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UNAIDS EXECUTIVE DIRECTOR VISITS KENYA
KANCO JOINS OTHER STAKEHOLDERS IN A MEETING WITH WINNIE BYANYIMA VISIT TO KENYA AGAINST THE BACKDROP OF increasing 
infection rates in the country
The UNAIDS Executive Director, Winnie Byanyima, 
is on an official visit to Kenya.

Byanyima met the Kenyan Deputy President HE 
Rigathi Gachagua foa a joint meeting hosted to-
gether with the a Delegation From the United Na-
tions Body in Kenya Led by Resident Coordinator 
Stephen Jackson and Representatives From the 
Ministry of Health, Kenya, at Harambee House An-
nex Office.

Later on Monday, the UNAIDS Executive Director 
met civil society organisations and other stake-
holders. KANCO’s Executive Director Prof Allan 
Ragi gave his remarks during the meeting as one 
of the trailblazers in the concerted efforts to fight 
HIV/AIDS in Kenya.

The Executive Director also gave a public lecture 
at the University of Nairobi on 8th February. The 
lecture was premised on the topic “Can we end the 
injustice of AIDS in the world and be ready for the 
next pandemic?’’

HIV infection in the country increased for the first 
time in 10 years according to The World Aids Day 
report 2022. The country recorded an increase in 
new HIV infections for the first time in a decade 
with more than 2,000 cases from 32,025 to 34, 
540.

In 2021 alone, the country recorded 34,540 HIV 
new cases.
The report attributed the increase to the constant 
new HIV infections among children, adolescents and 
younger people, and the shortage of HIV drugs.

Prof Allan Ragi Executive Director KANCO making his remarks during the meeting 
with Byanyima at the Pan Afric hotel, Nairobi on 6th February.

Byanyima stated that the UNAIDS salutes the Ken-
ya government for its commitment to universal 
healthcare for all citizens. She urged HE Deputy 
President to include HIV services in the Universal 
Health Care package in order to end inequalities.

UNAIDS has helped Kenya in several ways in the 
fight against HIV/AIDS. The assistance in provid-
ing technical and financial support for the imple-
mentation of national HIV/AIDS programs and 
policies, as well as supporting the scale-up of ac-
cess to life-saving antiretroviral therapy (ART) for 
people living with HIV and the strengthening of  
health systems and building the capacity of health 
care workers to provide comprehensive and quali-
ty HIV/AIDS services will help the country to con-
tinue fighting against the pandemic.
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KANCO ATTENDS THEGLOBAL FUND PROJECTS REVIEW MEETING WITH OTHER SUB-
RECEPIENTS IN MOMBASA

Kenya through the Global Fund Country Coordi-
nating Mechanism (KCM) started preparations 
in November 2019 to ensure timeliness in the 
submission of a sound funding request applica-
tion. Key activities included the orientation of 
KCM members, a funding request development 
roadmap, the development of Terms of Reference 
(TOR) for the Writing Team and the nomination of 
a writing team. A funding request core team was 
set up composed of three members from the Gov-
ernment, three members from non-state and one 
member representing the development partners. 

Kenya received the 2020-2022 allocation letter 
from The Global Fund to Fight AIDS, Tuberculosis 
and Malaria on, 16 December 2019. From the let-
ter, Kenya had been allocated US$ 415,310,170 for 
HIV, Tuberculosis, Malaria and building Resilient 
and Sustainable Systems for Health (RSSH). 

COVID 19 Pandemic
The Kenya Global Fund 2021 – 2024 application 
process occurred during the peak of the COVID 
19 pandemic. Consequently, most of the meetings 
were held virtually with constituencies supported 
with data bundles and airtime. This allowed more 
people to participate due to the reduced cost of 
travel and accommodation costs. At the same time, 
challenges posed by the virtual meetings included 
the use and access of the new technology for the 
application process.   

Limited knowledge of the Global Fund guidelines
The window for virtual meetings brought togeth-
er teams with different levels of knowledge on the 
country’s health strategic plan, data and the Global 
Fund guidelines. Some of the application materi-
als were new to some members with others citing 
challenges with some of the technical language 
used in the application process.   

Consultants
Some of the respondents indicated that their con-
sultants were not helpful and did not understand 
their language and needs. Complaints of arrogance 
and intimidation were leveled against the consul-
tants engaged to support the Key Populations and

KANCO, a key subrecepient was represented in the event by Sylvia Ayon and Elijah Otieno

Adolescent young people.

Limited resources
The civil society expressed a lack of adequate re-
sources to participate fully in engagements and 
dialogues. They indicated that they had no bud-
get provision, unlike the state officers for whom 
participation was supported by hefty allowances 
which also affected participation in the writing.

Country dialogues
CSOs highlighted the lack of strategic and mean-
ingful engagement which involved and incorporat-
ed all members in the process. The CSOs indicated 
that they were shot down and intimidated by the 
GOK officials who outnumbered them in the meet-
ings. The dialogue meetings did not reach the com-
munity levels.

State Driven
While the process was cited as the most inclusive 
ever, the civil society representatives viewed the 
process as mainly state-driven. They stated that 
the state had more say in what was finally put 
down in the application document by taking com-
mon positions on matters of discussion and out-
numbering them. 

PR selection
The PR selection running concurrently with the 
FR brought uncertainty which interfered with the 
commitment of some FR team members. The late 
inclusion of KRCS as a PR affected resource alloca-
tion for HIV with a huge that should have gone to 
communities going to the state. 

During the Global Fund Meeting in Mombasa
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THE NATIONAL CANCER INSTITUTE CONVENES INAUGRAL CANCER SUMMIT
NEWS

Key Facts:
•	 The two days summit sought to review the sta-

tus of the cancer response to date in line with 
the Cancer Prevention and Control Act 2012 and 
the attainment of Universal Health Coverage.

•	 The summit also aims to commit to a joint ac-
tion plan and define a results accountability 
framework for cancer prevention and control 
in Kenya.

The National Cancer Institute of 
Kenya Cancer Summit was held 
from 2nd-3rd February 2023 at 
Safari Park Hotel, Nairobi, Kenya.

Breast, cervical, prostate, oe-
sophagus and non-Hodgkins 
lymphoma are the five top can-
cers in the country. According 
to the National Cancer Institute 
CEO Alfred Karagu, these five 
cancers account for nearly half 
(48 per cent) of the cancer bur-
den in the country. Notably, cer-
vical and breast cancers contrib-
ute to almost a quarter (23 per 
cent) of all cancer-related deaths 
in the country.

Currently, two out of every three 
persons diagnosed with cancer 
will die of the disease since 70 
per cent of cases are diagnosed 
in advanced stages, when a cure

Health CS Nakhumicha Wafula, National Cancer Institute of Kenya CEO Dr. Alfred Kiragu and the Chairperson Dr. 
Githinji Gitahi pose for a photo at the Cancer Summit (Photo Courtesy of Nakhumicha Wafula)

is impossible.

The summit which was attended 
by local and international cancer 
stakeholders evaluated the prog-
ress made in the war against 
cancer.

The theme of the inaugural can-
cer summit is “Uniting our voices 
and taking action”.

The convention on cancer con-
trol will be held alongside the 
global commemoration of World 
Cancer Day, each February so as 
to enhance joint advocacy efforts 
in cancer control.

The National Cancer Summit 
2023 provided an appropriate 
platform for stakeholders from 
across all sectors to review the 
progress made over the last 10 
years in addressing the cancer 
burden.

It will also identify areas of 
learning from successful strat-
egies and together, formulate 
solutions for collective action.

MRS. IRENE KAMAU, KANCO BOARD MEMBER 
RECEIVES HER BIZZ AWARD

KANCO was awarded the Bizz 
Award last year in December. 
This prestigious award recog-
nises the exceptional work that 
the organization has been doing 
to address on Health advocacy.

Irene receives her Bizz award 
from Prof Allan Ragi

The Execu-
tive Director 
KANCO and 
his board 
m e m b e r s 
were award-
ed for their 
astute leader-
ship, as the
institution was awarded for be-
ing in the apex of advocacy.

The award not only brought rec-
ognition and accolades to KAN-
CO, but it has also provided a 
boost to the morale of the staff 
and volunteers who have been 
working tirelessly to make a dif-
ference in the world. The award 
serves as an encouragement for 
KANCO to continue its work and 
strive to make an even greater 
impact in the future.

ALL IN A DAYS WORK...

Doctor: “I have some bad news and some very bad 
news.”

Patient: “Well, might as well give me the bad news 
first.”

Doctor: “The lab called with your test results. They 
said you have 24 hours to live.”

Patient: “24 HOURS! That’s terrible!! What could be 
worse? What’s the very bad news?”

Doctor: “I’ve been trying to reach you since yester-
day.”
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editorial

WE NEED REALISTIC HEALTHCARE REFORMS

Through a number of health-
care reforms, Kenya has demon-
strated its intention to extend 
financial risk protection and ser-
vice coverage for poor and vul-
nerable groups. These reforms 
include the provision of free 
maternity services, user-fee re-
moval in public primary health 
facilities and a health insurance 
subsidy programme for the poor. 
However, the available evidence 
points to inequity and the like-
lihood that the poor will still be 
left behind with regards to finan-
cial risk protection and service 
coverage. This study examined 
the experiences of the poor with 
health financing reforms that 
target them.

Health financing reforms com-
prise a crucial part of the devel-
opment of the health sector in 
low and middle-income coun-
tries. Ongoing global debates 
have been advocating for health 
systems to transition from high 
dependency on out of pocket 
payments towards prepayment 
arrangements that enhance fi-
nancial risk protection for the

poor. The Kenyan constitution 
stipulates that everyone has the 
right to the highest achievable 
standard of health, which en-
tails the right to health services. 
In addition, Kenya has made a 
commitment to reform its health 
financing system to achieve uni-
versal health coverage (UHC) by 
the year 2022. The goal of UHC is 
to ensure that everyone can use 
the health services they need 
without the risk of impoverish-
ment.

Pro-poor health financing re-
forms improved access to care 
for the poor to some extent. How-
ever, there is a need to address 
barriers to healthcare seeking 
across all access dimensions.

The global mHealth market size 
was valued at USD 56.8 billion in 
2022 and is expected to expand 
at a compound annual growth 
rate (CAGR) of 10.8% from 
2023 to 2030. The rising focus 
on improving personal health 
and fitness using smart devices 
and wearables is the major fac-
tor accelerating market growth. 
Besides, increasing penetra-
tion of the internet and smart-
phones and growing adoption 
of mHealth technology and plat-
forms by physicians and patients 
are also anticipated to propel 
market growth. Furthermore, 
the rising penetration of digi-
tal health services for remote 
patient monitoring is also in-
creasing the demand for mobile 
health apps, which in turn is ex-
pected to propel market growth 
over the forecast years.

One of the key advantages of 
mHealth is its ability to improve 
patient engagement and com-
munication with healthcare pro-
viders. Patients can use mHealth 
applications to track their health 
status, schedule appointments, 
receive reminders for medica-
tion and treatment, and com-
municate with their healthcare 
providers through secure mes-
saging platforms. These tools 
can also provide patients with 
access to educational resources, 
support groups, and other forms 
of health information.

Despite its many potential ben-
efits, mHealth also presents a 
number of challenges. For ex-
ample, there are concerns about 
privacy and security, as personal 
health information can be vul-
nerable to hacking and theft. 
There are challenges related to 
interoperability.

WHAT IS THE FUTURE OF M-HEALTH?

mailto:infodesk%40kanco.org%20?subject=KANCO%20Bulletin%20Feedback
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opinion

Thomas Alva Edison once said 
that the doctors of the future will 
no longer treat the human frame 
with drugs, but rather will cure 
and prevent disease with nutri-
tion. We could as well be already 
living in that future!

Our fast-paced lives have made 
junk foods a part of our lives. 
While clean eating and keeping 
unhealthy meals at bay is im-
portant, we need the motivation 
to make those changes.

The world of nutrition is con-
stantly evolving, and new trends 
emerge every year. While some 
of these trends are based on sol-
id scientific evidence, others are 
driven by marketing and social 
media. In this article, I will dis-
cuss some of the most promi-
nent trends in nutrition today, 
and provide my opinion on their 
merits and drawbacks.

First, let’s talk about plant-based 
diets. This trend has been gain-
ing popularity in recent years, 
with more people choosing to 
eliminate or reduce their con-
sumption of animal products in 
favor of plant-based foods. Pro-
ponents of plant-based diets are

WE ARE WHAT WE EAT

healthier, more environmentally 
sustainable, and more ethical. 
They point to studies showing 
that a diet rich in fruits, veg-
etables, whole grains, and le-
gumes can reduce the risk of 
chronic diseases such as heart 
disease, diabetes, and cancer.

While I agree that a diet rich in 
plant-based foods can be very 
healthy, I think it’s important 
to recognize that not all plant-
based diets are equal. For exam-
ple, a diet that consists mostly of 
junk food such as potato chips 
and French fries is not likely to 
be very healthy, regardless of 
whether it is plant-based or not. 
It is also important to consider in-
dividual nutrient needs and per-
sonal preferences when choosing 
a diet. For example, some people 
may find it difficult to get enough 
protein on a strictly plant-based 
diet, and may need to supple-
ment their diet with plant-
based protein powders or other 
sources of plant-based protein.

Another trend in nutrition is 
the use of functional foods. 
These are foods that are spe-
cifically designed to have a 
health benefit beyond their 

basic nutritional value. For ex-
ample, some functional foods are 
fortified with vitamins and min-
erals, while others are formulat-
ed to help with weight manage-
ment or to improve gut health.

While I think that functional 
foods can be useful in certain 
circumstances, I think it’s im-
portant to be cautious when 
using them. For example, many 
functional foods are high in add-
ed sugars or other unhealthy in-
gredients, and may not actually 
provide the health benefits that 
they claim to offer. Additional-
ly, relying too heavily on func-
tional foods can make it difficult 
to maintain a balanced diet, as 
people may become too focused 
on these foods and neglect oth-
er important components of 
a healthy diet, such as fruits, 
vegetables, and whole grains.

In conclusion, while new 
trends in nutrition emerge all 
the time, it’s important to ap-
proach them with a critical eye 
and to consider their potential 
benefits and drawbacks. Rath-
er than jumping on the latest 
trend, I think it’s important to 
focus on eating a balanced diet.

ENLIGHTMENT

Did you know that there are people who are immune 
to certain types of pain? This is a real condition 
called Congenital Insensitivity to Pain (CIP), which 
is a rare genetic disorder. People with CIP are un-
able to feel pain, and this can result in a number of 
serious health problems, such as repetitive injury, 
tissue damage, and joint destruction. It can also 
make it difficult for individuals to recognize when 
they are injured or sick, which can lead to delayed 
treatment and further complications. Despite the 
challenges that come with this condition, it has also 
provided valuable insights into the biology of pain, 
and has helped researchers to better understand 
how the nervous system processes pain signals.
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In memory of one of the most influential medi-
cal columnists, we feature one of his pieces on 
the Sunday Nation
A few years ago, while I was flying from Dublin to 
London, I saw a catchy headline in a British news-
paper that I read: “How playful squeeze by a hus-
band saved his wife’s life.” 

Dr Yusuf Kodwavwalla Dawood of the surgeons dia-
ry rests aged 94

Under the caption was the 
news item which ran as fol-
lows: “A husband saved his 
wife’s life when he playful-
ly touched her breast and 
felt a hard lump. The wife 
was diagnosed with cancer 
within a week. She had the 
growth removed soon after 

and being diagnosed early she was pronounced 
cured.”
The wife’s comment, also mentioned in the news-
paper, was equally interesting: “If my husband 
hadn’t given me that squeeze, it might have been 
too late as the cancer could have spread farther.”
As a surgeon who has devoted a significant part of 
his professional life to the female breast, I could 
see in this true story a salutary message for my 
readers and patients. And I saw a useful message 
to promote the breast cancer awareness campaign 
— in which I was heavily involved. It would sound 
something like this: please, please examine your 
breasts regularly. If you wish to delegate this duty 
to someone else, that is entirely up to you. The im-
portant thing is the examination of your breasts. 
As to who carries it out is immaterial — surgically 
speaking!
As I sipped my Irish Jameson whisky and munched 
on the news item, I was taken a few years back and 
was reminded of one of my patients who went one 
stage further than the lady in the newspaper. 
I was flying to a Surgeon’s Conference in Bangkok 
when a bustling old lady with a round unwrinkled 
cherubic face and short curly coppery grey hair 
reached out. 
“Doctor, you may not remember me but you took 
out my gall bladder 20 years ago. Of course I was 
much younger and glamorous then. Perhaps show-
ing you my scar will remind you.”
She started to unbutton her blouse quickly. Flushed 
with embarrassment, I said I believed her — much

KEEP THE        BLAZING!

Dr Yusuf Kodwavwalla Dawood 
(Photo courtesy of Daily Nation)

PERLS OF WISDOM

to the amusement of the passengers and crew near 
us. Little did I know I would encounter Mrs Jenkins 
years later.
This triggered the memory of an incident when the 
shoe had been on the other foot. Marie and I were 
staying in our usual haunt on the North Coast in 
Mombasa for Easter. One evening as we took our 
daily walk on the beach, I was confronted by a bux-
om lady wearing a skimpy bikini. 

“Doctor, do you remember me?” she asked, stretch-
ing her hand out to shake mine. I was trying to re-
member who she was and how to respond to this 
overt sudden challenge appropriately.

I was a bit anxious as Marie was watching this en-
counter with more than a passing interest. Look-
ing at my totally blank face, and presumably to 
give me a clue, the lady added: “Five years ago, you 
removed a very large lump from my breast and 
told me you had done so through a tiny keyhole 
incision which would leave me with a scar almost 
invisible.” 

Relieved to know she had no incriminating ev-
idence against me, and elated by her compli-
mentary remark, I replied, “Now madam, if you 
had shown me the scar first, I would definitely 
have recognised you!”

A few years later I bumped into Mrs Jenkins walk-
ing around Muthaiga on the arm of a handsome el-
derly gentleman. 

“Hello again, doctor. How wonderful it is to see you 
again!” 

She indicated to the gentleman that she wanted 
a private chat with me. She said that she had met 
the gentleman a few weeks early and had come to 
spend the weekend with him. 

Excerpt courtesy of Sunday Nation. You can read the full article here.

“The only thing necessary for the triumph of evil is for good men to do nothing.” 
- Edmund Burke
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