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NURTURING THE FUTURE
kanco and comic relief achieve major success in early childhood development initiatives undertaken in 
various parts of the country

THE SMILES TELL IT ALL - Beneficiaries of the KANCO and Comic Relief Early Childhood Development Program in Mukuru kwa Njenga enjoying a moment with an ECD 
Specialist

KANCO and Comic Relief documented the success 
stories of the programs and initiatives undertaken 
on Early Childhood Development. The programs 
were conducted in Mukuru kwa Njenga, Muku-
ru kwa Reuben, Kayole, Kitengela, Isinya among 
many othe regions.

Comic Relief and KANCO continues to work in 
places and with people who are already vulner-
able and now dealing with the effects of climate 
change. This has been a worthwhile venture at a 
time when the country has been suffering from se-
vere drought.
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KANCO AND OTHER CIVIL SOCIETY ORGANISA-
TIONS COMMENCE THE GLOBAL FUND APPLICA-
TION PROCESS

KANCO staff, nutritionists and mothers after a training excercise for mothers in Isinya, Kajiado County

The programs and initiatives 
are aimed at alleviating imme-
diate and long-term social and 
economic repercussions of mal-
nutrition amongst infants and 
young children. This included 
trainings to mothers on the Gov-
ernment of Kenya Baby-Friend-
ly Community Initiative (BFCI). 
The Baby-Friendly Community
Initiative (BFCI) is based on the 
principles of the Baby-Friendly 
Hospital Initiative (BFHI) and
expands upon the tenth step 
of the Ten Steps to Successful 
Breastfeeding (the Ten Steps) to 
promote recommended mater-
nal, infant, and young child nu-
trition (MIYCN) practices at the 
community level.

The trainings aimed to provide 
women, families, and communi-
ties with a comprehensive sup-
port system to improve maternal 
infant and young child nutrition 
during the first 1,000 days of 
life, the critical period to prevent 
malnutrition through the estab-
lishment of mother-to-mother 
and community support groups 
to improve maternal, infant and 
nutrition outcomes.

The status of early childhood de-
velopment in Kenya is a mixed 
one. On the one hand, the country 
has made some progress in recent

years in terms of improving ac-
cess to early childhood educa-
tion and care. For example, the 
government has implemented 
policies and programs aimed at 
expanding access to pre-primary 
education, such as the provision 
of free pre-primary education in 
public schools.

However, significant challeng-
es remain, particularly in terms 
of the quality of early childhood 
education and care. Many chil-
dren in Kenya do not have access 
to high-quality early childhood 
programs that promote their 
cognitive, social, and emotional 
development. Moreover, access 
to early childhood programs 
is often unevenly distributed 
across the country, with children 
in rural areas and those from 
low-income families being less 
likely to have access to quality 
programs.

Additionally, there are signifi-
cant disparities in terms of gen-
der and disability, with girls and 
children with disabilities being 
particularly disadvantaged. Ear-
ly marriage and pregnancy are 
also significant challenges that 
affect the development of young 
children, particularly girls.

The dialogue among the Glob-
al Fund constituencies com-
menced, setting off the process 
of applying for the new cycle of 
the grant.

The constituencies that com-
prise, among others, people liv-
ing with HIV, the Tuberculosis, 
Malaria constituencies, the key 
population, non-governmental 
organisations, faith based organ-
isations, the private sector and 
the adolescent constituency will 
be consulted and their priorities 
captured.

“Our main ob-
jective is to come 
up with the constit-
uencies’ priorities.” 
- Sylvia Ayon Senior 
Policy Analyst KANCO

The Kenya 
Coordinating 
Mechanism is 
r e s p o n s i b l e 
for spearhead-
ing the writing 
process. The 
KCM has dele-
gated a eight member core team 
comprised of people from the 
different sectors, while another 
thirty four member team com-
prising of state and non-state 
actor members has also been 
formulated. KANCO is represent-
ed in this team by Senior Policy 
Analyst Ms Sylvia Ayon.

The technical teams will ensure 
that the application process is 
done in the most rightful and 
professional manner as it brings 
on board experienced individu-
als.

The writing process will com-
mence as soon as the dialogue 
meetings are finalised and when 
the input of all constituents has 
been well taken care of.
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plans to mark world mALARIA DAY IN TOP GEAR

Key Facts:
•	 There are an estimated 3.5 million new 
clinical cases and 10,700 deaths each year.
•	 Those living in western Kenya have an es-
pecially high risk of malaria.
•	 Malaria threatens almost half of the 
world’s population. ...
•	 Malaria killed nearly half a million people 
last year. ...
•	 Pregnant women are at especially high 
risk. ...
•	 Africa suffers the most from the disease. 
...
•	 Drug resistance is an increasing problem. 
...
•	 Malaria reinforces poverty.
The event shall be marked world-
wide on the 25th of April.

Malaria remains a major public 
health challenge in Kenya, with 
significant economic, social, and 
health impacts. 

The increasing resistance of the 
malaria parasite to antimalarial 
drugs, such as artemisinin-based 
combination therapies (ACTs), 
is a major challenge in the fight 
against malaria. This makes it 
difficult to treat and control the 
disease.

Despite progress in malaria con-
trol efforts, funding remains a 
challenge. The resources allocat-
ed to malaria control activities 
are often inadequate to achieve 
the desired impact.

In many parts of Kenya, health 
infrastructure is inadequate, 
with limited access to healthcare 
facilities and health workers. 
This limits the ability of health 
systems to effectively diagnose 
and treat malaria cases.

Inadequate health education and 
low levels of awareness about 
malaria prevention and control 
among communities, especially 
in rural areas, contribute to the 
persistence of the disease.

Climate change and environ-
mental factors such as defor-
estation, irrigation schemes, and 
land use changes can contribute 
to the spread of malaria vectors 
and increase the risk of malaria 
transmission.

Poverty, inadequate housing, 
and lack of access to clean water 
and sanitation can contribute to 
the spread of malaria and its im-
pact on vulnerable populations.

Limited capacity for surveillance 
and monitoring of malaria cas-
es hampers the ability of health 
systems to track and respond to 
outbreaks and trends in malaria 
transmission.

Malaria remains a public health 
problem in Kenya despite sev-
eral concerted control efforts. 
Empirical evidence regarding 
malaria effects in Kenya suggests 
that the disease imposes sub-
stantial economic costs, jeopar-
dizing the achievement of sus-
tainable development goals. The 
Kenya Malaria Strategy (2019–
2023), which is currently being 
implemented, is one of several 
sequential malaria control and 
elimination strategies. The strat-
egy targets reducing malaria in-
cidences and deaths by 75% of 
the 2016 levels by 2023 through 
spending around Kenyan Shil-
lings 61.9 billion over 5 years.

Addressing the challenges in 
the fight against will require a 
multi-sectoral approach, involv-
ing collaboration between gov-
ernment, civil society organisa-
tions, and other stakeholders. 
This should include interven-
tions such as improving access 
to healthcare, increasing fund-
ing for malaria control activi-
ties, strengthening surveillance 
and monitoring systems, and 
increasing public awareness and 
education on malaria prevention 
and control.
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kanco executive director meets ilmerijo commu-
nity boda boda riders’ representatives

The riders 
who were 
represent-
ed by their 
leaders re-
ceived KAN-
CO branded 
m e r c h a n -
dise from 
Prof. Allan 
Ragi during 
the visit to

the KANCO Headquarters.

The Executive Director and the Bodaboda Riders’ 
representatives dicussed ways and modalities to 
concert efforts and deal with the challenges affect-
ing the young people in the community, many of 
whom are in the sector. They also discussed how 
the riders can have an impact on public health.

The riders were challenged to be trained and en-
gaged to transport patients to health facilities, es-
pecially in hard-to-reach areas where other forms 
of transportation are limited. This could help in-
crease access to healthcare services and reduce 
the number of deaths caused by delays in seeking 
medical care.

Bodaboda riders can be utilised to deliver medi-
cines and other medical supplies to remote areas 
where healthcare facilities are scarce. This could 
help improve access to essential drugs and reduce 
the burden of preventable diseases. Respected 
members of their communities and can be used to 
conduct health education and outreach activities. 
This could include disseminating information on 
disease prevention, safe sex practices, and the im-
portance of seeking medical care when necessary.

Bodaboda riders can also be trained to provide 
emergency response services, including basic first 
aid and CPR. This could help reduce the number of 
deaths caused by accidents and other emergencies 
in communities with limited access to emergency 
medical services.

KANCO will continue engaging bodaboda riders in 
health initiatives to help improve health outcomes.

Prof Allan Ragi presents KANCO merchandise to the bod-
aboda rider’s representatives

GLOBAL FUND SELECTS ROSLYN MORAUTA AS BOARD CHAIR AND BIENCE 
GAWANAS AS VICE-CHAIR

Roslyn Morauta (left) and Bience Gawanas

The Global Fund 
to Fight AIDS, 
T u b e r c u l o s i s 
and Malaria 
announced its 
Board has se-
lected Lady Ros-

lyn Morauta as Chair and Bience Gawanas as Vice-
Chair, bringing two women with an exceptional 
level of leadership and international expertise to 
the governance of the Global Fund.

Lady Morauta has deep experience with the Global 
Fund for many years and from multiple facets: In 
addition to serving as Vice-Chair of the Board for 
the last four years, she has also represented the 
Western Pacific Region constituency as Alternate 
Board Member and served as Chair of the Papua 
New Guinea Country Coordinating Mechanism. 
She has been a long-standing and steadfast cham-
pion of health, HIV programs and gender issues.

“The Global Fund has an exceptional governance 
model in that affected communities sit at the 
Board table alongside governments, private sec-
tor, civil society and other stakeholders. It ensures 
we make the best choices for those affected by 
the diseases we are trying to end,” said Lady Ro-
slyn Morauta, newly selected Chair of the Global 
Fund Board. “It has been a privilege and a pleasure 
to represent the Global Fund as Vice-Chair since 
2019, and I am deeply grateful for the trust placed 
in me to continue my service now as Board Chair.”

Lady Morauta is a long-standing champion of 
good governance and health, especially in the fight 
against HIV/AIDS, TB, and malaria. She is a relent-
less advocate of the Global Fund’s core values, es-
pecially on gender equality and human rights, and 
works closely with civil society organizations. As 
Vice-Chair of the Board, she prioritized high gov-
ernance standards and inclusivity for all Board 
members, including the voice of communities af-
fected by the disease.

Bience Gawanas is an experienced political and de-
velopment policy leader. She served as the African 
Union’s first Commissioner for Social Affairs.
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KANCO WELCOMES A NEW HUMAN RESOURCES AND ADMINISTRATION MANAGER TB Case Management and Commod-
ity reporting sensitiSation meet-
ing held in likoni sub county

Monica Mbugua the new Human Resource and Administration Manager hit the road running

KANCO is delighted by the en-
trance of yet another new mem-
ber of staff into the organisa-
tion. Monica is an experienced 
human resource expert having 
previously worked in a top Ken-
yan University as a Senior Hu-
man Resources Manager. She 
joins KANCO after we recently 
welcomed our other now-not-
so-new staffers; Teresa Watetu, 
Ephraim Kiwago, Josephine Mur-
wanjama and Njeri Gachiri.

Monica comes in at a time when 
there are new and emerging 
human resource management 
trends, and her presence at KAN-
CO is expected to have an impact 
on the general welfare of her fel-
low staff as well as the manage-
ment of their operations.

Monica expressed her zeal and 
joy to be at KANCO. “I am aware 
that this HR tag elicits some sort 
of negativity with most people. 
But I am here to help my col-
leagues optimise their input. I 
have a very different approach 
to my work and I am sure I will 
have camaraderie with my fel-

low staff.

Indeed, our new HR is cut from a 
different cloth, as she has quick-
ly created a good relationship 
with the rest of the team. She 
took time to interact with her 
colleagues in what she called 
‘ice-breaker sessions’.

The presence of our new HR 
manager is expected to have a 
significant impact on the success 
of KANCO by improving the pos-
itive workplace culture, mitigat-
ing legal risks, enhancing effec-
tive communication, coping with 
emerging trends such as auto-
mation, attracting and retaining 
top talent, improving employee 
performance, reducing turnover 
and reward management.

We are delighted to have Mon-
ica on board and we from KAN-
CO Weekly Bulletin do wish her 
all the best as she settles here at 
headquarters.

The was meeting convened by 
Mombasa County department of 
Health Services and supported 
by KANCO.

The objective of the sensitisation 
was to strengthen TB case man-
agement, commodity manage-
ment, and reporting at the facil-
ity level. 

Participants were taken through 
exercises that captured the dif-
ferent areas that were to im-
prove the quality of services and 
data delivered to the Sub-County. 

Elsewhere, together with repre-
sentatives from their partners 
KANCO nd Amref Health Africa, 
Imonitor App users and super 
users conducted a monthly meet-
ing whereby the synergiesed on 
the reporting and effective use 
of the Imonitor App in Mombasa 
County.

The Imonitor App is a free dig-
ital platform for different com-
munities in Kenya that provides 
the general information about 
TB, HIV, Malaria and Covid-19. It 
also helps users locate the near-
est health facility on the map. 

ALL IN A DAYS WORK...

Husband: “The doctor said he would 
have me on my feet in two weeks.”
Wife: “And did he?” Husband: “Yes, 
I had to sell the car to pay the bill.”
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healthcare institutions should be keen on cyberse-
curity 

Recently, one of the leading supermarkets chain in 
Kenya was hit with a ransomware that ended up 
with leaked personal data of their customers, in-
cluding their customers credit card details. It was 
a total mess. As we advocate for proper manage-
ment of health data - in reference to the ‘My data 
My Health’ campaign by KANCO and Transform 
Health - we must purposely ensure that security 
of health data is given its deserved preponderance.

For most businesses, being knocked offline by an 
attack like ransomware can lead to lost revenue 
and dented brand trust. For a hospital, the stakes 
are infinitely higher. To be clear, a ransomware 
attack on a hospital crosses the line from an eco-
nomic crime to a threat-to-life crime.

Ransomware is not the only issue. Cyberattacks 
against healthcare organisations, including those 
serving some of the world’s most vulnerable pa-
tients at a number of regional and national hos-
pitals, persist because healthcare data is among 
the most profitable industries for cybercriminals. 
A single record fetches as much as $1,000 on the 
dark web. Social Security numbers, by compari-
son, are valued at $1. Additionally, one ransom-
ware-as-a-service group’s recent alleged targeting 
of hospitals with distributed-denial-of-service, or 
DDoS attacks, is another indication of this focus on 
the industry.

This alarming pattern has put healthcare security 
leaders at the digital front lines of the battle against 
cybercriminals, and their experiences in protecting 
their organizations show a clear need for increased 
awareness and enhancement as the healthcare indus-

try becomes a focused target of attackers.

The increasing severity and frequency of cyberattacks 
on healthcare organisations - and the high stakes sur-
rounding them - is a growing concern. Leaders across 
provider, payer and life sciences organisations cite 
growing hacker sophistication as the primary driver 
behind the increase in successful ransomware attacks. 

This is further backed by Microsoft’s most recent 
Digital Defense Report, which noted a rise in creden-
tial phishing schemes, social engineering tactics and 
greater use of attacks like ransomware.  Healthcare is 
facing a broad array of threats using a wide variety of 
methods to extort and steal data. 

Basic protections, such as email filtering and firewalls, 
are being used by 81% of leaders as a primary defense 
mechanism against cyberattacks. However, across 
provider, payer and life sciences / pharmaceutical 
companies, more than half of leaders are “less than 
fully confident” in the technologies they use to pre-
vent and mitigate ransomware attacks.

Today, companies should have zero trust access con-
trols, segmentation to prevent lateral movement, end-
point protections and secure web gateways monitor-
ing data / users going outside the network.

mailto:infodesk%40kanco.org%20?subject=KANCO%20Bulletin%20Feedback
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OPINION
what you need to know about the global fund and its 
application process

Introduction
The Global Fund is a partnership organization that 
aims to end epidemics of AIDS, tuberculosis, and 
malaria worldwide. The organization provides 
funding to support programs that prevent, treat, 
and care for people affected by these diseases. In 
Kenya, the Global Fund has been instrumental in 
providing funding for HIV/AIDS, tuberculosis, and 
malaria programs. Kenya first received funding 
from the Global Fund in 2003. At the time, Kenya 
was facing a significant burden of HIV/AIDS, tu-
berculosis, and malaria. The Global Fund provided 
funding to support programs that aimed to pre-
vent, treat, and care for people affected by these 
diseases. Since then, the Global Fund has contin-
ued to provide funding to Kenya to support its 
efforts to fight these epidemics. The funding has 
enabled Kenya to make significant progress in re-
ducing the burden of HIV/AIDS, tuberculosis, and 
malaria, and has saved countless lives. In this ar-
ticle, we will take a closer look at the Global Fund 
application process in Kenya.

Step 1: Eligibility Assessment
The first step in the Global Fund application pro-
cess is to determine if the applicant is eligible to 
receive funding. In Kenya, the National Treasury is 
responsible for determining eligibility. To be eligi-
ble for funding, the applicant must be a legal entity 
with the capacity to receive and manage funds.

The applicant must also be 
a public or private organiza-
tion that is implementing pro-
grams related to HIV/AIDS, 
tuberculosis, or malaria. The 
applicant must demonstrate 
that it has the capacity to im-
plement the program and that 
it has a strong track record of 
success.

Step 2: Request for Propos-
als
Once the eligibility assess-
ment is complete, the Glob-
al Fund issues a Request for 
Proposals (RFP). The RFP out-
lines the requirements for the

program, including the scope of work, budget, and 
timeline. The RFP also outlines the evaluation cri-
teria that will be used to assess proposals.

Step 3: Proposal Development
The next step in the Global Fund application pro-
cess is proposal development. The applicant must 
prepare a proposal that meets the requirements 
outlined in the RFP. The proposal should include 
a detailed description of the program, including 
the goals and objectives, implementation plan, 
budget, and timeline. The proposal should also 
demonstrate how the program will contribute to 
the overall goals of the Global Fund.

Step 4: Technical Review
Once the proposal is submitted, it undergoes a 
technical review by a panel of experts. The techni-
cal review evaluates the proposal against the eval-
uation criteria outlined in the RFP. The experts as-
sess the quality and feasibility of the proposal, as 
well as the capacity of the applicant to implement 
the program. The technical review also assesses 
the proposed budget and timeline.

Step 5: Grant Agreement
If the proposal is approved, the applicant will en-
ter into a grant agreement with the Global Fund. 
The grant agreement outlines the terms and con-
ditions of the funding, including the budget, time-
line, and reporting requirements. The grant agree-
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agreement outlines the terms and conditions of 
the funding, including the budget, timeline, and 
reporting requirements. The grant agreement also 
outlines the roles and responsibilities of the appli-
cant and the Global Fund.

Step 6: Program Implementation
Once the grant agreement is signed, the applicant 
can begin implementing the program. The pro-
gram implementation phase includes the recruit-
ment of staff, the procurement of equipment and 
supplies, and the delivery of services to beneficia-
ries. The program implementation phase is moni-
tored closely by the Global Fund to ensure that the 
program is being implemented according to the 
grant agreement.

Step 7: Monitoring and Evaluation
The final step in the Global Fund application pro-
cess is monitoring and evaluation. The program is 
monitored closely to ensure that it is achieving its 
goals and objectives. 

The monitoring and evaluation process includes 
regular reporting by the ap
plicant, as well as site visits and audits by the Glob-
al Fund. The monitoring and evaluation process is 
used to identify areas where the program can be 
improved and to ensure that the funding is being 
used effectively.

Conclusion:
The Global Fund application process in Kenya is a 
rigorous and thorough process that ensures that 
funding is provided to programs that have the ca-
pacity to make a real difference in the fight against 
HIV/AIDS, tuberculosis, and malaria. The process 
includes eligibility assessment, request for pro-
posals, proposal development, technical review, 
grant agreement, program implementation, and 
monitoring and evaluation. Through this process, 
the Global Fund is able to provide funding to pro-
grams that are making a real impact on the lives of 
people affected by these diseases.

ENLIGHTMENT

Recent research has found that mosquitoes infected with the Wolbachia bacte-
rium are less able to transmit malaria to humans. Wolbachia is a type of bacteria 
that is naturally found in many insect species, including mosquitoes. When a 
mosquito is infected with Wolbachia, it reduces its ability to transmit a number 
of diseases to humans, including dengue fever, Zika virus, and chikungunya.

In a study published in 2020, scientists from the University of Glasgow and 
the University of Strathclyde found that mosquitoes infected with Wolbachia 
were also less able to transmit malaria to humans. The researchers infected 
a group of mosquitoes with Wolbachia and compared their ability to trans-
mit malaria to that of uninfected mosquitoes. They found that the Wolba-
chia-infected mosquitoes were less likely to be infected with the malaria 
parasite, and were therefore less able to transmit the disease to humans.

This finding has important 
implications for the devel-
opment of new strategies 
to control the transmission 
of malaria, as it suggests 
that infecting mosquitoes 
with Wolbachia could be an 
effective way to reduce the 
spread of this deadly disease.
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NUGGETS OF WISDOMSTATUS CHECK: KANCO’S PROPOSED IM-
MUNISATION LAW

During KANCO’s last engage-
ment with the National Assem-
bly Committee on Health, we 
presented a proposed Immuni-
sation Bill. As we mark Immu-
nisation Week this week, we 
continue to implore the National 
Assembly to review the bill.

The importance of having these 
laws enacted can not be under-
stated, and many African coun-
tries have woken up and smelled 
the coffee, as Kenya should.

In Ghana, the Public Health Act 
mandates that every child un-
der the age of one must receive 
vaccinations against tubercu-
losis, polio, diphtheria, tetanus, 
whooping cough, hepatitis B, 
and Haemophilus influenzae 
type B (Hib). These vaccines are 
provided free of charge by the 
government.

The Nigerian National Program 
on Immunization requires that 
every child receive vaccinations 
against tuberculosis, polio, diph-
theria, tetanus, whooping cough, 
measles, yellow fever, and hep-
atitis B. These vaccines are also 
provided free of charge by the 
government.

In South Africa, the National 
Health Act requires that every 

child receive vaccinations 
against tuberculosis, polio, diph-
theria, tetanus, whooping cough, 
measles, and hepatitis B. The 
government provides these vac-
cines free of charge, and children 
must have proof of vaccination 
to attend school.

In Tanzania, the National Immu-
nization Program mandates that 
every child receive vaccinations 
against tuberculosis, polio, diph-
theria, tetanus, whooping cough, 
measles, and rubella. These vac-
cines are provided free of charge 
by the government.

The Ugandan government requires 
that every child receive vaccina-
tions against tuberculosis, polio, 
diphtheria, tetanus, whooping 
cough, measles, rubella, and hepa-
titis B. These vaccines are provided 
free of charge.

In Rwanda, the government re-
quires that every child receive vac-
cinations against tuberculosis, po-
lio, diphtheria, tetanus, whooping 
cough, measles, rubella, and hepa-
titis B. These vaccines are provided 
free of charge.

In Ethiopia, the government re-
quires that every child receive 
vaccinations against tuberculosis, 
polio, diphtheria, tetanus, whoop-
ing cough, measles, and rubella. 
These vaccines are provided free of 
charge.

The Ministry of Health in Malawi 
requires that every child receive 
vaccinations against tuberculosis, 
polio, diphtheria, tetanus, whoop-
ing cough, measles, and rubella. 
These vaccines are provided free of 
charge.

“I know it seems hard sometimes but remember 
one thing. Through every dark night, there’s a 
bright day after that. So no matter how hard it 
gets, stick your chest out, keep ya head up, and 
handle it.”

- Tupac Amaru Shakur

http://twitter.com/KancoKE?s=20&t=IJm_uwqKMwfQoZkAFm79EA
http://www.facebook.com/Kenya.AIDS.NGOs.Consortium.KANCO
http://https://web.facebook.com/Kenya.AIDS.NGOs.Consortium.KANCO
http://kanco.org/

