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1. Project Execution
1.1 Project objectives and current relation to the state-of-the-art
Through exploratory and pilot studies in three sub-Saharan countries, this project’s main objective was to examine the effectiveness of using a consistent and complementary system of home-based care, improved personal hygiene and environmental sanitation, and strengthened health service delivery -the (three pillar approach(- on improving the health of under-five children in poor urban areas. The specific objectives of this project were to:

1. Pilot test an intervention package in Nairobi-Kenya slum communities through strengthening the capacity of public health facilities, inducing behaviour change in disease prevention and curative care among mothers, and improving environmental sanitation systems.

2. Conduct in Ghana and Malawi exploratory studies towards community action on key child health problems, current conditions of personal hygiene and environmental sanitation, mothers’ health seeking behaviour and the status of public health facilities accessible to the slum residents.

3. Disseminate study design and findings to policy makers, funding institutions, and other stakeholders through in-country seminars, policy briefs and publications in order to facilitate the incorporation of equity considerations in planning and implementing health and social programs in cities.  The seminars also sought to mobilize further resources to collect comprehensive information to guide formulation of interventions and seek stakeholder input into suggested intervention strategies through in-country seminars, policy briefs and publications.

4. Form an expert group, comprising 10 experts on child health research and programs from Europe and sub-Saharan African countries. 

5. Develop an intervention project in Ghana, Kenya and Malawi based on the (three pillar approach( - home-based care, improved hygiene and sanitation, and strengthened health service delivery.
The project aimed at generating and disseminating information that contribute to the discourse in the development of policy options for improving the wellbeing of the urban poor in Ghana, Kenya, and Malawi and other African countries with similar urbanization and poverty dynamics. Reducing the burden of child health on mothers and households in urban poor areas would ultimately lead to less expenditure on healthcare and free up scarce resources for other uses. This project addressed two priority areas of INCO-DEV. It responded to 10.3.1. - A1.1 in line with the objective of “strategies to improve sanitation and hygiene”. It also responded to A1.2 on healthcare system, policy and management. Through the planned multi-country and collaborative process, it addressed the health sector organization in urban areas with active community participation. It also had a strong component of personal hygiene and sanitation and aimed at linking these three critical components of child health.

Beyond INCO-DEV objectives, this project’s focus is in line with the millennium development goal that seeks to reduce child mortality by two-thirds by 2015. It also responds to national goals for the three countries of reducing childhood morbidity and mortality. Further, one of the goals of the dissemination activity was to bring together researchers and policy makers to discuss child health issues. This would bridge the gap between research and policy formulation, ultimately benefiting the urban poor.

There is evidence that children from poor families are the hardest hit by the deteriorating health and livelihood conditions in urban areas. Urban poverty is a common feature in the whole of sub-Saharan Africa, hence the results of this study contributed towards generation of knowledge and evidence that can be replicated in similar settings throughout the region.
This project addressed an area that has not received adequate attention. Urbanization in Africa has occurred amidst economic down-turns and is expected to grow rapidly over the next 30 years (United Nations, 1996; 1998). As a result of this rapid urbanization and the inability of local economies to provide adequate basic services and employment opportunities, increasing proportions of the urban population are living below the poverty line, and with poorer health outcomes than even their rural counterparts (Brockerhoff & Brenan, 1998; APHRC, 2002; Zulu, Dodoo & Ezeh 2002; Magadi, Zulu & Brockerhoff, 2003; Taffa, 2003; UNICEF, 2002). Until recently the plight of the urban poor was overlooked mainly due to a generic assumption that urban dwellers were better-off compared to their rural counterparts. The emerging findings that slum residents, especially the children, exhibit poorer health outcomes than the rural residents necessitates increased attention to reduce the burden of disease, and therefore free the scarce resources to other basic necessities. This project aimed at addressing conditions that impact on child health to alleviate the burden of disease

1.2 Project Contractors

The project was conducted by the African Population and Health Research Centre (APHRC), in partnership with (i) the Centre for Social Research (CSR), University of Malawi; (ii) the Institute of Statistical, Social and Economic Research (ISSER), University of Ghana, and (iii) the Practical Action (formerly Intermediate Technology Development Group-ITDG). The overall co-ordinator was:

Dr. Eliya Msiyaphazi Zulu
African Population and Health Research Center (APHRC)

Shelter Afrique Center, Upper Hill

P.O. Box 10787, 00100 Nairobi Kenya

Tel: 254-20-272 0400;

Fax: 254-20-272 0380
Email:ezulu@aphrc.org

1.3 Methodologies and approaches employed

The project employed the design of the (three pillar approach(, which builds on the Shared-care model that has yielded positive results in rural areas with one key variation: the three pillar approach has a major focus on personal hygiene and environmental sanitation which are critical problems in poor urban areas. The design of the three pillar approach recognizes the fact that most infectious and communicable diseases rampant in urban slum areas can be contained through prevention activities both at household and community levels. These include the promotion of personal hygiene and environmental sanitation, appropriate home-based management of childhood illness, and timely utilization of healthcare facilities. This approach can only be achieved through a multi-dimensional program that is based on adequate understanding of the local situations and by a strong consortium of partners in the region and European counterparts. This project sought to facilitate the establishment of such a consortium and initiate this approach on a smaller scale, with a strong possibility of expansion.

                                              The Three Pillar Approach
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In Nairobi, the project piloted interventions that have been developed by APHRC and its partners based on the three pillar approach.  In Ghana and Malawi, the project focused on exploratory studies to identify key child health problems facing the urban poor and potential solutions. The project also had a strong monitoring and evaluation component to document the processes and evidence derived from the exploratory and pilot studies. 

Subject to further funding, an intervention program employing the three pillar approach will be designed for the three countries taking due consideration of contextual differences that emerged from the exploratory studies. 
1.4 Project Activities and Achievements Towards the Objectives
Objective 1: Pilot test an intervention package in Nairobi-Kenya slum communities through strengthening the capacity of public health facilities, inducing behaviour change in disease prevention and curative care among mothers, and improving environmental sanitation systems.
Achievements towards the objective 

1. Pilot interventions in Kenya were agreed upon and designed to tackle the major determinants of child morbidity and mortality through the Integrated Management of Childhood Illnesses (IMCI) strategy, improvement in environmental sanitation, and strategic communication. Two villages of Korogocho (Grogan-A and Gitathuru) were selected by partners for the pilot phase. Both villages have a high prevalence of mortality arising from poor sanitation and inadequate water supply compared to other villages in Korogocho. Initial transect walks through the two villages revealed a dilapidated and highly deprived area with regard to sanitation. This finding provided the necessary justification of focusing on the two villages at the pilot level. Through a participatory process, the community presented some of the handicaps to achieving success in development projects, citing issues such as insecurity and non-involvement of youth in the development process. The Korogocho CBO network (KCN) was chosen as the community partner for this component.

2. Agreed upon interventions were pilot tested in a Nairobi slum community as follows:

a). Improved hygiene and sanitation

Six (6) stand alone toilets and one (1) ablution block were completed. The plan was to construct eight (8) stand alone toilets and one (1) ablution block but this was not possible because of the logistics involved in the procurement of goods and the lack of space in the community. The toilet design, selection and training of artisans, issues of procurement and construction process were agreed upon through a community participatory process. Provision of community labour in areas such as clearing the sites ensured project ownership by the community while at the same time developing the much-needed social attachment to the project. Despite the intensive identification process followed to select local contractors and suppliers, one challenge with community contracting was the lack of experience on the part of local contractors and suppliers to deliver expeditiously. The very key challenge was related to the identification of land spaces for the construction of toilets, as land ownership remains unresolved in the slum communities.

Regarding clean-ups, there is a rich history of community clean-up groups that have used garbage collection as an income generating activity where both structure owners and tenants pay for the service. These groups have been trained under another project, the Nairobi Urban Health and Poverty Partnership-NUHPP (which APHRC is leading), and provided with clean-up equipment such as spades, rakes, shovels, wheelbarrows, dustcoats and dust masks. It was therefore concluded that there are adequate systems within the community to tackle this problem as evidenced by the cleanups that take place on a weekly basis through out Korogocho and that there will be no further interventions required from the project in this area.

Photography was also used as a medium to empower communities to manage sanitation-related issues. Young men and women from 11 youth groups were identified and selected for training in basic photography and on how to use photography to describe their everyday lives where personal hygiene and environmental sanitation practices are concerned. A photography exhibition was conducted. It was a participatory forum for the community to see the village through the eyes of the youth who live day in and day out in these villages, and will be used as lobbying and advocacy tools for slum improvement programs.
b). Home-base care

Thirty three (33) young mothers selected by identified eleven (11) women groups were trained as peer educators during a five-day workshop spearheaded by Program for Appropriate Technology in Health (PATH) that focused on personal and environmental hygiene and sanitation, nutrition and home therapy for common childhood illnesses. Following the training, PATH facilitated the engagement of young mothers in a dialogue within their family and social networks. Through this process, PATH assisted the maturing of the women’s self-perception to a point where they were able to engage their own families and community in a process of change. The trained mothers were encouraged to participate in community education sessions involving women in the pilot villages. 
c). Strengthened health service delivery

Following assessment of Kariobangi and Lunga-Lunga clinics, two Infection Prevention (IP) courses were conducted by JHPIEGO. Two separate trainings were held since whole-site training was identified as a need for Kariobangi and Lunga-Lunga health facilities.
 3. As part of the evaluation of the pilot interventions (not funded under this project), a health facility needs assessment and a community hygiene and environmental sanitation situational analysis were carried out and the reports will be completed by end of 2006. These would guide the scaling up of the project. 

Challenges and Deviations from the Objective

The key challenge in the implementation of the interventions was related to the identification of land spaces for the construction of toilets. The structure/land owners demanded payment for the spaces which brought in a set back in the process. Land ownership remains unresolved and neither the Nairobi City Council nor the provincial administration has a firm grip and direction on this matter. This revelation was much unexpected and significantly delayed the process of identification of appropriate spaces for physical facilities. During the pilot phase it was learned that recognizing the informal community structures apart from the official government administration was very crucial to the effective implementation of community projects of this nature. For example the youth groups in the intervention villages were able to locate spaces for the construction of the facilities when all had failed including the District Officer’s efforts. This is why the consortium was not able to construct the proposed number of toilets.

Another challenge was related to difficulties in effectively mobilizing the intervention communities to collaborate in the project. Due to high poverty levels that are exacerbated by high rates of insecurity, the communities encounter difficulties in managing collaborative efforts. Residents would rather place their own individual gains before those of the larger community. The management of existing water and sanitation facilities has remained a challenge and it will therefore be prudent to invest resources in strengthening community management structures for sustainability.

Due to inadequate funds, it was not possible to effectively implement the proposed package of interventions. The available funds were substantially less than the budgeted amounts for the various intervention components. 

Objective 2: Conduct in Ghana and Malawi exploratory studies towards community action on key child health problems, current conditions of personal hygiene and environmental sanitation, mothers’ health seeking behaviour and the status of public health facilities accessible to the slum residents.
 Achievements towards the objective 

1. During an expert group meeting (see objective 4), the design of the exploratory studies in Ghana and Malawi was discussed, and the guides/instruments for data collection and the number of Focus Group Discussions (FDGs), In-Depth Interviews (IDIs) and Semi-Structured Interviews (SSIs) were agreed upon. The final set of instruments was produced after they were pilot-tested, the study sites in both countries were selected and the samples were drawn. In Malawi, four locations/wards of the City of Blantyre where the proportion of people living below the poverty line is above 65%, were selected for the study. The City of Blanytre was chosen because it is the biggest city in Malawi, and has higher proportion of people living below the poverty line, compared to Lilongwe, the capital city of Malawi. In Ghana, the study focused on four suburbs in slum settlements within the city of Accra considered to be appropriate for the planned interventions. Various factors, including high-density migrant concentration, population density, household size and poverty levels were considered in the selection process.

2. Exploratory studies were carried out in Malawi and Ghana. Both countries carried out health facilities assessments, FGDs and IDIs with mothers of under-five, health workers, and key community informants, as well as social mapping and inventory of community services. The main issues that were explored through these studies included: 
· Health facility assessments covered issues such as the type of health facilities that were in place, the services these facilities provided, the most common illnesses that they treated, the problems they face in discharging their duties, staffing levels, supplies and infrastructure and the quality of their building. 

· FGDs explored issues such as general health problems/needs of the population, child health problems/needs, child rearing practices, food security, general livelihoods, health services, water, sanitation, garbage disposal and issues of HIV/AIDS.

· Semi-structured interviews conducted with mothers of under-five children explored how under-five children’s mothers in the communities seek care when their children are ill.

· In-depth interviews with key informants focused on general livelihood issues, prevailing child health problems, patterns in seeking health care and health care preferences. 

· With the assistance of a group of key informants social maps were drawn in both countries which provided a visual representation of the communities.  

3. The data from the exploratory studies carried out in both Ghana and Malawi were analyzed and reports developed and disseminated to key stakeholders in the two countries. 

Challenges and Deviations from the Objective

In Ghana, problems experienced in the field revolved around refusal to participate in the study and inability to complete interviews at the first visit. The reasons forwarded to refuse usually related to promises made by other researchers and implementers that were never fulfilled. In addition, because of the urban nature of the communities, some respondents felt tired after work and at times found it difficult to take part in the interviews fully. Thus in a number of cases field interviewers had to make two or three visits to such respondents before completing an interview. 

In Malawi, there were several problems experienced during the data collection exercise. This being a study done in an urban area, it was very difficult to organise participants for FGDs as most people were busy with their various income generating activities. This problem was exacerbated by the length of the data collection instruments that were used.  Further meetings with community leaders helped to get cooperation of the community members in participating in the study.
Objective 3: Disseminate study design and findings to policy makers, funding institutions, and other stakeholders through in-country seminars, policy briefs and publications in order to facilitate the incorporation of equity considerations in planning and implementing health and social programs in cities.  The dissemination seminars also provided an opportunity to mobilize further resources to collect comprehensive data from the study communities to guide formulation of interventions.
Achievements towards the objective 

1. Seminars were held to launch the project in Ghana and Malawi and get feedback on research objectives and design. The seminars attracted diverse audiences, including researchers, policy makers, city planners, service providers and donors. 
2. Dissemination workshops were also held in May 2006 in Ghana and Malawi. They were aimed at disseminating the results of the exploratory studies, building consensus around child health issues among the urban poor, and gaining wider inputs from donors and policy makers into the way forward. Participants in the dissemination workshop were drawn from the donor community, government ministries and departments such as ministries in charge of water, urban development, housing, NGOs, city assemblies, and research institutions. In addition to disseminating results of the study, these workshops also aimed at seeking financial support from donors and other stakeholders to support a proposal to conduct a comprehensive household survey among the urban poor, and to design and implement interventions to improve the health and welfare of the urban poor.  A proposal to carry out a representative household cross-sectional survey of slums in the city of Blantyre, Malawi was developed after the seminar and is under review by some donors (UNICEF and DFID).
3. In addition to the dissemination seminars, the researchers involved in the project are analyzing the data further to write scientific and policy oriented reports to be published in peer reviewed journals and presented at local and international conferences and meetings.  These publications were not deliverables for this project.
Challenges and Deviations from the Objective

It was not possible to complete the reports of the studies and hold dissemination workshops within the proposed time because of delays in completing the analysis and study reports. A no cost extension was requested.

Objective 4: Form an expert group, comprising 10 experts on child health research and programs from Europe and sub-Saharan African countries. 

Achievements towards the objective 

    A team of Experts in child health research and programs in Europe and Africa was formed early 2005 to provide technical input into the design and implementation of the study. These experts were drawn from Erasmus University of Rotterdam (The Netherlands), University of Amsterdam (The Netherlands), Umeå University (Sweden), Institut de Recherche pour le Developpement (IRD) (France/ Mali), University of Malawi (Malawi), University of Ghana (Ghana), University of Witwatersrand (South Africa), the Practical Action (Kenya), JHPIEGO (an affiliate of Johns Hopkins University) (Kenya), and the African Population and Health Research Center (APHRC) (Kenya). 

Challenges and Deviations from the Objective

None
Objective 5: Develop an intervention project in Ghana, Kenya and Malawi based on the (three pillar approach( - home-based care, improved hygiene and sanitation, and strengthened health service delivery.
Achievements towards the objective 

A STREP proposal was developed by the project partners in 2005. Three of the European members of the Expert Group (University of Amsterdam, Umeå University, and University of Southampton) are partners on the STREP proposal.  A proposal to carry out a representative household cross-sectional survey of slums in the city of Blantyre, Malawi was developed and is under review by some donors (UNICEF and DFID).
Challenges and Deviations from the Objective

The consortium failed to submit the STREP proposal to the European Commission 2005 because the online submission system hang-up while the proposal was being loaded and attempts to submit the proposal through EC staff failed. The proposal will be submitted (and revised if need be) in 2006 after the release of the new Strep program.  

2. Dissemination and Use

Overview table 
	Planned/actual

Dates 
	Type


	Type of audience
	Countries addressed
	Size of audience
	Partner responsible /involved

	02/2005
	Seminars1
	Donors, implementers, policy makers and researchers 
	Ghana and Malawi
	25 - 50
	APHRC, ISSER and CSR

	05/2006
	Dissemination workshop2
	Donors, implementers, policy makers and Researchers 
	Ghana and Malawi
	25 - 50
	APHRC, ISSER and CSR

	12/2006
	Publications3
	Scientific peer-reviewed journals
	Ghana, Malawi and Kenya
	NA
	APHRC, ISSER and CSR


1. Seminars were held to launch the project in Ghana and Malawi and get feedback on research objectives and design. The audience included researchers, policy makers, city planners, service providers and donors. 

2. Dissemination workshops were also held in May 2006 in Ghana and Malawi, aimed at building consensus around child health issues among the urban poor, and gain wider inputs from donors and policy makers into the way forward. The audience was drawn from the donor community, government ministries and departments such as ministries in charge of water, urban development, housing, NGOs and city assemblies. 

3. The researchers involved in the project are analyzing the data further to write scientific and policy oriented reports to be published in peer reviewed journals and presented at local and international conferences and meetings.  These publications were not deliverables for this project.
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