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Issue No. 7

COMMPAC Model offers a refreshing perspective in effective
and sustainable community-based solutions

Many families and their communities often find
themselves burdened by unplanned pregnancies, which
may be compounded by complications related to

SWAK's Community Mobilization for Post-abortion Care
(COMMPAC) Project provides an effective community
initiated and implemented solution while addressing the

issue of HIV and Aids. While the model was
implemented in Nakuru District adapting from a Bolivian
example, it can be replicated anywhere in easy to follow
procedure. (See story on Page 3.)

miscarriage and unsafe abortion. Adding to the health
complications is the
stigma the women suffer.
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Message from the Executive Chair

The COMMPAC project
begins by addressing
the twin-problem by
emphasizing dual
protection against

HIV and unplanned
pregnancies. While
this is important, we
recognize that it must
take the community to
recognize the problem
and find sustainable
ways to address it.

In this issue we highlight the SWAK COMMPAC Project for the impact it has had
in the community, and lhe success it has demonstrated as a replicable project.

Many women and their communities suffer quietly due to high rates of unplanned
pregnancies, many of which lead to health complications due miscarriages and
unsafe abortions. Additionally, with so much unprotected sex, as evidenced by
the unplanned pregnancies, the spread of HIV becomes an issue.

As we have always observed, though HIV and Aids affects the entire community
in every sector, in the end it is often the women who bear some of its heaviest
burden as the caregivers, not to mention the stigma that attends those who are
infected with HIV.

With the additional burden of miscarriage and post-abortion complications
it becomes a case of double stigmatization that ruins the lives of women and
girls, as many lack basic information and cannot even access nor afford heaith
services.

The COMMPAC project begins by addressing the twin-problem by emphasizing
dual protection against HIV and unplanned pregnancies. While this is important,
we recognize that it must take the community to recognize the problem and find
sustainable ways to address it. Drawing from this, one of our achievements
has been ihe level of empowerment that has enabled the communities find
homegrown solutions to their own identified needs.

We highlight the examples of selfless individual effort by the *champions’—
namely, Shadrack, Mama Monica, Akach “the bleeding man”, and Veronica—who
have spearheaded the search for solutions in their own communities.

As we also report in this issue, with the training workshops held and awareness
raised, the communities drew action plans from which health facilities to address
the problem of PAC were put up and roads and bridges constructed to reach
them.

In the same process, police and the local administrations have been involved
in the community project to ensure security, while health providers have been
trained on PAC and their attitudes changed to be more sympathetic to their
clients.

The COMMPAC Project has accomplished much. While the communities take
the greatest credit for being the drivers and initiators of their own solutions, it was
with valuable support received from many of SWAK's development pariners.

For their support we express our deepest gratitude as we look forward to
continued collaboration.




COMMPAC: A Model in Effective and Sustainable

Community-based Solutions

Many families and their communities often find
themselves burdened by unplanned pregnancies,
which may be compounded by complications
related to miscarriage and unsafe abortion. Adding
to the health complications is the stigma the women
suffer.

Education, mabilization and promotion to prevent
unplanned pregnancies and inform the community
on delays in seeking care are criical to reducing
complications related to miscamiage and unsafe
abortion.

Itis with this objective that the ACQUIRE Project
through its local pariner, the Society for Women
and Aids in Kenya, has been implementing the
USAID Post-abortion Care model, replicating
the Community Mobilization for Post-abartion
Care Project (COMMPAC) model that has been
implemented in Bolivia since 2004,

Using the Community Action Cycle—a strategy
based on four main steps, ie., organize the
community for action; identify priority issues
together; act together; and, evaluate together—
SWAK has been working with community groups in
five divisions in Nakuru District in

payment schemes for PAC. Map of Project Site:
More than 600 community members from 26 ~ Nakuru District

different community groups are part of the SWAK S

COMMPAC project. Using the “Three Delay N

Model" as a quide, actions were developed g
that were wholly community initiated and
implemented according to each M

community'sidentified needs. t"h

The Three Delay
Model describes .~ s
the delays that may . *<**

occur between the
onset of an illness and
its treatment. ‘mm
For instance, it describes f
the difficulies encountered
in “recognizing’ the problem in
order to “decide” on how to "resoive” it by seeking
appropriate care. Many of the community members
are not aware of the illness even with visible

5
symptoms until it is too late, and once they perceive H“‘m_ -
a problem are not able to come to a quick decision
on the right thing to do. Meanwhile, stigma and
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Kenya to adapt the Balivia model
to devise community action plans
to address concemns and barriers
to post-abortion and care (PAC)
and family planning services.
This includes addressing delays
in recognizing, deciding and
accessing health services. R

The specific objectives of | ‘§ o
the project are community
mobilization for prevention and
treatment of incomplete abortion;
capacity buiding to address
PAC needs; exploration of community involvement
including transport plans in Community Action Plans;
and, exploration of the potential for development of

Using the Community
Action Cycle—a
strategy based on
four main steps,

i.e., organize the

Joseph Akach, a community mobilizer ¢ oy m ity for action;

dlspl ng u;oﬂaﬂdt:r 't m:',.h!m . -
Hith a health provider at Kimso Health  identify priority

issues together; act
together; and, evaluate
together—SWAK has
been working with
community groups

in five divisions in
Nakuru District




Community members
deciding on an Action Plan

The “Three Delay
Model"” describes
the difficulties
encountered in
“recognizing” the
problem in order

to “decide” on how
to “resolve” it by
seeking appropriate
care.

Bridge rehabilitation in Municipality
area In Nakuru District

cantd from page 3
attitude problems with the health providers ensure
further delay.

In the COMMPAC project, some of the problems
identified and prioritized included inaccessibility
to health facilities due to poor roads; lack of PAC
kits and trained personnel at the
health facilities; long distance
between health facilities; lack of
information on family planning
and reproductive health;
insecurity and poor attitude of
the health providers.

Community groups from Njoro,
Nakuru Municipality and Bahati
Divisions, for instance, identified
poor roads and broken down
bridges as one of the problems
leading to inaccessibility of
PAC services. In addressing

Key Results

Infrastructural/Environmental improvements

* 2 bridges constructed with improved
access fo the facilities

+ 2 police posts built, enabling late
access fo health facilities

* 3 new health facilities constructed,
reducing distance traveled (from 30
km to less than Tkm)

« 2 housing units for health providers
constructed, hence their availability
and longer operating hours

*  5health facilities incorporating
matemity and soon PAC services

* 17 new Manual Vacuum Aspirators
{MVA) Kits purchased

the concern, the community members lobbied for
access of local funds through their Members of
Parliament and local Councilors.

A total of 3 roads ( 2 in Njoro and one in Bahati)
and 2 bridges( 1 in Njoro and 1 in Municipality) were
constructed. This has greatly improved access to
the facilities and reduced the time spent on the road
ferrying clients to hospital, as vehicles can now
access the areas. Similar successes have been
registered with the other community groups with
construction of and expansion of health facilities
and community education on family planning and
reproductive health, and in the purchase of PAC kits
and training of personnel (see box).

SWAK's community mobilization and
empowerment on the risks of abortion and
importance of family planning has led to a sharp
increase in the uptake of family planning in the
community and a decrease in abortion cases as
reported in 22 health facilities, both private and
public, in the project areas.

Soft observable improvements
*  Positive health-providers' attitude
towards PAC clients and community

+  Establishment of a community-
provider-community referral system

*  Improved community-provider
relations due to involvement

*+  Free men-women-youth
communication on RH matfers

*  Involvement of men in FP.

+  Collective responsibility for PAC
cases, and therefore reduced stigma

*  Involvement of special groups, ..,
women, PLWHASs, adolescents and
the physically challenged
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Difference it makes: The Piave
Example

The successes registered by the COMMPAC Project have had
considerable impact, as may be demonstrated by Piave sub-
location in Njoro Division.
Initially, the area had no health facility, with the nearest health
centre being 30 kilometres away in Njoro town.
Through collaboration with the local councilors and area
Member of Parliament, Piave residents accessed the Community
Development Fund (CDF), provided by the government nationally

Eather Nyokabi displaying the use of magp* to each parliamentary constituency, and were able to build a health
identification

resource facility reducing the average distance to only 7 kilometres.

Additionally, working hours of the local health provider were
increased by constructing a residential house for him near the
health facility, so that he now works longer hours and is available
24 hours a day in case of an emergency.

Collaborating with the local administration through the area
Chief, security has also been boosted. In case of a referral to the
larger health facility in Njoro when there is an emergency in the
evening the patient is accompanied by police assigned from the
local administration.

At the Njoro health centre the project has addressed the problem

Peter Munga laking participants through a prioritization of negative staff atlitude towards their clients, with the health
process using cards with the aid of the colours of the Kenyan i i inina i isj

national flag as an innovative adaptation for those who cannot R re‘,:fewl?g training in ?AC pFOVlSIOﬂ. "

read and wrile Due to sensitization and their involvement in the project the

kits for health providers, which also received support from the
| Hewlett Foundation.
\ This was in addition fo the support provided by the organization,
Reach Out To Humanity (ROTH), a group of international
volunteers who supported the construction of the Piave Maternity
and Counseling Centre.

r’//’_ A _'_‘\ Community Health Committee contributed to the purchase of PAC

...working hours of the

/ .. _ ' .;}1 local health provider
s B » _u____h_ | were increased
- pecting the Piave Materit and Counseing Cenire during ihe handover fo e by constructing a
community residential house for

him near the health
facility, so that he now
works longer hours and
is available 24 hours
a day in case of an
emergency.
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Community women viewing the inside of a delivery room for the

first time in their lives



Shadrack: Youth with a difference

Mr Shadrack Ngeno, 24, is the first born in & family
of 5 siblings. He lives with his parents at Lengenet
location, Rongai Division, and reached Form Four
in his schooling. He however holds a Certificate
in Management and hopes to continue lo diploma
level.

Lengenet is mainly semi-arid, with many of its
residents earning their living from small scale
farming.

Lengenet has 3 health facilities, with nearest to
most of the residents being about 20 kilometres
away and serving approximately 21,770 people. of
the 3 facilities only one offers PAC services.

Because of the distance and inaccessibility of
the health facilities, most women prefer giving birth
al their homes assisted by fellow women. Family

Shadrack and his group have advocated through
their area MP, Mrs. Alicen Chelaite, for construction
of an additional health facility to reduce the distance
between health faciliies and the time taken to
get there. As a result the community accessed
CDF funds and construction of a health facility at
Ngesumin-Moricho is in progress. This facility will
serve approximately 6,000 people and will also
reduce the distance from 20 to approximately 10
kilometres. A dispute arose about where the facility
was to be located and through his leadership the
two communities came to an agreement to have it
built at the border of the two villages — Ngesumin
and Moricho — hence the name Ngesumin-Moricho
Dispensary. To further iron out any differences, the
Dispensary’s health committee was drawn from the

planning is not considered e
a priority since they have
to spend a lot of time on
the road going to seek
family planning services
and have to spend money |
on transport, which most of
them can't afford due to the
high level of poverty.

Shadrack is a member
of Rongai Orphans Group,
which supports orphans
and creates awareness on
HIV and AIDS. The group |
was selected to participate
in the ACQUIRE Project in
the year 2005. Before then,
they were not aware of the
concept of “The Three Delays" (see story on Page
4) and always thought it was normal for women to
bleed during pregnancy. Being young they thought
it was none of their problem but that of the “old"
people.

After receiving the training from SWAK Shadrack
flashed back and remembered a lady in his
community who almost lost her life due to bleeding
because she could not get to hospital in time. This
was due to the poor state of roads, and the fact
that health faciliies are far apart. He has made
a personal commitment to mobilize the members
of his group, working with the area Member of
Parliament and the rest of his community to ensure
that health care is accessible to his people,
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Shadrack (right) with his area Member of Parliament, Hon. Alicen Chelaite

different ethnic communities living in the area with
representation of both gender (male and females).

Shadrack and his group have advocated for
improvement of roads in his area. He and his group
have managed to have two roads approximately 25
kilometres in distance cleared. This has improved
access to some of the facilities.

Although he is a young man, he has been able to
approach and convince the MP and members of his
community that it is important to have more health
facilities and improve their accessibility through
road maintenance. Men can actively participate in
advocating for accessibility of reproductive health
services. PAC is not a women's issue.

Because of the
distance and
inaccessibility of

the health facilities,
most women prefer
giving birth at their
homes assisted

by fellow women.
Family planning is not
considered a priority
since they have to
spend a lot of time
on the road going to
seek family planning
services and have

to spend money on
transport, which most
of them can't afford
due to the high level
of poverty.



Akach: “The bleeding man”

Joseph Akach, 40, an accountant by profession is
married with 5 children and lives in Flamingo area of
Nakuru division, next to Lake Nakuru National park.
Having lived there for 25 years, Akach describes
Flamingo as an area where people engage in heavy
consumption of illicit alcohol, thuggery, prostitution
and backstreet abortions

He observes that the area has witnessed many
deaths due to HIV/Aid and abortions, giving rise
to a large number of orphans. This has led the
area residents lo come together and form the
organization United Tenants, whose main activity
is orphan support. Currently, the group is laking
care of 20 orphans through mobilisation of locally
available resources with Joseph Akach as the
Secretary to the group.

In 2005, United Tenants received a letter from
SWAK inquiring more about the group’s activities.
As a follow to the letter, Akach represented his
group to @ meeting organized by the ACQUIRE
Project and facilitated by SWAK, whose objective
was to find out whether bleeding among women
in the first 5 months of pregnancy was a problem
in their area.. This caught Akach's interest as he
had witnessed the death of a fnend's daughter
due to bleeding after an abortion. “The death
really traumatized me as | saw the body of the light
skinned young lady had turned green due to over
bleeding and since then | had been yearning to
know more about problems in pregnancy,” Akach
sadly recalls. He notes that “Flamingo area had
been hit by the problem of abortions, with 5 private
clinics carrying out the illegal operations, Every day
| could see young women queuing up for services.”

With United Tenants involved in COMMPAC,
Akach has been at the forefront since then. This
involvement has changed the way the community
views him. Some think he is a doctor due to
his public talks on the issue of bleeding during
pregnancy, and many visit his house for information
and even assistance when such emergencies occur
at night. His own friends have nicknamed him “the
bleeding man". This tag has not deterred his efforts
as some of those who have labeled him have come
back to him for assistance after encountering
pregnancy problems in their homes. Since the
training by ACQUIRE, the group has carrying out
various aclivities aimed at creating awareness in
churches, women groups, men groups and barazas
(public meetings). The group also launched an
initiative dubbed “Championing against abortion” in

which they involved the area chief and village elders.
This has seen 3 private clinics in Lakeview area
that were offering abortion services closed down.
With the closure of the illegal abortion dens in the
area and sensitization on the dangers, community
members are now going to health facilities, women
are adopting family planning services and men are
also getting involved in PAC issues. The women
wing of the group has been targeting women whose
daughters got pregnant so as to ensure that they do
not abort but give birth and go back to school. This
has been successful as quite a number have gone
back to school. The group has created good rapport
with health workers in Langa Langa health centre,
Bondeni maternity and PGH

Akach notes that “in the beginning there was
no understanding between the health workers and
the community but talking to them has facilitated
dialogue.” This has seen an increase in the number
of people visiting these health facilities and the
group members are also able to get data from the
facilities. Street security lights have been installed in
the area after campaigns by Akach and members of
his group since previously people would be robbed
on their way to hospitals at night. By working
closely with the area chief, the group has ensured
that police patrol the streets at night. In recognition
of the efforts by Akach and his group, the Ministry of
Health has given the group referral forms with which
they are able to refer community members to health
facilities.

The group mobilized community members
in Flamingo and Baruti area for a meeting with
the chiefs and local councilors to further discuss
the action plan the group had developed after
the COMMPAC lraining. This led to construction
of a bridge was been buill to enable people
access health facilities. Two health centres are
under construction, with one at Kilelwel already
complete and operational, now only waiting for PAC
personnel. The other centre at Baruti is still under
construction with funding from LATF.

The successes registered by United Tenants
have not been without challenges as there have
been interferences by the politicians who view the
group's community empowerments initiatives as
a threat. Poverty levels in the area are high and
maijority of the people cannot afford food, let alone
pay for PAC services. The group has negotiated
with health providers to lower charges and waive
fees for those who cannot afford.

Akach acknowledges that women's health
is important and should be safeguarded by all
including men.




Mama Monica: Dedicated to safe motherhood

Mrs. Monica Wangu, 74, better known in Bahati
Division as Mama Monica, may be recalled by
many Kenyans as a human rights activist. Koigi
wa Wamwere, her son, currently Assistant Minister
for Information and Broadcasting and Member of
Parliament for Subukia in Nakuru District, variously
suffered incarceration bringing his mother (among
other mothers agitating for their sons at what came
to be famously known as the Freedom Corner in
Uhuru Park) to the limelight trying to free him in the
early 1990s as a political prisoner.

That is history, however, and the country is
different from what it used to be. Today, Mama
Monica, mother of 7, grandmother to over 20
and great grandmother to 3 children Is not only
concerned of the welfare of her large family, but of
her community as a whole and remains a human
rights activist.

Bahati, where she resides with her family, is
an area where many get by through subsistence
farming and is characterized by a high level of
poverly and illiteracy. There is low uptake of
family planning due to myths and misconceptions.
Also, the only available dispensary is not easily
accessible due to the poor road network.

Mama Monica now lives on her own land. But
not too long ago she was a squatter in the “jungle”.
Even when she had nothing, she looked out for
those who had less, even when it put her at risk of
government recrimination. Now she is in “a position
of power”, due to her son's position, and does what
she can to influence him and other leaders to help
the women in her community.

She is a member of Stoo Makaa, an organization
of women who sell charcoal. The group has been
active in the community helping about 50 orphans.
Some of the orphans lost their parents due to
HIVIAIDS, while others lost their mothers due to
complications during pregnancy or childbirth.

When the group was chosen by SWAK to be part
of the COMMPAC, Mama Monica thought that this
made sense as post-abortion care was an issue in
her area. Unplanned pregnancy was common, and
she personally knew of countless women in recent
years who had died in the early stages of their
pregnancy without knowing the cause.

In October 2005, Mama Monica attended a
meeting where SWAK facilitated a discussion forum
about post-abortion care, maternal health and
family planning. It was the first time she had heard
about the concept of the “Three Delays”. Until then

she did not know that bleeding during the first five
months of pregnancy was a danger sign. In her
community, these deaths were accepted as normal
and therefore unavoidable.

Armed with the new knowledge, she started to
speak to people in her community about the serious
issue of bleeding in early pregnancy. Having taken
care of her own grandchild, who got pregnant while
in high school, Mama Monica also took it upon
herself to falk to school boys and girls on prevention
of unplanned pregnancies.

A member of Mama Monica’s Women's group,
Veronica Wanjiru alerted her of a woman who had
collapsed while standing in line all day for water
due to bleeding. This alerted Mama Monica to the
fact that many women neglected their health, as
they had to stand in line for water every day and
therefore could not find time to attend clinics. Mama
Monica then organized a meeting with her son and
managed to increase the number of water-taps to
adequately serve over 20,000 people.

Public talks were then held about the importance
of recognizing early bleeding and getting
treatment early. Veronica and Mama Monica
report that women now come to them as soon
as they notice some bleeding, and that there
have been no emergencies related to pregnancy
complications in the last year. They have also taken
it upon themselves to escort women with bleeding
problems to the health facilities and ensure that they
are well attended.

While Bahati Division has health dispensaries,
they do not have adequate services. Through
her women's group, Mama Monica was able fo
access Ksh 350,000 from Community Development
Fund with the help of her son to build a maternity
ward next to one of the dispensaries. This project
requires continued advocacy as the facility is yet
to be completed, while they need the Ministry of
Health fo provide staff, However, Mama Monica
has mobilized her women's group to meet with the
health administrators in the Division and convinced
them to waive fees for those who cannot afford
to pay for health services. The health centres no
longer turn women away who are bleeding if they
cannot afford the services. There is now an attitude
of cooperation and collaboration between the
community members and the health providers.

Despite being illiterate, Mama Monica prides
herself as one of the people who have touched the
lives of women in ensuring safe motherhood.

Mama Monica being pinned with
a White Ribbon by her colleague
Veronica Wanjiru for her work with
women

It was the first
time she had
heard about the
concept of the
“Three Delays”.
Until then she
did not know
that bleeding
during the first
five months of
pregnancy was a
danger sign.



Veronica explaining a point. Beside her is Mrs. Monica Wangu

Veronica Wanjiru: A Mother Inspires Others to Action

A single mother of four and caregiver for her four
younger siblings and a nephew, Veronica Wanjiru is
also a champion for women's rights and is active in
post-abortion care,

Since Veronica has assumed responsibility
for orphans in her own family, she has gained
heightened awareness on the issue. As HIV/IAIDS
became more prevalent in her community and the
number of orphans in her area rose, she formed a
group called Stoo
Maaka (charcoal
sellers) women's
group. The group
started selling
charcoal and used
the profitsto provide
food and clothing
for fity orphans.
There are now 80
orphans benefiting
from their work.

SWAK chose
Stoo Maaka as a
COMPACC group
in 2005, with
Veronica as their representative. As she learmed
more about the issues related to post-abortion
care, she realized that many of the orphans were
vulnerable to unplanned pregnancies, despite the
many who had lost mathers in child birth,

Through Veronica, the 30 Stoo Makaa members
learned aboul post abortion care. They realized that
at least 30 women they knew had died over a period
of three years due to complications in child birth.
Many of these deaths could have been prevented
if they had known that bleeding in early pregnancy
was a danger sign. Veronica and the other Stoo
Makaa members spoke to over 6,000 men and
women over two years.

The “Three Delays" were very visible in
Veronica's community. By speaking to groups they
were able increase recognition of danger signs by
raising awareness about PAC and family planning.
However, the delays in reaching care and receiving
it remain a problem. One day Veronica observed a
woman waiting in line for water who had collapsed.
On closer observation she learned that the woman
was hemorrhaging. She collected funds and
transported the woman to the provincial hospital
where she and the baby were saved.

This incident caused Veronica to do more

research and found that most women waited almost
all day every day for water. There were only 20 taps
for 20,000 people. One of the members of Stoo
Maaka is Mrs Monica Wangu (see separate story),
has a son who is a Member Parliament. Together
with Veronica, Mrs Wangu mobilized 250 men and
women to meet with the MP and were able to get
more than 5,000 taps installed. This convenience
makes it more possible for women to seek health
services regularly and leads to prevention of
emergencies.

Other barriers to receiving services are roads,
of which Veronica lead Stoo Makaa to access
local funds to build two roads to reach the local
dispensaries. ~ Temporary bridges were also
acquired and are now being replaced by permanent
bridges.

As a result of Veronica's and Stoo Makaa's
advocacy, a local community heaith committee
has written a proposal to the Ministry of Heaith for
permission to use their funds for training staff and
buying MVA kits. A community nurse at the health
dispensary paid her own fees and travel expenses
to attend PAC training at the provincial hospital far
six months, missing work during this time. She had
been inspired by Veronica and SWAK trainings
about PAC and family planning. Another nurse
wishes to be trained as well, which will be possible
when funds become available.

Veronica's work has shown that personal
experience can inspire people to go beyond
expectations to improve the lives of women through
PAC and family planning. Women who are bleeding
now come to them to seek escoris to services when
they first detect danger signs.

Veronica's work has
shown that personal
experience can inspire
people to go beyond
expectations to improve
the lives of women
through PAC and family
planning.










