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1.0 INTRODUCTION

Ugenya district has a population base of approximately 210,000 people who are served by a total of 33 health facilities which include 16 MOH facilities and 17 private facilities.  Out of the 16 MOH facilities, there are 15 level 2 health facilities (12 dispensaries and 3 health centers), each expected to serve a catchment population of 10,000, and one level 3 facility that provides support to all the level two facilities.  According to the “Norms and Standards for Health Service Delivery” developed by the Ministry of Health in the year 2006, the level 2 facilities are expected to provide the following services:

a) Curative activities:

Case management of suspected malaria cases, acute respiratory infections, fevers, diarrhoea, simple skin conditions and other simple common illnesses 

· Case management of chronic illnesses (TB, AIDS) 

· Dressing of wounds, simple stitching 

· Case management of simple conditions in school children by the “health teacher” with first aid kit 

· Limited (emergency) normal delivery services (clients found in stage 2) 

b) Rehabilitative activities: 

· Identification of cases needing application of assistive devices and rehabilitative therapies through the curative and preventive health activities and visits to villages 

· Proper information on referral for those who need referral 

c) Preventive activities: 

· Antenatal care (screening for risk factors, administration of iron and folic acid, chemo prophylaxis (“intermittent presumptive treatment”) against malaria) 

· Immunization, administration of Vitamin A 

· Under-5 growth development follow-up 

· Family planning 

d) Promotive activities: 

These involve social mobilization through health education for behavior change. Activities may range from group health education during integrated sessions of preventive and promotive activities, to succinct individual health education as appropriate during the curative activities. Such activities will focus on: 

· Safe water and sanitation 

· Child nutrition 

· Prevention of blindness, deafness and injuries 

· Counseling 

· Bed nets 

· Mobilization, for preventive health activities, EPI, antenatal care, growth and development follow-up of under-fives, voluntary counseling and testing (which is primarily the responsibility of the Health Centre 3 in collaboration with the Health Centre 2), etc. 

e) Health census of the population in the catchment area 

f) Record-keeping and reporting on activities: 

· Keeping and utilizing family files and a tickler system for operational charts 

· Follow up of registration of births and deaths to guide planning and follow up of services 

· Information on the activities carried out 

· Information on the management of resources 

g) Micro-planning to ensure that all communities in the catchment area are receiving the integrated services  

This has proved to be a heavy service package considering the shortage of staff at these facilities.  Although there are community health workers (CHWs) trained in community strategy and are empowered with skills to handle some of the above conditions at the community and household level with guidance from the Community Health Extension Workers (CHEWs), a gap still exists in service delivery, especially since not all CHEWs can adequately handle the diverse conditions they encounter at the community and household level. 

In Ugenya district, acute skin diseases for example, have become common in the community and consequently overwhelming to the clinical personnel in the facilities, and is worsened by the inadequate referral network in the district.  Currently, all unmanageable skin conditions are referred to Alupe Skin Hospital in the neighboring Teso District where only a few number of patients referred manage to reach due to transport costs.  Consequently, the patients remain in their villages and the skin conditions become worse.
It is due to this prevailing situation that MFK partnered with the Ministry of Public Health and Sanitation (MOPHs), Ministry of Medical Services (MOMs), Ace Africa, Kenya Red Cross, and Tiba Foundation to improve access to treatment of the skin conditions by organizing a free dermatological camp for the people of Ugenya and its environs during the month of July.  This activity contributed towards the organization’s strategic direction of improving the quality, affordability and accessibility of healthcare in the community. 

2.0 PREPARATIONS

The preparations for the skin medical camp which started on June 28th, a month before the actual activity were carried out as follows:

2.1 Sensitization of the Provincial Administration, MOH and facility in-charges through official.

2.2 Mobilization, sensitization, and education of the community at churches, schools, chief’s barazas or chief’s meetings by CHWs.  The education was geared towards prevention of skin conditions.

2.3 Social mobilization was done by the provincial administration, the community health workers as well as the volunteer field officers; notices were also distributed to emphasize the importance of the skin camp

2.4 Confirmation and scheduling of specific activities to be carried out within the health facilities and the those to be carried out by the CHWs.  Figure 1 below is the schedule.
Figure 1: Schedule of activities

	Day 
	Sites


	Afternoon 

	26th /7/2010
	MFK, Ukwala

Ukwala Health Centre CCC

Bar Achuth Dispensary


	Nyalenya - Bar Achuth Dispensary

	27/7/2010
	MFK, Ukwala

Ukwala Health Centre

Nganga Primary 
	Nyalenya – Ng’anga Primary School



	28th /7/2010
	Alupe District Hospital


	Alupe District Hospital



	29th/7/2010
	Ambira Sub-district Hospital

Tingare Dispensary

Bar ndege
	Tingare Dispensary

Kathieno A (Bar Ndege and Umer Dispensary)

	30th /7/2010
	Ambira Sub-district Hospital

Sikalame Dispensary

Rambula 
	Rambula




Partnerships

In the spirit of partnership, MFK mobilized resources to be used during the camp from partners including The Kenya Red Cross Regional Office in Kisumu, Ace Africa and Ministry of Public Health and sanitation of Ugenya District.  Figure 1 below outlines the list of items provided by the various partners. 

Figure 2: Resources contributed by partners (specific to the anti-jigger campaign)
	NO.
	NAME OF ORGANIZATION
	ITEM
	QUANTITY
	REMARKS

	1
	Kenya Red Cross - Kisumu
	Knack Sack Sprayer
	4
	To be returned

	
	
	Gloves
	50
	

	
	
	Lysol
	20 litres
	

	2
	Ace - Africa
	Hydrogen Peroxide
	10 litres
	

	
	
	Neocidal
	24 bottles
	

	3
	Ministry of Public Health and Sanitation
	Dudu Dust
	72
	

	
	
	Potassium Permanganate
	15
	

	
	
	Blantex
	12
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The above chemicals and equipment were used for fumigation and dipping by CHWs.  Demonstrations were conducted by health personnel from the MOPHS.
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A CHW waiting for clearance before fumigation
     CHWs preparing to dip jigger infested areas of the body
MFK also partnered with Tiba Foundation, USA, through the volunteer program, who mobilized a team of volunteer dermatologists to provide the much needed services in Ugenya district during the 5-day skin camp.
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  Matibabu Foundation staff pose with the team of volunteer

   dermatologists after a hard day's work
3.0 Treatment

A total of 1,001 patients were treated with various skin conditions at a total of 8 different sites.   
Figure 3 below is a summary of the number of people treated at the various sites.

	Day 1
	MFK – 37 clients
	Bar Achuth dispensary (Nyalenya CU) – 34 clients treated with jigger infestation, and other conditions

	Day 2
	MFK, including Ukwala health centre – 138 clients
	Ng’anga primary school – CUs conducted fumigation and dipping.  265 clients treated for jigger infestation; 25 clients treated for other skin conditions

	Day 3
	Alupe District Hospital – 37 clients
	

	Day 4 
	Ambira – 16 clients; Bar Ndege – 40 clients; 
	Tingare; 69 clients; 340 clients


Some of the skin conditions encountered included: Erythrasma, Psoriasis vulgaris, Dermatophytic follculitis, Herpes Simplex, Carbuncle, Furuncles, and many others .  Please refer to the annex for a pictorial presentation on some of the skin conditions encountered.
4.0 Conclusions and recommendations
There is an evident need to increase access to dermatological services in Ugenya and its environs from a once a year event to a quarterly event.  At Tingare Health Centre, for example, out of a total of 500 people screened and registered, only 69 received the service due to time.  MFK would like to acknowledge the support received from the Kenya Red Cross Society, Ace Africa, and the MOPHS, not forgetting the group of volunteer dermatologists from the USA who made a difference in the lives of the people of Ugenya.
5.0 Annex: The pictures below show the various skin conditions encountered
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Chemicals donated by the Ugenya MOPHS





Equipment and other donations from Kenya Red Cross Society – Kisumu
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