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Project Origins
UN Habitat, having made a commitment to the MDG of improving the well-being of 100 million African slum dwellers, asked if we would be willing to help in the development of health care and social support for the OVC under 5 years of age in selected African slums. We agreed to do so, even though UN Habitat could provide no budget for the project. We obtained a Fulbright Award and a Rockefeller Foundation Grant, which supported the early phases of the project in 2005-2008. Subsequent funding has been from diverse sources – churches, private donations…marginal in financial strengths.
Community Base for Project
UN Habitat and KENSUP (Kenya Slum Upgrading Project) recommended slum communities of Mavoko Municipality (now Athi River District), and the communities of Mlolongo, Sophia and Bondeni were designated.

Those communities have been very responsive and cooperative. A Health Committee of those communities joined with us in formulating the substance of the project. Helping the communities improve the health and well being of children under 5 years of age became our central task.
In conjunction with the African Population and Health Research Center (APHRC), Nairobi, we carried out a base line survey of the households containing children under 5 in those three communities.

Community-Based Primary Health Care
A workshop carried out with representatives of the three communities led to the formulation of a Community-Based Primary Health Care approach that included all children under 5. The following elements of PHC were included:

· Growth monitoring and the care of malnourished children.

· Immunizations, to be provided by Governmental Health Center

· Hand Washing with Soap

· Insecticide Treated Bed Nets

· Nutrition – Nutritional supplements, micronutrients’

· Home-based Care for People Living with HIV/AIDS (PLWA)
· Caregiver-Child Attachments.

Community Health Workers (CHWs)
An important aspect of the Project has been the selection and training of Community Health Workers (CHWs). They are women and men from the local community who agree to visit every household on a regular basis, maintaining records on the elements of PHC and caregiver-child interactions. There are now 2400 households in the three communities that contain children under 5, most of them OVC, and these households are all visited regularly by the CHWs. No household is left out!
Caregiver-Child Attachments

The project also focuses on making the community aware of the importance of positive caregiver-child interactions. There has been an explosion of research on early childhood development (ECD) in recent years with some startling new findings. Key references:
>Neurons to Neighborhoods – The Science of Early Childhood Development, NAS, NRC, IOM, National Academy Press, 2000.

>The importance of caregiver-child interactions for the survival and healthy development of young children. A Review. Department of Child and Adolescent Health, WHO, Geneva, 2004.

It is very important that the child has a relationship with the mother or caregiver that is nurturing, loving, protective, supportive, stimulating, encouraging, every day, week, month for considerable time. With that secure and loving attachment, the child builds a foundation that includes a sense of self-worth, physical, social, cultural, cognitive development that prepares it to cope with this complex world into which it has been born. That can be beneficial for the child’s entire life. But let us say the child is neglected or abused, and lacks that secure attachment. This can be disruptive and truly harmful with lifelong consequences.  It can actually cause damage of the little one’s brain which is undergoing early maturation.

We are, of course, concerned about the many children in the slums who would not have parents or caregivers. Importantly, there would be limited understanding that children who are simply neglected, even if not mistreated, could be harmed by the lack of a nurturing caregiver attachment, indeed, harmed for life.

A problem in the slum communities is that young adults have generally migrated from the rural areas. They do not have extended families with them – no grandmothers, aunties. Often the single-moms have to work, with no one at home to look after the babies. We try to take these matters into account as we support the care of the OVC in the urban slums.

Community Leadership 
One of the delights of this work has been the lively and effective involvement of the communities. We have been careful to be involved in a sharing of thinking, planning and actions, and listening more than telling.

Racheal Nduku, a women living in the slum with her husband and little girl, began as Secretary for the Health Committee. Excellent organizational skills and writing of minutes of our meetings. Racheal amazed us with her capacities for organizing activities, recording processes, and involving community members in these processes. She also produced a computerized Report of events that we consider the best description of the process and data base of the project. We advanced Racheal to be the Coordinator of the Project, and she continues to grow in her leadership capacities.
Linkage with Daystar University, Nairobi.

We have initiated a very constructive collaborative interaction with Daystar University, Nairobi. Daystar has seen a distinct usefulness in interacting with us, particularly in relation to the Daystar’s Department of Child Development. We are in collaboration with the leadership of that department in providing field sites for their masters students, who visit households in the urban slums with the CHWs. Looking ahead, we see the potential usefulness of sharing in the presentation to masters level students of our experiences with recent advances in the science of early childhood development. A further positive aspect of that linkage between our Project and Daystar is the sharing of their institutional expertise in information system development (described below).
Planned Linkage with the University of Tennessee.

We have a long standing and constructive relationship with Dr. Paul Erwin, Professor and Chair of the newly established Department of Public Health at the University of Tennessee. We are now in the process of exploring the potential for UTK to become involved in our OVC Project. Professor Erwin sees substantial possibilities for engaging both students and faculty from UTK in partnering with the OVC project.

Health & Child Development Information Management System (HCDIMS)
An important part of the Project is its information management system.
From its beginning, the Project has given special attention to assure that the CHWs collect relevant information relating to the children and their caregivers during their household visits. We are now in the process of advancing those initial processes to form a Health and Child Development Information Management System (HCDIMS). One of Daystar’s senior staff is functioning as a Data Manager in sharing his expertise with us. 
Data/Information Processing Routine:

1. Community Health Workers (CHWs) collect data from households, recording the data in household visiting books.

2. The CHWs then submit their data collection books to the Project Office, where the data clerk enters the data into the Information Management System of the computer.

3. The Data Manager then exports copies of the data into suitable data analytic tools, (such as MS Excel Spreadsheets). Both quantitative and qualitative analyses of the data are carried out. Special comparative graphs and charts showing progress, trends, comparisons, anomalies, etc. are depicted by the information gathered from the community.
4. The Data Manager then compiles a comprehensive quarterly report on the progress/status of the project. Copies of these reports are forwarded to the Project Director and Project Coordinator and used as a basis for policy and project program review.

5. We feel this data management process is very helpful in building an evidence base in support of the goals of the project to ensure the health and well-being of the children.

Reflections on the Overall Benefits and Usefulness of the Project.

We are very pleased with the project – its design, the interactions of community groups and project leadership, the linkages with government, the progress that is underway in demonstrating the effectiveness in enhancing the health and well-being of the children, the collaborative arrangement with Daystar University demonstrating the potential for graduate students proceeding into leadership fields related to child development. Of prime importance is our growing capacity for being able to import advances in the science of early childhood development into urban slum communities, often with lifelong benefit of the children.

Further, with relatively low costs coupled with community based project management, we see the potential benefits of this work reaching the needs of orphans and vulnerable children across Sub-Saharan Africa. 
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