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Executive Summary
About Lwala Community Alliance
With communities leading, it is possible to break cycles of inequity and advance health for all. Founded by
a group of committed Kenyans, Lwala builds the capacity of rural communities to advance their own
comprehensive well-being. We support Kenyan communities to design, implement, and evaluate solutions
to their most pressing health challenges. Then, we build coalitions of communities, health workers,
government, and universities to build evidence of impact and infuse these insights into the formal health
system in Kenya and beyond. This bottom-up change promises holistic solutions that are custom-built for
the systems they are meant to reform.

Key Impact Indicators

Despite the challenges of COVID-19 and the health worker strike at the beginning of the year, Lwala has
increased antenatal care completion in all three wards and significantly improved skilled delivery and
immunization rates in South Kamagambo. 80% of households are visited by a CHW at least once a month.

COVID-19 Response

Systems Change

• Supported Migori County to vaccinate over 13,000
individuals, including 2,102 community health
workers
• Lwala CHWs have conducted over 60,633 unique
COVID-19 household screenings
• Supported CHW-led contact tracing, contact monitoring
and home-based care across our county of 1.1m people.

Data for Systems Change

• Drafted national curricula for Nurturing Care and
community health committees
• Supported Kenya’s COVID-19 Global Fund application,
advocating for key investments in community health
• Establish key tools for national adoption and
procurement of NASG for obstetric haemorrhage

Central Kamagambo Expansion

Lwala completed the third round of data collection for our longitudinal household survey, which measures key
indicators in Lwala-supported communities and comparison sites using a quasi-experimental, stepped-wedge design.
We leverage the evidence and learning derived from this data to inform government decision-making and drive local,
national, and global advocacy. With the completion of this data collection, we were able to begin expansion into our
fourth and final site in Rongo sub-county, which will bring our direct reach to a population of 125,000 people. `

Urgent Need
With new waves of COVID-19 infections sweeping East Africa, bed capacity and oxygen availability are
extremely limited, leading to delays in treatment and increased mortality. We are seeking
$185,000 in grant or in-kind support to add 10 oxygen-enabled first-line treatment beds
and 7 critical care beds for COVID-19 treatment in Migori County.

1

Table of Contents
Table of Contents

2

Letter from the Co-CEOs

3

Our Impact

4

Health Systems Strengthening

4

Responding to the Third Wave of COVID-19

4

Government Adoption of Community-Led Health

5

Direct Delivery
Community Health

9
10

COVID-19 Support for CHWs

10

Central Kamagambo Expansion

11

Maternal and Child Health

11

Nutrition

12

Malaria Care and Treatment

13

Early Childhood Development

13

Sexual and Reproductive Health

14

Clinical Excellence

15

Clinical Training

15

Facility Quality Improvement

17

Lwala Community Hospital

19

Youth & Adolescents

20

WASH & Vulnerable Populations

22

Leadership

25

People & Culture

26

Community Spotlight

27

Staff Spotlight

28

Urgent Needs

29

2

Letter from the Co-CEOs
COVID-19 has demonstrated the interdependence of the different levels of the health system - community,
county, national, and global. Lwala has responded by engaging at all of these levels to bridge policy and practice.
Our work in health systems strengthening focuses on leveraging these interconnections for greater health
outcomes.
Lwala has been called upon once again to support national policies aimed at strengthening the health system. In
the quarter, Lwala worked with the national Ministry of Health to develop a curriculum for training community
health committees across the country. Once completed, this curriculum shall be important in strengthening this
foundational governance structure for community health. We are also using our experience in delivering an early
childhood development approach, called Nurturing Care, with community health workers (CHWs) to support the
draft of the national Nurturing Care curriculum. Similarly, following the success of our Obstetric Hemorrhage
Initiative, we are advising the Ministry of Health on adoption of new technologies and products for maternal
health. Lwala is also contributing to the national strategy for digitization of CHWs through policy development
and rollout of the Electronic Community Health Information System (eCHIS).
We continued to scale our impact in the midst of COVID-19 by building community systems that increase
resilience. Despite the third wave of COVID-19 infections, we initiated entry into our fourth replication site,
Central Kamagambo, the most populous and diverse ward of Rongo sub-county which is also home to the largest
sub-county hospital. This will expand our service provision to 125,000 people. At the same time, we completed
the third – and largest! - round of our Lwala Household Survey, which will allow us to look at relative changes in
Lwala sites compared to control sites to better understand the impact of our interventions.
The COVID-19 pandemic remains the biggest public health challenge of our time. Cases surged rapidly in May
and June in what was deemed the “third wave,” brought on by the Delta variant. As we respond to the current
surge in infections, we have shifted our COVID-19 response strategy to include access to clinical treatment.
Oxygen treatment is needed starting from primary care facilities to the higher levels of the healthcare system. We
are working with Migori County to increase the bed capacity for critical cases. Are calling for support in this effort,
as we know each additional bed will save lives.
Additionally, we are continuing to work hand in glove with our government partners to combat vaccine
misinformation and hesitancy, support access to personal protective equipment (PPE), expand testing, and
promote high-quality home-based care.
The global inequality in access to vaccines have a direct impact on our communities, and especially our health
workers. While engaging in global vaccine advocacy, we ensured that the few vaccine doses available reached
health workers at the frontline of the response, especially CHWs. We supported the Ministry of Health to
vaccinate over 80% of Migori county’s CHWs, alongside other health workers. Additionally, the majority of
Lwala’s staff have been fully vaccinated. Meanwhile, only 2% of the Kenyan population has received a shot and
we recognize that the months ahead could prove to be our most difficult yet.
Thank you for standing with us in our challenges and triumphs. Onward in solidarity!

Ash Rogers
Co-CEO

Julius Mbeya
Co-CEO
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Our Impact
HEALTH SYSTEMS STRENGTHENING
Lwala is working to strengthen the health system at the
national, county, and sub-county levels in Kenya while
contributing to the global evidence base for
community-led health. So far this year, Lwala has
made significant contributions at both national and
county levels towards COVID-19 response, CHW
professionalization, community health committee
practice, early childhood development, and obstetric
hemorrhage care.

Responding to the Third Wave of COVID-19
The third wave of COVID-19 infections and the
prevalence of the Delta variant has had a significant
impact in our region. This wave was more severe than previous periods of the pandemic, with patients
exhibiting more serious symptoms. This quarter we recorded the first COVID-19 deaths at Lwala
Community Hospital. In Migori County, where just over 2% of the population is vaccinated, we are bracing
for the health system to manage many more acute cases. Moreover, this wave is hitting at a time when the
public health system is already taxed: a year of COVID-19 response combined with the recent health worker
strike makes the public health system more vulnerable to shock. Bed capacity and oxygen availability in the
county are extremely limited, leading to delays in treatment and increased mortality.

COVID-19 Testing: Connecting National Policy to County Practice
In response to a shortage of COVID-19 PCR 1 test kits and long delays in getting PCR results, Lwala worked
with Migori County Ministry of Health to allow deployment of rapid diagnostic testing (RDT) for COVID19. We pointed the county to the new national policy calling for use of RDTs and financed and organized
training sessions for the Ministry of Health team on use of RDTs. Lwala also supported the initial supply of
3,350 RDTs kits, leading to routine testing for all CHWs in Rongo sub-county, as well as the COVID-19
Response CHWs (CR-CHWs) across Migori County. When the national Ministry of Health announced that
they were looking to support several counties to model the use of RDTs, Migori County was ahead of the
pack, which allowed Migori to secure an additional 2,500 RDTs from the national Ministry of Health. In
this way, Lwala supported the translation of national policy into county practice, removing gaps in policy
implementation, and catalyzing additional government investment. Through the combined use of rapid
tests and PCRs, we have created more access to COVID-19 testing, protecting health workers, and slowing
the spread of the virus.

National COVID-19 Response
As a continuation of Lwala’s work on national policy and guidelines on COVID-19, the national Ministry of
Health asked us to support development of COVID-19 messaging for CHWs. This builds off the CHW
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Polymerase chain reaction tests, also known as molecular tests, detect virus genetic material. They are more specific
but often take longer to get results than a rapid antigen test.
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training curriculum on COVID-19 which we developed with our collaborators last year. The messages will
be used for health promotion with CHWs nationally.

Migori County COVID-19 Response
Lwala has continued to prioritize its support for the Migori County COVID-19 response by promoting
vaccination and combating misinformation, advocating for CHW vaccination, advocating for and
supporting procurement of RDTs, supporting CR-CHWs, and providing input into county-level public
communications campaigns to ensure accurate, timely information reaches all residents of Migori County.
When vaccines first became available in Migori County, only a few healthcare workers and members of the
County Health Management Team proactively accessed them. After three weeks of slow uptake, the Migori
County Ministry of Health came to Lwala to seek support to mobilize people and address vaccine hesitancy.
Lwala was instrumental in designing a vaccine distribution strategy for the county, including developing
core messages that the county distributed across various platforms, including local radio stations (one of
the most trusted sources of information for people in Migori County). Lwala also supported the physical
distribution of vaccines, both at Lwala Community Hospital and by transporting vaccines from the county
headquarters to sub-county distribution points. With Lwala’s support, by the end of June, Migori County
had provided over 13,200 frontline health workers and eligible people with one vaccine dose, including
2,102 CHWs (over 80% of Migori County’s CHWs). 5,534 people have now received their second dose.
Throughout all of this, Lwala continued to support county-wide mentorship, equipment, and compensation
of 418 CR-CHWs who provide COVID-19 contact tracing, contact monitoring, and home-based care. We
have continued updating the COVID-19 information that the CR-CHWs have, including vaccine data and
the additional risks of the Delta variant. CR-CHWs have been particularly important in supporting
individuals in home-based isolation and care.
In response to the Delta variant, Lwala began supporting procurement and distribution of oxygen at the
county level. With the surge in COVID-19 cases, demand for oxygen has heightened, and Lwala is working
hard to ensure that government health facilities have access to oxygen. There is still insufficient space for
oxygen therapy, and we need more equipment to meet the surge in cases. Read more about the need here.

Government Adoption of Community-Led Health
Lwala works closely with the national and county governments to support incorporation of community-led
health practices into policy and practice. This is critical in strengthening community health delivery and
ensuring that all Kenyans have access to high quality health services. Core to our advocacy efforts is our
work with global and national coalitions and alignment with World Health Organization (WHO) best
practices and the CHW AIM tool. Our technical assistance includes strengthening CHW payment,
supervision, digital empowerment, and accreditation, as well as the inclusion of traditional birth attendants
and strengthening of community health committees.

National CHW Certification
Lwala is supporting the development of the national certification guide for CHWs. Kenya does not currently
have accreditation standards for CHWs, but the Ministry of Health has committed to doing so. This is an
important step in the normalization and professionalization of CHWs across the country. Lwala has been
part of the taskforce that is developing those certification guidelines, drawing on our own evidence and
expertise in global best practice. For example, we ensured that the assessment for certification includes
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verbal and practical demonstration that do not exclude less literate groups, such as older women, traditional
birth attendants, and other groups who bring incredibly valuable competencies to community health work.

National Community Health Financing
Adequate financing for community health is critical to achieving the country’s ambitions for universal
health coverage. When the Global Fund released the C19 round that had a strong community component to
it, Lwala positioned the Division of Community Health (DCH) in the Kenya Country Coordinating
Mechanism’s (KCM) application for the C-19 Global Fund round. Through participating in the application
process, the DCH ensured that key aspects of the Community Health Strategy 2020-2025 are resourced
and integrated with other aspects of national health response.

National and County Community Health Committees
Lwala is working to strengthen community health
committees (CHCs), groups of community members
that form the formal governance structure for
community health at the local level. Functional CHCs
form the foundation of the community health
system, bringing communities closer to their health
providers, ensuring transparency in resource
allocation and commodity distribution, and elevating
community demands in policy and budgeting
processes. Lwala retools these committees and
prepares them to drive local health initiatives and
engage in county policy and budget advocacy.

What is “devolution”?
When you hear about Kenya’s “devolution” or “decentralization,”
do you ever wonder what it is and why it matters? In brief, the
2010 Kenyan Constitution established a system of devolved
government with 47 newly constituted county governments.
These 47 counties were newly responsible for overseeing key
functions -- among them healthcare delivery – that had previously
been the responsibility of the national government. While the
national government still sets policy, counties are responsible for
implementation and resource mobilization and expenditure.
What does this mean for Lwala?
Lwala’s health systems strengthening approach works at both
levels of national and county government. At the national level,
we support policy development, standard-setting, and training. At
the county level, we support practice and implementation.

This year, Lwala designed and implemented an
assessment of CHCs across Migori County. We found
that there was insufficient coverage of CHCs and many of those that existed were not properly constituted
and not effectively supporting community engagement. In response to those findings, Lwala supported the
creation of 53 new CHCs and designed a monitoring tool and corresponding implementation plan to
improve the function of CHCs and their representative of community voices. Based on this momentum,
UNICEF as joined the effort in Migori County and will be adding resources to strengthen CHCs in Migori.
Leveraging our data and experience from Migori County, Lwala is providing input on the national CHC
curriculum. Ultimately, we expect this curriculum to form the standard across Kenya for effective CHCs.

National and County Digitization of CHWs
Lwala joined the national Electronic Community Health Information System (eCHIS) technical working
which is developing an aggregate data system for community health data across the country. This work will
ultimately support universal health coverage by creating a reliable flow of CHW data between community,
county, and national levels. Lwala presented to the national team on our own data system, Lwala Mobile,
which is a customization of the CommCare platform.
At the county level, Lwala has been aligning Ministry of Health tools and a module for CHW supervisors
into Lwala Mobile. Lwala trained 34 CHW supervisors this quarter on the new Ministry of Health / Lwala
Mobile tools. This will ensure that supervisors have a stronger understanding of the tools and are able to
assist CHWs with data entry and electronic decision support. These tools will also make it easier for
supervisors to document their support supervision to CHWs. This is an important step toward improving
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CHW data quality, supervision, and service delivery. These tools are well-aligned with the national efforts
around eCHIS and will give Migori a head start in aligning with that system.

County CHW supervisors
Lwala worked with the Migori County Ministry of Health to train over 237 CHW supervisors, across the
county. This is the launch of our work to reform CHW supervision in Migori and will replicate the success
of the CHW support supervision model Lwala is already deploying in Rongo Sub-County.

County Traditional Birth Attendant Inclusion
Inclusion of Traditional Birth Attendants (TBAs), who currently provide nearly half of all birth in Kenya,
within professionalized CHW cadres is core to Lwala’s model and drives uptake of key health services like
skilled delivery, family planning, and immunizations. This approach transforms TBAs from the greatest
competitors of skilled delivery to the health system’s most ardent allies. In the quarter, we supported the
county to map TBAs in 4 sub-counties (~500K people). Lwala also developed a tool with Migori County that
would allow TBAs to track referrals for delivery and pregnancy support, which is currently in a pilot phase.

County Community Health Services Policy
Lwala is supporting engagement and coordinating input on county policy, namely, the Community Health
Services Bill, that would codify a framework for recruitment, pre- and in-service training, accreditation,
payment, and supervision of CHWs. Lwala advised the county on the development of this policy,
contributing our own research and expertise, leveraging CHW AIM as a tool to guide policy development,
and coordinating stakeholder engagement on the draft. The bill is now awaiting review by the local
governing body. When passed, it will codify key community-led health principles into law.

CHW Advocacy Training
Lwala CHWs, alongside our partners in the Community Health Impact Coalition and Digital Medic, helped
develop and pilot an advocacy training course that equips CHWs with the skills to share their stories and
promote the health issues most important to their communities. Lwala will pilot this course with CHWs
and CHW supervisors next quarter. This will be a key input to our strategy of building a coalition of CHWs
in Migori County who are poised to advocate for investments in their professionalization and improvements
in the health systems.

National Obstetric Hemorrhage Training and Supply Chain
At the national level, Lwala continues to advocate for integration of high-impact technologies and
commodities that can have outsize positive impact on mothers and children. Chief among these is the nonpneumatic anti-shock garment (NASG), which is a simple device that can be used to stabilize women and
prevent them from bleeding out if they hemorrhage during pregnancy and delivery. Lwala led the first
county-wide scale up of NASG, and then developed the national mentorship guide for NASG, as part of
Emergency Management of Obstetric Care. In addition to training health workers in Migori County, we
have trained 160 health workers and clinical trainers nationally on the use of NASG. We are also
contributing to the Emergency Management of Obstetric Care curriculum review process which is ongoing.
In parallel, Lwala is working to improve access to NASG garments across Kenya. Currently, NASG is not on
the list of essential maternal and neonatal health commodities in Kenya. This creates significant barriers to
ensuring government procurement and widespread distribution of the technology. Lwala is working with
government to get NASG, and a list of other low-cost high-impact maternal health tools, included in the list
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of essential maternal health commodities. If successful, this will mean that the NASG garment can be
procured centrally, enabling widespread availability of NASG and ultimately saving lives.

National and County Blood Supply Chain
In late 2019, Kenya began experiencing shortages in blood supply as funding streams shifted. This situation
was made much worse by the COVID-19 pandemic, which made it incredibly difficult to conduct blood
drives due to limitations on gathering, closed school campuses and restricted mobility. Kenya’s total blood
supply dropped 45% between 2019 and 2020 (WHO).
To bridge the gap, last year Lwala partnered with Terumo BCT, the Kenya National Blood Transfusion
Service, and the First Lady’s Beyond Zero campaign and other partners to launch the Coalition of Blood for
Africa (CoBA). Since the February launch, we have supported the COBA campaign to raise 1,374 units of
blood, an average of over 350 units per month. Closing the gap in blood supply is critical to ensuring that
we avert deaths, especially maternal deaths, resulting from lack of access to blood transfusion.

National Nurturing Care Curriculum
In 2020, Lwala piloted an innovative method of delivering early childhood development (ECD) support to
households through CHWs and health centers. This ECD framework, “Nurturing Care,” will operationalize
the approach to ECD laid out in the National Community Health Policy 2020-2030. Nurturing Care
improves ECD knowledge and skills among health workers and caregivers in order to improve child health
and cognitive outcomes. Our work in this area gained the attention of UNICEF and the Ministry of Health,
and Lwala has been asked to contribute to the drafting of a national curriculum on Nurturing Care. We are
excited about this opportunity because it has potential to significantly improve access to ECD and improve
both health and life outcomes for children.

Global Advocacy
Global Engagement and Influence
Lwala is an active member of the Community Health Impact Coalition (CHIC), a coalition of 26 leading
expert organizations implementing CHW models around the world. Together, we have co-authored several
tools on optimizing community health systems that have been published and made available to a global
audience. Earlier this year, we conducted a rapid assessment using our routine program data and that of
CHIC partners to assess disruption to care utilization due to COVID-19. We found that adequatelysupported CHW programs (i.e. those abiding by the WHO Guideline and equipping CHWs with PPE and
COVID education in a timely manner) may blunt the impact of health system shocks like pandemics.
Along with other CHIC partners, we contributed to the recently published WHO/UNICEF guidelines to
support national governments in developing their national deployment and vaccination plans for COVID19 vaccines by outlining the role(s), needs, and opportunities for CHWs to contribute.

CAF-Africa Partnership
In 2020, in response to the first wave of COVID-19, Lwala worked with other members of the Community
Health Impact Coalition (CHIC) to form the COVID-19 Action Fund for Africa (CAF-Africa) in order to
urgently procure PPE to supply CHWs on the frontlines of the response. CAF-Africa conducted a rapid
assessment of PPE needs for 900,000 CHWs serving over 400 million people across 24 sub-Saharan
African countries. This assessment estimated 450 million units of PPE would be needed annually for CHWs,
at a cost of $100 million USD. Supplying this volume of PPE to CHWs required urgent collaboration among
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philanthropic, civil society, government, and institutional partners. Lwala and Living Goods led efforts in
Kenya in partnership with the Council of Governors and Ministry of Health.
Over the last 12 months, over 81.6 million pieces of PPE were provided to nearly half a million CHWs across
the continent. In Kenya, we were able to secure PPE for over 100,000 CHWs, including 10 million masks
and 168,000 face shields. This has enabled protection of CHWs as they provide and ensure continuity of
essential services. (95% of Lwala CHWs report that they are fully equipped with PPE in their daily checks.)

Lwala Household Survey
As part of measuring the impact of the community-led health
model, Lwala is conducting a quasi-experimental stepped-wedge
design, collecting repetitive cross-sectional survey data on
selected indicators in our intervention and non-intervention sites.
Over time, we will be able to look at relative changes in Lwala sites
compared to control sites to better understand the impact of our
interventions. This quarter, we completed data collection in our
third household survey to measure health and demographic
indicators across Lwala-supported communities and comparison
sites. We surveyed a total of 7,193 households.
This year, the entire household survey process - from training,
piloting, implementation and the feedback - took place in the
context of strict COVID-19 measures. To protect and ensure the
safety of enumerators, COVID-19 testing was done every 2 weeks,
while routine symptoms reporting, and temperature screening
were done on a daily basis. Both the enumerators and respondents
were equipped with PPE. Additionally, enumerators were given an
opportunity to receive COVID-19 vaccinations. We’ve documented our survey protocol and will publish it
externally, as we think it could be a useful model for other studies in the COVID-19 era.
With the support of Vanderbilt Institute of Global Health and our Research & Learning Committee, we will
analyze the data from the survey and develop publications in peer-reviewed journals. Lwala will use this
data to inform program design and implementation, arm policymakers with data for decision-making,
assess the impact of the community-led health model, and advance knowledge of the global health
community. We expect to carry out the next household survey in 2024.

DIRECT DELIVERY
Despite challenges associated with the third COVID-19 wave that has hit Kenya this quarter, resulting in
resumed lockdowns and limited group activities, Lwala has managed to sustain its direct programming
while supporting our partner facilities to resume services following the end of the health worker strike in
February. Notable achievements include improvements in key maternal health indicators, success and
recognition of the ECD program, and important steps toward our Central Kamagambo expansion.
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Community Health
Lwala continues to expand its footprint to new
households
across
Rongo
Sub-County,
enrolling 931 new households in 2021. We will
soon be enrolling households in Central
Kamagambo, with the goal of enrolling an
additional 6,500 households this year.
Lwala CHWs reach ~80% of enrolled
households every month, demonstrating high coverage of CHWs services in our communities. This is
important because evidence from both Lwala’s studies and global health literature demonstrates that CHW
visitation increases care utilization for key services like skilled delivery, antenatal care, immunizations, and
childhood illness.

COVID-19 Support for CHWs
In 2020, Lwala introduced mobile COVID-19 tools to its cohort of CHWs, who now use Lwala’s custombuilt tools to conduct self-wellness checks, PPE supply checks, and household COVID-19 screenings.
Supervisors are alerted via automated text if any CHWs on their team reported experiencing symptoms,
potential COVID-19 exposure, or running out of PPE or cleaning supplies. If a CHW reported any of the
above, they were instructed to remain at home until they received supervisor approval to redeploy.
Supervisors were also notified automatically if a household screening resulted in a suspected case. To date
this year, CHWs conducted 60,633 household screenings for COVID-19, with a 94% daily average
adherence to the self-check protocol.
Lwala also provided PPE, routine testing, and mental health counseling for its CHW cadre. So far this year,
CHWs reported being fully equipped in 95% of the daily checks and 100% of them are now vaccinated.
Lwala routinely tested 1,240 CHWs this year to date, of which 16 CHWs tested positive; they received
counselling and were supported in home-based care or transferred for treatment.
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Central Kamagambo Expansion
A big success of this year has been our expansion
into
Central
Kamagambo,
our
fourth
implementation site. We spent the beginning of
this year conducting community sensitization,
and in this quarter, we trained 108 CHWs on our
basic community-led model, which includes
information on health promotion, care provision,
community governance, leadership structures,
communication,
advocacy,
and
social
mobilization. Of the 108 CHWs trained, 33 were
former traditional birth attendants. Core to our
model is the transformation of traditional birth
attendants to professionalized CHWs. Traditional birth attendants are women in the community who have
delivered healthcare to their neighbors for generations. But, because they have been cut off from formal
health systems, the home births they provide are often dangerous for mother and baby. We transform these
women from the formal health system’s greatest competitor to its greatest champion.
We also trained CHWs on using on our CommCare-powered Lwala Mobile app, through which CHWs track
clients, input data, and receive real-time decision support. Lwala Mobile allows us to collect, analyze,
visualize, and operationalize data at the community and facility levels. CHWs were also taken through the
CHW self-check and household phone screening protocols.

Maternal and Child Health
Because of the efforts of community committees, health facilities, and CHWs, Lwala was able to improve
antenatal care completion in all three wards and significantly improve skilled delivery and immunization
rates in South Kamagambo.

Study on Antenatal Care Visit Initiation and Completion
Antenatal care (ANC) from a skilled provider is important to monitor pregnancy and reduce risk for mother
and baby during pregnancy and delivery. Lwala has been working to increase uptake of first trimester
antentatal care and improve ANC completion (which we define as 4+ antenatal care visits) in our
communities. Our goal is to eventually meet a 90% minimum ANC completion across our intervention
communities, in line with Kenya Ministry of Health guidance.
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Early antenatal care from a skilled
provider is an important opportunity for
health providers to deliver care and
support, provide information, and build
the relationship between provider and
mother. In North Kamagambo, East
Kamagambo and South Kamagambo
respectively, only 32%, 28% and 17% of
mothers initiate ANC within 14 weeks of
their pregnancies.
In response to delayed initiation of
antenatal care, Lwala conducted a
qualitative
assessment
to
better
understand why some mothers initiate
their antenatal care late and/or do not
attend at least 4 antenatal care visits. The
study engaged a total of 336 mothers and 88 CHWs through one-on-one interviews and focused group
discussions. We asked questions regarding when women learned that they were pregnant, what factors
influenced them to visit clinics for antenatal care, and what barriers they faced.
The role of male partners, distance to the facility, transportation costs and perceived value of services came
out as major factors affecting the utilization of health services. We are evaluating these findings and will be
sharing the data with community committees and CHWs whom we’ll engage in a community-led design
process to develop and test new approaches to supporting ANC uptake.

Nutrition
Lwala provides holistic nutrition support to pregnant and breastfeeding women, young children, and people
living with HIV. We screen individuals for vulnerability and provide a holistic package of support to get
families on a long-term path to nutrition security. This includes growth monitoring, vitamin
supplementation, breastfeeding support, complementary feeding, therapeutic food, gardening training,
seeds inputs, cooking demonstrations and meal planning.
To date, Lwala has enrolled 1,225 mothers in our nutrition support groups and 2,338 households in our
kitchen garden program, where families receive gardening training and receive seeds to start home gardens
of nutrient dense foods. Lwala CHWs also conduct malnutrition screening and referrals for children under
5. This quarter, Lwala conducted nutrition training for 88 CHWs and community health advisors, as well
as two Ministry of Health community facilitators, specifically using the baby-friendly clinic/community
initiative protocol. The trainees were provided with mid-upper arm circumference (MUAC) tape, which is
a simple and accurate way to screen for severe malnutrition. We also conducted family MUAC training for
223 CHWs and their respective county units, who will then cascade that training to caregivers during
household visits and community outreaches. This will empower caregivers to directly monitor
malnourished children. Lwala also supported mass deworming and mass Vitamin A supplementation in
Rongo alongside the Ministry of Health, reaching 10,400 children with deworming and 17,325 children with
Vitamin A supplementation.
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Malaria Care and Treatment
Lwala combats malaria through facility and CHW-led community case management. Equipped with rapid
diagnostic tests and medication, our CHWs can diagnose and treat malaria cases in their clients’ homes.
In the first half of 2021 we have seen increased incidents of malaria in our communities. 12% of Lwala
Community Hospital patients under-5 have presented with malaria in 2021, compared to 8% 2020 and 9%
in 2019. The chart below shows that the number of children under 5 presenting with malaria at Lwala
Community Hospital. In response, we are doubling down on ensuring that our CHWs are equipped with
bed nets, rapid tests, treatment and training to deliver effective malaria case management at the household
level. In the first half of the year, Lwala CHWs have treated 344 cases of malaria an 84% increase from the
same period in 2020.

Early Childhood Development
Lwala supports ECD activities at community and at facility level. At our nine partner facilities, we have
supported the development of child-friendly spaces, where CHWs accompany parents and children to
promote developmentally appropriate, safe play on a monthly basis. Lwala CHWs have developed low-cost
toys using local materials to enhance play and are training parents on how to create those toys from material
most families have on hand at home.
So far this year, Lwala has conducted training on stimulation for child development, which includes toymaking for child development, for all 45 parenting groups, which now includes 1,143 mothers and 1,311
children. This year we have conducted 20 integrated outreaches where caregivers and children receive
information on immunization, growth monitoring, and family planning. This resulted in increased uptake
of services, including birth registration. Thus far in 2021, we have reached 2,510 caregivers with ECD
information.
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Sexual and Reproductive Health
The goal of our sexual and reproductive health (SRH) program is to increase confidential, voluntary access
to sexual and reproductive health services, while challenging harmful gender norms and increasing buy-in
for reproductive rights. Lwala starts by training
community committees, men’s groups, CHWs, and
youth advocates. We provide a full range of
contraceptive options through a variety of access
points including health facilities, youth centers,
village-level outreaches, and directly to homes. We
also work in partnership with Marie Stopes
International (MSI) to provide permanent methods.
We provided 9,496 Couple Years Protection (CYP)
so far this year, including 5,131 CYP in Q2. This is a
8% decrease from the same period last year. Couple
years protection is a measure of the number of years
that a couple is protected from pregnancy from a
particular contraceptive method.
Contraceptive services were impacted by the pandemic and the health worker strike. Few contraceptive
services were provided at any government health facility in Rongo sub-county, our expansion to Central
Kamagambo was delayed due to COVID-19, new movement restrictions went into place, and our partner
provider for permanent methods temporarily suspended operations in Q1. Given this, Lwala was set back
in our targets for CYP. At only 36% of our annual target now midway through the year, we do not expect to
meet our goal. However, we are encouraged by the swift uptick in CYP following our bolstered efforts to
mitigate service disruption through family planning-focused outreach events across North, East, and South
Kamagambo, and following the end of the strike in late February. We are hopeful now that government
facilities are resuming functionality as we make progress on launching sexual and reproductive health
services in Central Kamagambo, and we will continue to take steps to improve contraceptive distribution
and uptake. We also plan to extend sexual and reproductive health services support to Rongo University, a
public university in South Kamagambo, which will allow us to increase access to contraception and testing
for a key demographic of young people.
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Clinical Excellence
Lwala’s clinical excellence includes our support for quality improvement at 9 partner facilities, including
Lwala Community Hospital, as well as the two clinical training initiatives that we support at the county
level: the Obstetric Hemorrhage Initiative and Helping Babies Breathe. Following on from the health
worker strike in Q1, we have managed to resume all activities and support our partner facilities and county
counterparts in a range of quality improvement and assessment activities.
A notable success of this year to date is that we initiated conversations with Rongo Sub-County Hospital on
bringing them into our Quality Improvement program, as part of our expansion into Central Kamagambo.
Rongo is the largest referral hospital in the sub-county, which presents Lwala with an opportunity to
contribute to improved health service provision that will reach a significant portion of the population.

Clinical Training
Lwala provides technical training to public health workers and clinics on two high-impact, low-cost
interventions that have been proven to significantly improve maternal and neonatal health outcomes - the
Obstetric Hemorrhage Initiative and Helping Babies Breathe.

Obstetric Hemorrhage Initiative
The Obstetric Hemorrhage Initiative is a set of protocols and tools that include use of a compression
garment (the non-pneumatic anti-shock garment, or NASG) to reduce hypovolemic shock and bleed-out
among women who hemorrhage during pregnancy. Lwala has emerged as the leading organization
leveraging NASG technology in Kenya. We have led the first county-wide scale up of the technology in
Migori County and have been picked as the Kenyan government’s training partner at the national level.

In addition to the 160 health workers trained through national engagement, Lwala has provided obstetric
hemorrhage bundle mentorship to 1,436 health care providers at 108 facilities. Our implementation study
found that 85% of women in severe shock received the NASG, which shows a high level of fidelity to the
protocol.
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This quarter, we recorded 268 maternal hemorrhages in our partner facilities, with over 91 uses of the NASG
device and 15 uses of the uterine balloon tamponade, another low-cost device that can support stabilization
in a women who is hemorrhaging.
We have taken several actions to build sustainability into our training and partnership with facilities on this
initiative that we think is contributing directly to this success: first, we have worked to ensure that all
facilities have more than one NASG on hand and that there is a system to redistribute (when a woman gets
referred to a hospital, the NASG goes with her); we also spent time bringing sub-county reproductive health
managers on board, and they are now doing the follow up and supervision following a case of obstetric
hemorrhage.

Helping Babies Breathe
Helping Babies Breathe is an American Association of Pediatrics curriculum proven to improve neonatal
resuscitation in low-resource settings. Lwala has been implementing the protocol since 2020 and has seen
great results. In order to improve neonatal outcomes outside of our direct implementation sites, Lwala
trains facility health care providers across Migori County with the goal of expanding the program in line
with the scale pathway of the obstetric hemorrhage initiative. To date, we have trained 943 healthcare
providers at 54 facilities. Our goal is to expand this program to reach all health facilities in Migori County,
following a similar growth path as the Obstetric Hemorrhage Initiative.
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Facility Quality Improvement
As part of its quality improvement work, Lwala unites
community members, facility health workers, and CHWs
to drive continuous improvements across a network of
nine health facilities, including Lwala Community
Hospital. These facility teams are called Health Facility
Management Committees (HFMCs), and Lwala supports
them through a framework built around the WHO’s six
building blocks of health systems: service delivery,
health workforce, information systems, supply chain,
finance, and governance. Lwala works with HFMCs to
conduct Health Facility Assessments (HFAs) across
these building blocks, which inform cycles of
improvement.
This year, Lwala has continued to support facilities with routine COVID-19 prevention and management
activities, including provision of PPE, thermoguns, and gate screening tools (screening 34,747 people for
COVID-19). It has been a particularly challenging time, as both COVID-19 and the Q1 health worker strike
put additional strain on our facility partners.
Immediately following the end of the health worker strike, Lwala completed our biannual Health Facility
Assessment, with all but one facility showing a drop in their overall scores from last year. There are several
factors that are likely contributing to this drop, chief among them the strain that COVID-19 has put on the
health system and facility staff and the impact of the health worker strike on facility management and data
collection. For much of 2020 and 2021, our partner facilities have been in emergency mode, and Lwala’s
support has been reactive to our partner facilities’ needs.
The assessment found that patient satisfaction, staffing, drug availability, and data quality suffered in the
first half of 2021, leading to overall reductions in HFA scores.
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As part of the Quality Improvement process Lwala supported HFMCs to respond to these challenges. We
partnered with our facilities in several ways:
●

●
●

Drug stock outs: A significant challenge to quality service delivery this year has been commodity
stock-outs resulting from delayed payments from the county to the national commodity supply
agency, KEMSA. 2 Immediately following the end of the health worker strike in February, Lwala
conducted its routine assessment and noted drug and commodity stock outs. In order to mitigate
the impact of drug and commodity shortages, Lwala worked with its partner facilities to internally
redistribute commodities and smooth gaps. With Lwala’s support, Migori County officials made a
resolution to establish a Health Products and Technologies unit that would provide stewardship
and oversight for commodity-related functions within the county and further to increase access to
quality health commodities in Migori. As part of this effort, Lwala supported Migori County to sign
an MOU with Maisha Meds to improve county commodity management by piloting a commodity
tracking tool in five facilities in Rongo sub-county.
Staffing shortages: Similarly, some facilities faced understaffing challenges; Lwala is working with
HMFC to advocate for and secure additional staffing from the county.
Data quality issues: Data issues were persistent across the board, resulting in drops in health
information scores in nearly all facilities. This is likely due to the fact that many facility services
were provided through outreaches rather than in facilities/clinics, and during the strike, facility
staff were not routinely entering data into DHIS. Lwala is working with facilities and the county
Ministry of Health to clarify the protocol for data entry for outreaches and support facilities to
complete daily reporting summaries.

Kitere and Ongo Get Upgraded
Our two newest partner facilities, Kitere and Ongo, were upgraded by the county Ministry of Health this
quarter. Kitere was upgrade from dispensary (Level 2 facility) to health center (Level 3 facility), while Ongo
was upgraded from health center (Level 3 facility) to a sub-county hospital (Level 4 facility). This is in
response to increased patient volume and improved efficiency in service delivery. This is important for
several reasons: first, when facilities are upgraded, they are eligible for additional resources (monetary and
staffing) in line with the expectations that they expand their service offerings. Second, it reflects the county’s
confidence that the facilities can deliver services at the level 3 and 4 respectively, which we believe reflects
the work that we have done to strengthen their systems and services while building demand through CHW
community outreach.

Building a maternity wing at Kochola Dispensary
A recent success at Kochola Dispensary demonstrates of our Quality Improvement model in action. Since
2018, patients at Kochola have complained of a lack of privacy and congestion, which resulted in
persistently low assessment scores from patients and staff. This came out during the Health Facility
Management Committee’s review of the Health Facility Assessment that Lwala conducted in partnership
with facilities. Lwala then worked with the Kochola Health Facility Management Committee to mobilize
resources to build a facility extension that would provide much-needed privacy for pregnancies and relieve
congestion in the main facility. The HFMC successfully secured $40,000 from the county and completed
the extension this quarter. This is a great example of how Lwala’s quality improvement program can identify
needs through data and assessments, support options analysis, train on resource mobilization, and

2

The Kenya Medical Supplies Authority, KEMSA, is responsible for national procurement and distributes procured
drugs and commodities to counties.
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effectively solve a problem. We are excited that this success story might motivate other facilities to continue
their quality improvement efforts.

Lwala Community Hospital
This year, Lwala Community Hospital continued providing essential services while driving vaccine
distribution and treating the deadliest wave of COVID-19 since the start of the pandemic. Patient volume
has returned to the levels we saw prior to the health worker strike in Q1, but Lwala is still seeing increased
referrals from public facilities. This has been due to our strong commodity management, high patient trust,
as well as the breadth of services we deliver. For example, Migori County referral hospital referred a
nutrition case to us because we had commodities and supplies (nutrition, blood, e.g.) on stock that they did
not. This points to the potential for Lwala Community Hospital to continue to lead by example in terms of
commodity management and service delivery excellence. People have also come to trust Lwala Community
Hospital for COVID-19 management (testing and care/management), despite the fact that we are not doing
admissions for severe COVID-19.

COVID-19 Vaccination and Response
In Q2, Lwala saw its first COVID-19 deaths at Lwala Community Hospital and significantly increased
positivity rates. We tested over 8,000 individuals and identified 391 positive cases, just under a 5%
positivity rate. We continue to deploy a two-week rotation of hospital staff and enforce mandatory biweekly
testing for all staff; we quickly isolate positive cases, resulting in relatively low staff positivity rates. We also
continue to enforce gate screening for all patients, visitors, and staff, which we have done since April 2020,
well before the first cases were identified in Migori County. We have had to limit the number of visitors at
the hospital, which was unpopular with some members of the community but necessary from a public health
perspective. People have also come to trust Lwala Community Hospital for COVID-19 management (testing
and care/management), despite the fact that we are not doing admissions for severe COVID-19.
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Maternal Health
Lwala Community Hospital is still operating at above-average rates in terms of deliveries, with ~25% more
deliveries per month than in previous years. This year to date we have recorded no maternal deaths or
stillbirths, and only one neonatal death. We resumed ultrasound services in January, an important aspect
of monitoring maternal health. 309 mothers receiving ultrasound services this quarter.

Patient Engagement Scores
Notably, Lwala Community Hospital’s patient engagement scores were 100% across the board at the last
time of reporting. We attribute this strong approval from our patients to the relationship our team has built
with the community during this period of crisis. Our team made swift adjustments to meet new demand,
continued to invest in improved clinical quality, and served as a COVID-19 vaccination site. Our team has
seen demonstrations of gratitude from our patient population as they recognize the sacrifices our frontline
health workers have made to provide care.

Youth & Adolescents
Lwala supports adolescents and young people through a combination of in-school and community-based
activities to take proactive steps to advance their health and well-being. We promote high-quality
comprehensive sexuality education in schools; prevent unwanted pregnancy by providing information and
access to a range of modern methods of contraception; and support young mothers in returning to school
post-pregnancy.
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Youth Friendly Corners
After nearly a year of closures, 7 Youth Friendly Corners resumed operations this year while observing
COVID-19 protocols and conducting open air activities. We hosted 6,447 youth friendly corner visits so far
this year, including 4,136 in Q2. After renovations in Q1, Lwala Community Hospital’s Youth Friendly
Corner has resumed operations. We plan to establish 2 new youth-friendly corners in Central Kamagambo
as part of our expansion.

Youth Friendly Outreaches
We supported 33 youth-friendly clinic days, including 18 in Q2, reaching 2,980 total people this year with
contraceptives and STI/HIV screening and information. We also conducted 15 youth focused outreach
events in North and East Kamagambo to date, reaching 3,099 people with information and services. These
clinic days and outreaches supplemented youth friendly corners which were closed for most of 2020 and
half of Q1 due to COVID-19, and due to their success and the ongoing pandemic, we are continuing these
activities.

Youth Peer Providers
Our Youth Peer Providers distributed 43,483 condoms, including 23,380 condoms in Q2 through the DialA-Condom program, which allows teens to order condoms directly from their peers, on demand. Building
on the success of the Dial-A-Condom, we conducted a pilot in 2020 to add emergency contraceptive pills to
Youth Peer Providers’ service package. Based on the success of this pilot, we incorporated oral
contraceptives as a standard offering of Youth Peer Providers. YPPs distributed 918 emergency oral
contraceptives and 173 contraceptive pill packs so far this year. We have also recruited a new cohort of 35
YPPs in Central Kamagambo, who are now in training.

Male Forums
After suspending activities through 2020 starting last March, male forums have resumed for 2021 following
COVID-19 prevention protocols. We’ve held 15 male forums so far this year, reaching 1,088 people on topics
of teenage pregnancy, child labor, school drop-out, and early marriage.
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School-Based Programming Resumed
This year, Lwala played a key role in facilitating school reopening with stringent COVID-19 precautions in
place. We have:
• Conducted uniform fitting for girls and boys in 13 primary schools, reaching a total of 789 girls and
299 boys. We also distributed 1,973 sanitary pads. Lack of access to uniforms and feminine hygiene
products has historically been a barrier to female education, and further widened the gender gap in
school completion.
● Provided support to the School Boards of Management to mobilize resources in order to implement
school infrastructure projects in 4 schools. So far, projects have been implemented in 2 schools.
● Maintained school enrollment and mentorship of 233 girls, including 74 girls newly enrolled in the
Broadened Horizons program this year. Through this program, we support girls who have dropped
out, largely due to teen pregnancy, to re-enroll in school by providing mentorship, scholastic
support, school materials, and a small cash transfer to subsidize costs.
● Engaged students in Better Breaks across 13 primary schools. During school holidays, we engage
adolescents and youth in age-appropriate leisure, leadership, and life skills activities. Alongside
these holiday camps young people can access health counseling and services
● Supported 1 school to successfully lobby for a latrine for students and teachers on school premises,
four schools to lobby for access to clean water from the Community Development Fund, who all
successfully received water tanks, and two school board of management committees to lobby for
placement of teachers in their schools, successfully receiving 3 teacher placements total

WASH & Vulnerable Populations
Consistent with our belief that holistic interventions best serve at-risk populations, Lwala addresses HIV
and Water, Sanitation, and Hygiene (WASH) together in an integrated program. Research shows that HIVpositive individuals are more susceptible to malaria, diarrhea, and other enteric diseases. Therefore, we
implement WASH interventions in conjunction with HIV care to reduce the relative risk for malaria and
diarrheal diseases among people living with HIV/AIDS. Our model empowers community members to
elevate WASH standards in their own communities and is implemented alongside the Migori County
Ministry of Health. To combat WASH-related morbidities, Lwala employs a community-led WASH
strategy. This strategy consists of three primary components: 1) HIV and WASH Integrated services 2)
community-led total sanitation, and 3) water infrastructure rehabilitation. CHWs support and engage with
community members at every level of the model.

Community-Led Sanitation
Lwala activates community WASH
committees who lead their villages in
constructing
latrines,
building
handwashing stations, and securing
safe water. As this happens, villages
declare open defecation-free status,
signifying
community-wide
sanitation. Next, WASH committees
work to move up the sanitation
ladder,
upgrading
latrine
infrastructure and securing safe water
sources.

22

The COVID-19 outbreak heightened awareness that basic hygiene practices like hand washing can mitigate
the spread of the virus. In response to the pandemic, we built upon our existing WASH programming by
increasing access to improved latrines, chlorine for water treatment, liquid soap supplied by women’s
cooperatives, and hand hygiene training. In addition, we worked with WASH committees and integrated
male involvement in our efforts to help people understand the effects of handwashing through educational
and behavioral tools. Handwashing station construction became a priority as soon as Kenya confirmed its
first case of COVID-19 in March 2020. Cumulatively, we have supported the community in building 5,366
handwashing stations and built or improved 1,570 latrines.

People Living with Disabilities
During community follow ups on sanitation issues, we found that for many people living with disabilities
(PLWD), a typical latrine is inaccessible. Lwala began mapping out PLWD to be supported by community
members through action days to construct latrines that match their needs. The latrines will be user friendly
and will ensure that no one is left behind. The community mapping for PLWD has also triggered higher
participation from PLWD in action days. In Q2, Lwala conducted a needs assessment with people living
with disabilities and people living with HIV to identify beneficiaries of water catchment tanks. We are also
developing a manual for training CHWs on mainstreaming disability in WASH.

People Living with HIV
Lwala supports community members living with HIV by providing comprehensive HIV care through health
centers and CHWs. We also partner with support groups of people living with HIV and their allies as they
launch community initiatives promoting health and development. With COVID-19 as a particular threat to
this immunocompromised population, Lwala worked with support groups and CHWs to expand the
number of clients receiving HIV drugs and increase clinician visits directly in their home. As a result, we
nearly eliminated appointment defaults and saw all-time high rates of viral suppression at 97.5% above the
target of 95%. In an assessment conducted by the University of Maryland in 2020, Lwala Community
Hospital received top scores for antiretroviral treatment retention across Migori County. Given the success
of this innovation, we will continue this model even after the threat of COVID-19 subsides. For Q2 one of
the major challenges we had was lack of viral load reagents, making it difficult to monitor HIV positive
patients. Currently there are 1,397 clients on HIV care and support.
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Elimination of Mother-to-Child Transmission of HIV
In 2020, 98% of HIV-exposed children that were enrolled in our program during pregnancy tested HIV
negative at 18 months. This compares to 92% in Migori County as a whole. Out of the 90 infants who
completed the program, 88 tested negative and 2 tested positive. This is our largest cohort yet.
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Leadership
●

●

●

●
●

Co-CEO Ash Rogers spoke on two panels in April through the Unite for Sight 2021 Global Health
& Innovation Conference. The topics she addressed include, The Art of Listening and Authentic
Cultural Humility and Eliminating Barriers to Care for the Hardest-to-Reach Patients.
Co-CEO Julius Mbeya and CHW Euniter Adoyo joined the Skoll World Forum to speak about the
success of a cross-sectoral NGO collaboration in the fight against COVID-19. This event was
hosted by the Skoll Foundation and themed Closing the Distance.
Through Blood:Water Mission, Co-CEO Julius Mbeya was honored as 2020 Leader of the Year.
Julius was described as a “leader of leaders”; this was attributed to his invaluable experience and
voice among the community of leaders.
Lwala joined the Council of Governors, the Ministry of Health, and Living Goods to celebrate the
delivery of PPE for 100k CHWs across Kenya. Read the full press release here.
In response to the exciting announcement that MacKenzie Scott would be including Lwala in her
latest round of distributions, Fred and Milton Ochieng’ co-authored an open letter to express
gratitude for Scott’s “ceding” space for community voices.

Co-CEO Julius Mbeya speaks at the press conference
celebrating the arrival of PPE for CHWs
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People & Culture
This year the Lwala Human Resources department has focused its efforts on ensuring that all staff feel
supported and clearly understand their roles and responsibilities during a time of continued adaptation and
emergency response. In line with the 2025 Strategy, Lwala undertook an organizational restructure in Q4
2020 that came into effect in Q1 2021. Lwala took this opportunity to realign job descriptions, conduct a
salary banding exercise using a gender equity lens, and institute staff support activities including a buddy
system and psycho-social support counseling.
Lwala also prioritized the vaccination of staff; at present, 105 of our145 full, part, and locum staff members
have received at least one dose of the COVID-19 vaccine, and 87 staff have received both doses.
This renewed focus on employee wellness has been critical given the challenges and realities of supporting
front-line healthcare delivery during COVID-19. Given Lwala’s ongoing support for county-wide COVID-19
response and the fall-out from the health worker strike in Q1, staff have been operating in emergency
response mode, all while maintaining remote working as a COVID-19 protection measure. Despite these
unusual circumstances, Lwala has seen lower-than-usual staff turnover, which we are attributing
anecdotally to a renewed sense of pride in Lwala’s county contributions, a sense of security due to the
transparency of the leadership team, and our staff’s ongoing commitment to community health.
This quarter, Lwala’s leadership team met for a retreat in Kisumu. Theme was around a sweat analysis,
terms of reference for the leadership team, and re-alignment on what their mandate is and leveraging their
strengths. They held sessions on team building and reflections and reviewed the workplan and budget.

Lwala leadership team meets in Kisumu.
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Community Spotlight
Migori County Ministry of Health
As a Public Health Officer working in Migori County
over the past 7 years, Tom Odhong has been a
champion for community health at the county level.
In the last 2 years, Tom has worked closely with
Lwala Community Alliance in strengthening
community health services, and he credits the
partnership as a “key pillar” in “co-creating and coexecuting” health strategies across the county.
Being a firm believer in community health, Tom
asserts that community health is an effective means
of improving health outcomes and contributing to
general
socio-economic
development
of
communities. His role in steering the partnership
between Lwala Community Alliance and Migori
County Ministry of Health resulted in improved
performance in community health services in the county.

Tom Odhong, Migori County Public Health Officer

Tom demonstrated his exemplary leadership by spearheading and coordinating the development of county
Community Health Services policy (CHS Act). The policy will strengthen delivery of community health
services in the country and ensure remuneration of the CHW, when passed into law. His efforts to ensure
that CHWs are considered a core part of the health workforce, adequately trained, paid and supervised has
earned him the title of ‘Head CHW.’ Odhong credits Lwala-trained CHWs with increasing “ownership of
health and behavior change in the county,” and is thrilled that CHWs are playing an important role at
increasing access to services and strengthening referrals to facilities.
The COVID-19 pandemic saw Tom taking an active role in leading the response to the health crisis,
including the co-creation of the county’s response strategy. Tom has assisted in training and deploying a
special cadre of CHWs called COVID-19 Response CHWs (CR-CHWs), to help in surveillance, risk
communication, and contact tracing.
Currently, Tom is advocating for the strengthening of community health committees as an important
structure for the governance of community health. Through the community health committee functionality
assessment, several gaps have been noted that underscore the importance of committees as a cornerstone
of community-led health. Steps are being taken to strengthen these committees to deploy social
accountability tools that aid in effective delivery of community health services.
Lwala remains committed to its partnership with Migori County and we are grateful to have champions like
Tom Odhong as we work together to improve primary health care for all 1.1 million residents of Migori.
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Staff Spotlight
THE LWALA HOUSEHOLD SURVEY TEAM
In our 3rd and largest household survey to date,
we deployed 41 enumerators alongside team
leads and supervisors to survey a total of 7,193
households in 8 wards across Rongo, Uriri,
Awendo sub-counties. Our enumerators worked
for 6 days a week over the course of nearly 3
months to complete data collection. For their
fantastic work and resilience, we’re celebrating
the Lwala Household Survey team this quarter.

Lwala Household Survey Team

The Lwala Household Survey measures population
information across Lwala-supported communities and
comparison sites over multiple time points. Alongside
our routine programmatic data, this cross-sectional
household survey is an essential component of Lwala’s
rigorous testing of our community-led health model. As
an evidence-based learning organization, Lwala will use
the data collected to inform decisions in health sectors,
thus advancing our community-led health model.
Rain or shine, the Lwala Household Survey team got the job done!
M&E Manager Vincent Okoth is seen here with enumerators and
nearby community members working to get unstuck from the mud
during the rainy season.

Data collection began during the rainy season, making
travel difficult. Despite challenges presented by COVID19 and other delays caused by power outages, all 41
enumerators indicated that they would work again in this role if another opportunity presents itself. One of
the enumerators noted that, “It’s a good experience that helps one know what the larger community goes
through. As a person, it gives you the zeal to learn new things in general life situations.”
Lwala board member and Research & Learning Committee Chair Dr. Richard Wamai had an opportunity
to accompany enumerators in the field, observing the courage and dedication of the household survey team.
He recounted:
On one occasion, nearly 30 kilometers from the nearest paved road in a remote and rural village, a place known for
mystery and the supernatural as we were cautioned, we were still doing a last interview as the sun was going down.
The double cab pickup I was driving would then have to carry 16 of us back out of this area. We needed to complete
the coverage of the grid square to meet the daily quota without having to return this far inside. Walking between
homesteads over the rocky hills and through the bushes was tedious. But we were optimistic taking this with a positive
attitude about the health benefits of walking. On another occasion we walked for over an hour to return to where we
had packed the car. We got stuck, or nearly stuck in the mud on the offroads. We crossed rivers in other areas, and
elsewhere we walked through sugarcane plantations and used other routes where we could not wade through raging
rivers.

On the whole, the enumerators did an excellent job. They were hardy, motivated and resilient. The resiliency
and willpower displayed by the enumerators is highly commendable and deserving of our praise.
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Urgent Needs
COVID-19 Response
The third wave of COVID-19 infections and the prevalence of the Delta variant has had a significant impact
in our region. This wave was more serious than previous periods of the pandemic, with patients exhibiting
more severe symptoms, and we recorded the first COVID-19 deaths at Lwala Community Hospital. Bed
capacity and oxygen availability in Migori County are extremely limited, leading to delays in treatment and
increased mortality.
Objective: We seek to add 10 oxygen-enabled first-line treatment beds and 7 critical care beds for COVID19 treatment in Migori County. Additionally, we intend to sustain our testing capacity ensuring that cases
can be identified early for treatment and to protect healthcare workers from exposure to Covid-19.
Ask: We believe each additional bed will save lives. We are actively seeking ~$185,000 in funds or direct
in-kind support for support for oxygen (concentrators, cylinders, regulators, tubing), medical equipment
(pulse oximeters, patient monitors, trolleys, stretchers, wheelchairs), ventilators, physical infrastructure
(beds, tents, fences), and COVID-19 testing (rapid diagnostic tests). This will increase our capacity to treat
severe COVID-19 cases and save lives.
For more information about how you can help, please email Lauren Marlar, Development Officer
(lauren@lwalacommunityalliance.org).
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