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If someone experiences
gender-based violence
and asks for help, listen
to their problem and

link them to information
about GBV helplines and
the available social support

services.
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OUR CORE VALUES

Embodying responsibility, accountability
and commitment – we will faithfully exe-
cute the duties and responsibilities entrust-
ed to us and maintain the highest ethical
and professional humanitarian standards.

We will be consistent, honest, accountable
and transparent in what we say and do. We
will safeguard the integrity and dignity of
those we serve.

SERVICE TO HUMANITY

INTEGRITY

We will serve with respect, honouring the
people we serve, our communities, part-
ners and one another. We will highly value
the relationships we build with our com-
munities, partners, stakeholders and each
other.

This means creating opportunities and cre-
ative solutions: we will continue to identify
and explore unchartered opportunities for
growth and sustainability, mitigate risks,
and provide the best humanitarian services
that we can.

RESPECT

INNOVATION

Always There
OUR VALUE PROPOSITION
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From the Editor

Centuries ago evolution theorist CharlesDarwin gave
us the concept of ‘Natural Selection’ and embedded in
it the idea that only those species able to adapt to new
environmental realities survive. History is dotted with
momentswhenhumanitywas calledupontoabandon
oldwaysandadaptnewones soas to survive.

The COVID-19 pandemic has presented such a
moment for our generation. We must confront the
virusbynotonlydrawing fromour innovative instincts
but by dropping some of our most cherished
behaviours -behavioursthathavedefinedusasapeople
forgenerations.

Disease outbreaks and pandemics of global spread are
notnewtohumanityandithasbeenthroughaccepting
the reality and adapting new ways that humanity has
survived.

We are social beings - we love to congregate, party,
exchange handshakes and other close contact
interactions. Experts have, however, advised that these
habits must take a break while we battle COVID-19.
We can retain our social instincts even as wemaintain
the recommended physical distance, call one another
tokeepintouchandifwemustgooutwarsafacemask.

The Kenya Red Cross Society and the Reachout
Editorial teamtherefore calls onus to adapt to thenew
reality, be safe, andkeepothers safe.

72nd Edition

STAY SAFE

Enjoy our

Peter Abwao
PR & Communication

Manager
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inceKenya confirmedher first COVID-19
case in March this year, the number of
confirmed cases continues to rise. As at
July 31, over 15,000 people had been
diagnosed with the virus while 250 had
sadly succumbed to virus. This season
the country has witnessed numerous
disasters including COVID-19 pandemic,

floods, invasion by desert locusts and other disease
outbreaks that have dominated the work of the
KenyaRedCross in the firsthalfof2020.Asauxiliary
to theGovernment ofKenya, our focus in this period
has been to support both National and County
GovernmentofKenya to respond to thesedisasters.

From the onset, the Society has been part of the
Ministry of Health National Task Force leading the
response. Kenya Red Cross Society co-chairs-with
the Ministry of Health’s Division of Mental Health
through the 24-hour call number 1199, providing
psychosocial counselling to healthcare workers,
children, persons affected by the pandemic
including those in quarantine and isolation as well
as the general public.

In addition, Kenya Red Cross Society is making
contributions through a number of other
committees dealing with specific aspects of the
pandemic. Some of them include; Risk
communication, community engagement and
health promotion sub-committee. In the 47
counties, county coordinators have been part of
county level coordination teams supporting the
response.

During this difficult time, we have deployed our
volunteers to support communities to prepare and
respond effectively to contain the spread of the
virus. We continue to carry out community
sensitization and capacity building to promote
behavior change.

TheSociety alsosupports theMinistry ofHealthand
County health departments in surveillance,
screening and contact tracing. Kenya Red Cross
Society continues to enhance the capacity of
Community Health Volunteers for intensified
community sensitization on control measures for
COVID-19 and adherence to outlaid government
directives.

S
FOREWORD
WELCOME

During thisdifficult
time,wehavedeployed
ourvolunteers to
supportcommunities
toprepareandrespond
effectively tocontain
thespreadof thevirus.
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We have supported provision of essential personal
protection equipment for healthcare workers, and
distributionof hygienematerials including soapand
hand sanitizers to vulnerable communities.
Furthermore, in partnership with county
governments we have helped install hand washing
facilities, especially in public spaces.

In collaboration with Kenya Prisons and ICRC, The
Society has been supporting COVID-19 response
through sensitization for prison staff and inmates,
distribution of hygiene materials, supporting
inmates restore family links and procurement and
distribution of thermo-guns to support screening of
inmates. Through this, we have reached
approximately54,600prisons.Additionally,wehave
been working with partners in refugee camps to
lead interventions around prevention and
management of COVID-19 cases in Daadab and
Kalobeyei camps.

Appreciating that COVID-19 is more than a public
health problem, our interventions have been
integrated to address both the health and other
socio-economic effects. With support from various
partners, the Society has also been providing
affected communities with food hampers, cash and
other basic supplies to support people whose
livelihoods have been impacted.

With respect to floods, Kenya Red Cross Society
continues to work with various partners to support
communities who were displaced towards the end
of 2019 and during the March-May 2020 rains.
Together, the October- November-December and
the March-May rains left nearly 440,000 homeless
with counties around Lake Victoria and along Tana
River being the most affected. Although the rains
have subsided, the long road to recovery has just
begun. Kenya Red Cross Society teams in various
parts of the country supported the evacuation of
families to safer areas. Working alongside the
Government of Kenya, our teams delivered relief
items and essential supplies like household and
sanitation items to thosewhohadbeendisplacedby
the flooding.

The Society continues to work with the National
Government, the county governments and other
partners tosupport the recoveryprocess. InMaywe
resettled 222 families displaced by the landslides
that hit West Pokot in November 2019. The 222
houses were constructed through a multiagency
initiative established jointly by the National
Government and the County Government of West
Pokot, with the Kenya Red Cross Society
coordinating the construction of the houses.

The other disaster that Kenya Red Cross Society is
combatting is the desert locust’s invasion in the
Northern and Eastern Counties. The Society
supported Ministry of Agriculture in ground
surveillance and spraying. In May 2020, the Food
and Agricultural Organization (FAO) funded an
impact assessment on crop production, livestock
feed and natural resources to determine the extent
of damage caused by the invasion and made
recommendations on mitigation measures for
possible future invasions.

Given the complexity and interconnectedness of the
disasters, Kenya Red Cross Society uses an
integrated approach to ensure a holistic response
to the affected communities. We will continue
working with communities through our volunteers
toensure that vulnerable families arenot left alone.

2020 has had many challenges affecting
communities, we move forward with a spirit of
resilienceand thestrengthofpartnerships todo the
bestwe can to serveKenyans.

Dr. Asha Mohammed
Secretary General



COVID-19
Kenya Red Cross Society:

Prepared for The Response
Inmid-January, the Kenya RedCross held its annual contingency planning
meeting inEldoret.The contingency planningmeeting is held at the start of
the year tomapoutpotential disasters, andput inplace contingencyplans to
respondeffectively.Duringtheweek, longmeeting, theSocietygoes through
various scenarios frombest toworst case scenario.

Traditionaldisasters inKenyahavemostlybeenclimaterelatedsuchasfloods
and drought. In recent years, however, terrorism, and intercommunity
conflicts have been common- so too have incidences such as collapsed
buildings andmajor roadaccidents.

Onthehealthfrontoutbreaksofnon-communicablediseasessuchasmalaria
and cholera have become sporadic in some counties. In 2020, however, the

team had to worry about a different type of contagion- the Novel
Coronavirus Disease officially named COVID-19 by the World Health
organization.

Although the contingency planning meeting was taking place at a time
COVID-19was still a distant problemyet to be declared a global pandemic
byWHO, the team spent a considerable amount of time analyzing several
scenariosofdealing it should itbecomeaprobleminKenya.

During the planningmeeting, and having determined that the key question
of concernwasnotwhether thepandemicwould arrive inKenyaornot, but
ratherwhat todo if itdid, the teamproceededtoanalyzevarious scenarios.

Anoutbreak inaCountrywithclose linkages
with Kenya with sustained human to human
transmission but no case reported in Kenya;
Alert,preparednessandreadiness.

Seen as the best-case Scenario one suspected
case showing signs and symptoms of
Coronavirus arrives in theCountry from the
affectedareasthroughoneofthekeypointsof
entry. The suspected case is promptly
recognized and isolated. This would prevent
communityspread.

Thereareunexplainedrespiratory illnessesreportedinacommunity.Someofthesickwill reportto
thenearbyhealthfacilities.Healthworkersarealertedandtherewillbeinitialresponse.TheMinistry
of Health is called to investigate the outbreak and it is confirmed as COVID-19. Several close
contacts begin to get sick including health workers. Some deaths are reported. There is high
community transmission.Thesystem isoverwhelmed.Therewill be a veryhighnumberofdeaths
andcontactswhowillbedispersedacross several communities andCounties;Anationaldisaster is
declared.

KenyaRedCrosshascontinuedtoworkwiththeNationalMinistryofHealth,Countydepartmentsofhealthand
otherstakeholderstocontainthespreadofthedisease.Amongtheactivities,thesocietyhascarriedourcommunity
sensitizationonpreventionmeasures,distributionofpersonalprotectionequipment,distributionofsoapandhand
sanitizers, installationofhandwashingstations,provisionofpsychosocialsupportandsupporttoprisons.

seen as the most likely Scenario An
asymptomatic case arrives in the Country
throughoneofthepointsofentryundetected.
Thecasedevelops signs and symptomsof the
virus within the local community before
seeking medical attention in a health facility.
Thecase interactswithcommunitymembers
and frontline healthworkers before diagnosis
ismade.

Scenario 1 Scenario 2

Scenario 4

Scenario 3
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5,265 people reached
through tele counseling
psycho social support (an
average of 59 calls a day
sinceMarch 2020-June
2020)

5,26511,139,497
People reachedMass
campaigns through
public address systems.

Number of CHVs
sensitized countrywide
on COVID-19 under the
UHC Support fromMOH

90,495870,079
Number of Community
members screened
by KRCS volunteers and
staff.

285,523
Number of Refugees
Sensitized in camps

72,945
With support from ICRC,
KRCS has reached
approx. 54,600 people in
prisons

640,580
Number of people
reached through
distribution of
Handwashingmaterial

Massmediamessaging
on COVID-19 through TV
Spots, radio spots and
socialmedia- 1,191,194
people reached.

6,476,869
People reached Through
in-kind food distribution
KRCS

377,565

OUR RESPONSE SO FAR



European Union and Mastercard
Foundation fund Kenya Red Cross
COVID-19 response In 14 counties

The European Union and the
Mastercard Foundation if
funding the Kenya red Cross

Society to support the Kenya
Governments response to COVID-19
in 14 counties. The activities aim to
contain the spread of the disease and
address a number of health and socio-
economic challenges occasioned by the
outbreak.

The EU support comes under two
projects under its emergency
programme that aims to minimise the
spread of COVID-19. The
programmes will help strengthen
Kenya’shealthresponseandcommunity
engagement tomanage COVID-9 and
will also provide cash-transfers to
vulnerablehouseholds.

Kakamega

Kisumu

Counties Supported by EU

Counties Supported byMastercard

Counties Supported by both
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Oxfam in Kenya Humanitarian Director Mat Cousins, European Union Ambassador for Kenya, Simon
Mordue and Labour CS Mr. Simon Chelugui at the signing ceremony of the Safety Nets Cash Project. (L-R) 11
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The Health system strengthening
component will entail capacity
enhancement of response teams,
equipping of the county referral
hospitalswithpharmaceuticalandnon-
pharmaceutical supplies for
managementofCOVID-19, aswell as
strengtheningof responsecoordination
both at national and county levels.
Under this project Kenya Red Cross
Societywillalsoembarkonscreeningof
front line health care providers and
reinforcement of human resource
throughdeploymentof surge teams.

At community level, KRCS will
enhance the capacity of community

health volunteers for intensified
community sensitization on control
measures for COVID-19 and
adherence to outlaid government
directives. Case detection, contact
tracing and referrals will be scaled up
within theareasof implementation.

Overall objective of this project is to
minimize the loss of lives and risk of
further spread of COVID-19 through
implementation of risk
communication and community
engagement (RCCE) and health
promotion activities in high-risk areas
inKenya.

20,000vulnerableKenyan
households (80,000
individuals) in the in the
Kibera,Korogocho,Mathare,
Soweto,Majengo,Gitare,
Marigo,GatinaLunga
Lunga,KayoleandMukuru
informal settlements in
Nairobi.Thesearehouseholds
thatareunable tomeet their
basic foodand sanitationneeds
due to reducedor lost income
during theCOVID-19
pandemic, andwhoareat risk
of sexualandgenderbased
violence.Theprojectwill
specifically target thedisabled,
chronically ill, andelderly
Kenyans; aswell as orphans
andpregnantor lactating
women.

Target
Population

TheCash Safety Nets project that will
provide 20,000 households in Nairobi
informal settlements with monthly
cash transfers for three months,
beginning in June. The cash transfer,
through mobile money transfer, will
complement the Ministry of Labour’s
Inua Jamii programme with 11,250
households receiving KES 5,668 per
month. A further 8,750 households,
identified through the Nyumba Kumi
system and independently verified by
the Kenya Red Cross Society will
receiveKES7,668permonth.

The aim of the project is to improve
food security covering 50% of
recipients' food needs, and other
essential costs such as soap, water, rent,
andmobilephonecredit.

This project is implemented byOxfam
in Kenya, The Kenya Red Cross
Society, Concern Worldwide,
ACTED, IMPACT, the Centre for
Rights Education and Awareness
(CREAW), and the Wangu Kanja
Foundation in collaboration with the
Ministries of Labour and Social
Protection,Health, andGender.

Strengthening the Health Response
to the Pandemic

The Safety Nets Cash Project

5,668

7,668

KShs

KShs

PER Household Per month

Ministry of Labour’s
Inua Jamii programme

Kenya Red Cross
Through Nyumba Kumi

PER Household Per month



Theprogramtargets
Nairobi,Mombasa,Kilifi,
Mandera,Kiambu,
Kajiado,Kitui,Nakuru,
Siaya,Homabay,
Kakamega,Kwaleand
UasinGishu. Inaddition to
the thirteen (13),Busia, a
border countyhasbeena
transitwhere trackdrivers
have testedpositive inother
locationsafterpassing
through the countyand
sometimes spendingdays in
this county.Asa result, such
a county is a timedbomb
andthereforehasbeen
includedon the list of
thirteenhence the focus on
fourteen(14) counties for
this partnership.

The Mastercard Foundation COVID-19
Recovery and Resilience program will utilize the
already trainednational andcounty trainers to roll
out training for clinical officers, nurses, laboratory
technicians and other frontline staff including
community health volunteers who are
instrumental incommunity-level surveillance.

Thisprogramwill focusontwospecificobjectives.
Theseare:Tostrengthenthecapacityofhealthcare
workers from 14 hot spot counties to provide
quality COVID-19 case management and
infection control and to increase access to and
provisionofprotection(GBVandPSS) services at
national and county levels in the 14 hot spot
counties.

The intervention in its first objective will seek to
strengthen the capacity of health careworkers and
RedCrossvolunteersonthefrontlineoninfection,
prevention and control(IPC) of COVID-19
through training on IPC, surveillance, contact
tracing and patient management. In addition, the
provision of essential health services will be
enhanced through support of health facilities to
stock essential drugs especially for persons with
pre-existing conditions. The second objective of
the intervention will focus on increasing access to
provision of protection services (Psychosocial
support and Gender-Based Violence) to affected
populations. This will be achieved through
training of Mental Health and Psycho-Social
Services(MHPSS) providers and health workers
on Psychological First Aid(PFA), training of call
centre operators, support to tele counselling

services, provision of psychosocial support to
children/adolescents who are affected and
conducting media campaigns to reduce stigma.
WiththerisingcasesofGBV, the interventionwill
focus on supporting existing coordination
mechanisms of GBV, strengthening GBV/child
protection referral pathways, training and
equipping of health care facilities for clinical
management of rape and enhancing community
awarenessonthepreventionandresponsetoGBV.

Technology will be employed to enhance service
delivery of the above through use of Remotely
PilotedAircraft Systems(RPAS)/Drones that will
aid in community sensitisation throughmounted
loudspeakers, mapping of hot spots to inform
planning, detecting body temperature and
disinfecting high risk and crowded areas. In
MHPSS interventions, Kenya Red Cross will
consider virtual means to reach out to target
beneficiaries through virtual trainings on
Psychological First Aid and tele-counselling
services. Activation of Dr. Imani, a mental health
Chabot, to enable individuals seek MHPSS
services via chat and follow up will be done via
telephone to those who will require further
psychological support.

The intervention will ensure coordination with
keyactorssuchastheMinistryofHealth,National
EmergencyResponseCommitteeforCOVID-19
and county governments to ensure there is no
duplication and enhancemaximisation of impact.
KRCS will participate in relevant coordination
meetings at theNational andcountygovernment.

Targeted
Counties

The Mastercard Foundation
COVID-19 Recovery and
Resilience Programme

12
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The Role of
Community
Engagement
in Reducing
the Spread of
COVID-19 in
Kenya

P residentUhuruKenyatta
onMonday6th2020
begunthegradual
reopeningof thecountry’s
economythathasbeen

crippledunder theweightof the
stringentmeasures instituted tocontain
the spreadof theCOVID-19pandemic.
Keyamongthemeasures eased is the
cessationof travel intoandoutof the
capital cityNairobi,Kenya’s second largest
commercialhubofMombasaaswell as
ManderaCounties.Thesecountieswereputunder
partial lockdowninApril followingahighernumberof
COVID-19cases reported.

While lifting the travel restrictionswhichhadbeen imposed
toprevent exportationof thevirus fromthecapital to the
countryside, thepresident explained thatmost countieshad
reacheda levelofpreparedness sufficient todealwitha
potential surge inCOVIDnumbers.Nairobi and
Mombasahas largelybeen theepicentersof the
COVID19 infectionaccounting forover80%of
theover10,000confirmedcases so far.The lifting
of the travel restrictionswill undoubtedly lead to
an increase inanumberof confirmedcases in the
restof thecounties andthe lastoneweek is
evidentof the rising trend.

Whilemost surveys indicate thatknowledgeabout
thepandemic is generallyhighcountrywide, ithas
not translated into sufficientbehavior changeonthe
ground.Physicaldistancing isnot adhered towithmany
still flocking funerals andotherpublic gatherings;masks are
rarelywonandwhere theyare, theyarenotproperlywon.For
manyKenyans, theyhave introducednewwaysof
handshakingperpetuating thephysical
contacts throughtheelbowandfists.

The laissez-faire attitude to theCOVID
responsehas its roots in someof theearly
myths andmisconceptions like theassertion

thatAfricanswouldn’tbe infected,or that itwasharmless to
them.Whenthefirst casewas reported inMarch,people
outsideof themajor citiesdismissed thepandemicas a ‘main
town’problemand indeedmanywhotraveledbefore the
partial lockdownreportedbeing stigmatizedby thosewho
physicaldistancingwas amirage.

With liftingof the travel restrictions there is a real fear that
therewill be an influxofpeople fromNairobi andMombasa
into the rural areas andthereforepreventionmust focuson
thecommunity.

Toachieve this,wemustdo twokey things.First,wemust
strengthen thecommunityhealth structures in line
withouraspirations foruniversalhealthcoverage.

Oneof thekey tenetsofuniversalhealth
coverage is empowering individuals,
families, andcommunities tooptimize
theirhealth, as advocates forpolicies
thatpromoteandprotecthealthand
wellbeing.

Kenyahasbeenworking to
strengthen this componentof its
healthcare systemand it is time
thiswas re-emphasisedandput
togooduse.Wemust strengthen
thecommunityhealthunits and

deploy sufficientnumbersof
communityhealthvolunteers to
support community sensitisation,
surveillance, casedetectionand
referrals.

Secondly, behaviour changeamongpopulationsof
all agesneeds a completemindshiftcognisantof the

‘newnormal’ aroundthepandemic’sprevention
practices.Whatdoes itmean forKenyanswhenthehealth
fraternity speaks toyourhealthyour responsibility?A
sustainedchange inpositivepractices thatpromoteand
preventdiseasehas tobebrokendowntoordinaryKenyans

toenhancea senseof responsibility.Thesuccessof
reducing the spreadof infections ishingedatboth
individual responsibility andcallingcommunities to
action.What thismeans is that the right information

needs tobe shared, simplifiedand illustrative
pathways andpositivepractices advanced through
engagementanddeliberate adherence topublic
information sharedbyboth theMinistryofHealth

andWorldHealthOrganisation.What thismeans is
that, therehas tobeconcertedeffortbyeveryone.We
must appreciate thedistinct roleof thehealthcare

system, the local leaders, the community,householdand
the individual.

Toreduce theburdenofhealthcare, strengtheningof
communities toparticipate indetecting, reporting, and
referringofpersons suspectedwithCOVID-19 is
encouraged.KenyaRedCrosswith supportof trained
volunteers (communityhealthvolunteers andRedCross
volunteers)will continue tobeonhighalert for surveillance
aswell as consistent sensitisationacross all the forty-seven
counties.

By Miriam Mbembe
Head of Health, Kenya Red Cross
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Leyla Semkiwa, is a mental health champion, providing
psychosocial support at the Kenya Red Cross Society,
Mombasa branch. Having joined the team as a

volunteer in January 2020, theCOVID -19 pandemic is her
first emergency. The emergency has presented her an
opportunity to provide Psychological First Aid and
Psychosocial Support forhealthcareworkers andmembersof
thecommunity.

Mombasa County was together with Nairobi were the first
counties to report high numbers of COVID-19 cases in
April. The mystery around the new disease combined with
themeasures that thegovernment initiated tocurb the spread
which disrupted peoples’ way of lives had a big psychological
effectonthepeopleof theCoastal town.

Given thatMombasa residents are predominantlyMuslim, it
did not help matters that movement restrictions were
enforced during the holymonth of Ramathanwhen families
and friends traditionally congregate in prayer and to share
meals.

The call centre was set up jointly by the Kenya Red Cross
MombasaBranchandtheCountyGovernmentofMombasa
at the time whenOld Town was getting into the lock down
situation.The call centrewas set up to respond to emergency
cases from that area during the lock down. Most calls were

frompeopleasking for food,water, garbagecollection,power,
health emergencies etc but a few others just wanted to speak
to someoneabout their anxiety.

At the height of the lockdown, the call centre would receive
over 200 with at least five being distress calls from people in
need of counselling services. Counselling requests were from
people affectedwithCOVID-19 either directly or indirectly
including those inquarantineand isolationcentres.

Leyla recalls one late night distress call froma clientwhohad
takenaCOVID-19test andwaswaiting forher results.

Alone

YouMay Feel
How Lonely
NoMatter

You are Never

Vivian Muthoni
Volunteer
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“I could feel the uncertainty and fear in the voice of the caller on
theother endof the line,”Leyla recalls.

Shesaysmaintainingconfidenceandcalmnesswhendealingwith
suchcalls iskey.

“I started psycho-educating the caller on COVID -19 facts,
explained about the isolation period and the treatmentmethods
and told her that she needed not to be afraid. I also offered
physiotherapy, advising the caller to focus on self and things
they're in control of as COVID 19 is a global pandemic
indiscriminately affecting thewholeworld,”She said.

Living in a community that see mental health as a taboo,
witchcraft and the mad man in the street, her desire is to see a
community that is willing to open up about mental healthcare
problemsaffectingordinarypeople.

Today,Leyla is anagentofchangepromotinggoodmentalhealth
culture with those around her whilst creating a difference by
spreading awareness around the stigma terming it as both an
emotional andphysicalwellbeing.

Leyla, who holds a Bachelor’s Degree in Psychology from Moi
University in Eldoret, says life can be overwhelming so it is
importantforpsychologiststobearoundandofferahelpinghand
andencourages those inneednot to shyawaybut seekhelp.

“Psychologists offer a listening ear that is free of judgment and
solid advice for those with mental health issues. Psychologists
offer a variety of proven effective treatments to help people
improve their lives,”She says.

“It is amazing to notice a behavioural change of self - acceptance
accompaniedby stayingpositiveduringCovid-19,”Sheadds.

The stigma and disruptions associated with the COVID-19
pandemic has resulted in increased stress and mental illness
among the population.Worst affected are people in quarantine,
isolationandtheir families.

Toaddress this challenge, theNationalTaskforceonCOVID-19
set up a subcommittee on mental health. The subcommittee is
co-chaired by the Ministry of Health Mental Health Division
andKenyaRedCrossSociety.

The Kenya Red Cross has made an available its 24 hour free
counselling service on its emergency call number 1199 that is
accessiblecountrywidewhilebranchesalsocontinuetoworkwith
the respective county governments to provide services similar
Leyla’s work in Mombasa county. With support from our
partners The European Union, Mastercard and Dannish Red
Cross, Kenya Red Cross Society has since reached over 5,000
peoplewith telecounseling services.

PSYCHOSOCIAL
SUPPORT

Call

Worried, Stressed?
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What support has been extended to
Kenya Prisons Service during this
COVID-19 pandemic?

Does this support only cover prisons?

The International Committee of the Red Cross (ICRC)
together with the Kenya Red Cross Society (KRCS)
responded to a request from the Kenya Prisons Service to
help avert the riskofCOVID-19breakingoutor spreading
in prisons. As in most prisons across the world, inmates
cannot observe preventivemeasures like physical distancing
because of living in confined spaces which are often
overcrowdedandso itwas critical thatweworkquickly.

We began by supporting Kenya Prisons in the drafting of
preventive protocols in line with those provided by the
MinistryofHealthforpublicplaces.Theprotocols involved
aspects like separation of new inmates before mixing with
the general population, protocols on food handling, use of
Personal Protective Equipment (PPE’s), hand washing
procedures among others. Overall, the guidelines
customized the MoH protocols for public places to be
applied inprisons.

Additionally, we provided Kenya Prisons with preventive
and hygiene items like soap, handwashing stations, mops,
buckets, disinfectants, PPE’s among others. We also
provided construction material to build 43 quarantine
centers in all the regions in the country, in line with the
protocols we developed. Jointly withKRCS, we supported
the sensitization of preventive measures and provided
phonesandairtimeforinmatestocalltheirfamiliesasfamily
visits are suspended. Through the KRCS toll free line,
inmates can receive psychological support. So far, the
system isworking quitewell and there have not beenmajor
outbreaks of COVID-19 in the prisons or among prison
staff.

Prior to the outbreak of the COVID-19 pandemic, the
ICRCandKRCShadbeenworking together on twomain
areas which are still ongoing. The first is helping refugees
reconnectwith their familiesmainly throughourphonecall
services in the camps and urban areas. COVID-19 has
created an additional layer of anxiety where they want to
hearaboutthewellbeingoftheir familiesevenmore.Wehad
to adapt and ensure that this process continues safely and in
line with preventive measures for the refugees, staff and
KRCSvolunteers.

Wehave also continued to jointly support the resilience and
livelihoodofsomecommunities inLamuandGarissawhich
have been affected by violence and climate shocks. For
example, we have provided modern bee hives, maize,
cowpeas and cassava cuttings in this planting season.Weare
also supporting the Village Savings and Loans Associations
that we helped communities start, so that they continue
operatingespeciallyduring this criticalperiod.

At the start of the pandemic, the ICRC and KRCS noted
other planned programs which would be difficult to
implement due to COVID-19 restrictions, and the ones
which were less crucial.We reinjected the funds to support
KRCS in their wider COVID-19 response, like financing
staff and volunteers to carry out risk awareness and
sensitizationsessionsallover thecountry. I’mgladtosay that
our donors were understanding and supportive of this
realignmentofpriorities and funds.

Olivier Dubois
Head of Regional
Delegation, Nairobi

What work does the ICRC do in prisons
across the world?
The ICRC has been working in prisons for more than 100
years all over the world, primarily assisting prisoners of war,
and people arrested and linked to situations of violence.
Today, wework to secure humane treatment and conditions
of detention for all detainees. We also seek to alleviate the
suffering of their families, particularly by restoring
communication between detainees and their relatives.
During this COVID-19 pandemic, we are working with
prisons in over 100 countries to help mitigate the risk of
outbreak and spread of the virus in prisons like what we are
doinghere inKenya.

OurjointambitionwithKRCSistoforgeapartnershipwith
Kenya prisons beyond theCOVID-19 pandemic.Wewant
to strengthenwhat theKRCS has been doing in prisons for
thepast 20years,which ismainlyofferingphonecall services
to inmates andother ad-hoc assistance activities.Wewant to
seek where our combined strength can offer more added
value, and that’s where the ICRC’s experience in working
withprisonsacross theworldmaycome inhandy.

OUR Partners Take
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The month of March ushered in a global
enemy, the COVID-19 pandemic, one
that has affected over 10 million people
globally and presented fear and
uncertainty to humanity. Since its first

detection in Kenya on 13th March 2020, COVID-19
cases remain on an upward worrying trend. Amidst
fighting the pandemic, Kenya is dealing with the
invasion of desert locust that has presented an
unprecedented threat to livelihoods and food
insecurity. The heavy rainfall being experienced across
the country has triggered landslides and floods
rendering thousands homeless.

In this moment of uncertainty, Kenya Red Cross
volunteers continue to work tirelessly to contain the
virus whilst facing the evolving life-threatening
trilemma unfolding across the country, a reason to raise
a thunder of gratitude to all the volunteers during this
year's World Red Cross and Red Crescent Day.
Celebrated on May 8th every year, World Red Cross
and Red Crescent Day is a day dedicated to celebrating
of the principles of the International Red Cross and
Red Crescent Movement. This year’s World Red Cross
and Red Crescent Day was all about celebrating the
amazing power of our network and how we answer
everyone’s call for help nomatter who they are or where
they are.

On the Frontline: Kenya Red Cross
Volunteers Dealing with a Disaster During
a Pandemic,We #KeepClapping for you
By Martha Awino
PR & Communications
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Even with the challenges associated with responding to
disasters amidst a pandemic, Kenya Red Cross
volunteers have been acknowledged for embracing
coronavirus safety measures, most importantly
practising physical distancing during relief food
distribution, sensitisation and different community
engagements.

“As a responder, COVID-19 dilemma has not stopped
me from reaching out to the flood-affected
communities but has changed tactic of response. Today,
I have to ensure that I follow all COVID-19 safety
precautions when responding to disasters”, says Samuel
Owino- Volunteer, Kisumu.

The most vulnerable and marginalized people have
been the priority for our volunteers across the country.
The volunteers have visited and provided relief aid to
street children and households within the informal
settlement who are particularly vulnerable to the direct
and indirect social and economic effects of COVID-
19.

Additionally, the efforts to save humanity has given
special attention to the differently abled promoting
inclusivity in access to COVID-19 information.
Mohammed Abdihamid, a volunteer in Garissa born
with hearing loss is celebrated for taking the initiative to
sensitise persons with hearing impairment on
Coronavirus.

Mental Health Psychosocial Support Service
(MHPSS) providers have received psychological first
aid training that has enabled them to provide
counselling services to health care workers on the front-
lines in the fight against COVID-19. With support
from the International Committee of the Red Cross
(ICRC), volunteers have fortified prison facilities
across the country from the threat of coronavirus
disease by installing Hand washing stations, donating
soaps and disinfectant gel to inmates as well as
providing health education on how COVID-19 is
spread.

Disseminating useful information through community
health volunteers (CHV) and utilizing local radio
station and public address systems has heightened
preventive measures among vulnerable community
members. Through the use of native language and
traditional songs, volunteers are engaging illiterate
populations, therefore, raising the community’s
understanding of the nature of the disease. For example,

according to West Pokot Volunteer Winny Lagat, the
use of local Pokot language has strategically enabled her
to reach out to vulnerable rural populations, making
the Covid-19 information as clear as possible to the
targeted households.

The Coronavirus pandemic is unfolding in a digital era
where the spread of information is fast and furious.
Myths and misconceptions on COVID-19 have been
shared across social media platforms that sowed
coronavirus panic globally. Dissemination of accurate
information on how to combat the spread of the
pandemic, and raising voices against stigma and
discrimination has been at the top of the Volunteers
agenda. Francis Kalama, a volunteer from Kilifi shared
his close encounter with community members who do
not believe in the existence of COVID-19.

“Sensitizing the community on COVID-19 is not an
easy task. Some of the community members don't
believe that the virus is real. However, this has not
stopped me from engaging and spreading hope around
the community. I am proud to be among humanitarian
champions who are committed to spreading the helpful
message on COVID-19” Francis Kalama- Volunteer,
Kilifi

Volunteerism is the backbone of the Kenya Red Cross
Society. “Always There” has been the society’s success
mantra. As an auxiliary to both the National and
County Governments of Kenya, the society’s
volunteerism priority focus is on complementing the
preparedness and response plan. This includes
increasing levels of awareness across the country and
providing free counselling psychological support
through Kenya Red Cross Toll-Free 1199 among
others.With support from theMinistry of Health Task
Force, Kenya Red Cross volunteers are dedicated and
will continue to faithfully execute the duties and
responsibilities entrusted to them ensuring no one is
left behind. Together we will win the war against
COVID-19.
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Floods
Response

acres of farmland
destroyed

livestock were killed

households were affected since onset of the
OND 2019 rains with at least 11,135HHswere

displaced.

Elijah Muli,
Head of Disaster Management

The department deals with disaster
preparedness, disaster response and
early recovery interventions within
KRCS. These range from natural
disasters, such as droughts and
floods, to human-induced, such as
conflicts, acts of violence, road
traffic crashes, fires, building
collapses, and emergencies such as
epidemics

5051.5

26,636

41,417

Migori, Makueni), mudslides, and landslides (West Pokot,
MurangaandTaitaTaveta).

A total of 41,417HHs (233,339 people) were affected since
onset of theOND2019 rainswith at least 11,135HHswere
displaced. 26,636 livestockwere killed while 5051.5 acres of
farmlanddestroyed

The Society has collaborated with agencies of bothNational
andCounty governments to respond to theneedsof affected
populations. During the rain the Society issued actions
include issuing region specific cautions such as urging people
living in low lying flood risk areas or those near rivers to
relocate to safer ground. This advice was based on rainfall
predictions fromtheKenyaMeteorologicalDepartment and
river levelmonitoring reports.

Other actions by the Society include positioning Red Cross
ActionTeams to respond and carry out rescue, and recovery;
providing affectedpersonswithnon-food items; provisionof
health, water and sanitation interventions to prevent
outbreakofwaterbornediseases.

An appeal wasmade to partners for support to deal with the
effect s of the flooding in November. The appeal received
support frommany partners both locally and internationally
Among the organisations to support ECHO, USAID/
OFDA,CentralEmergencyReliefFund(CERF),UNICEF,
Italian Government Bilateral Emergency Fund, and
Movement Partners including IFRC, British Red Cross,
Finnish Red Cross, Danish Red Cross, Netherlands Red
Cross,JapaneseRedCrossSociety,RedCrossofMonaco,and
theNetherlandsRedCross(fromNetherlandsGovernment).

Locally, the Society received funding support from the
Kenyan private sector; Tullow Oil, Kenya Pipeline Co. Ltd,
Mabati Rolling Mills, Africa Oil, Coca Cola, Total Kenya
among others.TheWest Pokot County Assembly also came
forward to support andmany otherGovernment authorities
are continuing to showinterest aswell.

Since onset of the October-November-December
2019 rains season, the country experienced heavy
rainfall that resuted in flooding in many parts of
the country. The rains continued into the end of
January, a month usually characterised by sunny
andhotweatherovermostpartsof theCountry.

Heavy rains have been experienced across the country since
the start of October with adverse effects in at least 21 out of
Kenya’s 47 counties. The worst affected counties include
Mandera, Wajir, Garissa, in Northern Eastern; Tana River,
Taita Taveta and Mombasa in Coast; West Pokot, Turkana
and Trans Nzoia in North Rift; Makueni, Meru, Isiolo and
Machakos inEastern;Muranga inCentral;Busia,HomaBay,
Kusumu and Migori in Western Region; and most recently
Nairobi.

Effectsof therains includedflashfloods, riversbreakingbanks
anddisplacing populations downstream (TanaRiver,Garissa,
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Hhs in Tana
River

Hhs in
Garissa

Hhs in Isiolo
1,242 793 1007

Food Distribution In

in 17 Counties was done; West Pokot, Kisumu,
Siaya, HomaBay, Garissa,Mandera, Isiolo, Meru,
Machakos, Makueni, Kilifi, Kwale, Taita Taveta,
Tana River, and Lamu.

early warning messages were
sent out

4,738,476

Assessment

households received
emergency household kits

10,146

were reachedwith Point of
UseWater treatment
chemicals and a further
2,013 people were reached
with health education and
hygiene promotion

7,024HHs

families (approx. 3,458 persons) inWest
Pokot, Makueni and Kajiado Counties
were given psycho-social support

576

INTERVENTIONS
Through the Appeal, KRCS, has so far
undertakenthe following interventions:

Rapid assessments in 17 Counties
was done; West Pokot, Kisumu,
Siaya,HomaBay,Garissa,Mandera,
Isiolo, Meru, Machakos, Makueni,
Kilifi, Kwale, Taita Taveta, Tana
River, and Lamu. The findings
established varying levels of needs
among affected communities
ranging from emergency shelter
needs,water, sanitation andhygiene,
camp management, health services,
psychosocial support needs,
livelihoods. This were the
foundation under which early
response interventions search and
rescue, lifesaving and emergency
serviceswerecarriedupon.

Through the search, rescue and
evacuation response was carried out
in;West Pokot, Garissa,
TanaRiver,Turkanaand
Taita Taveta counties in
coordination with the
County and National
Governments together
with other
humanitarian actors. A
total of 278 peoplewere
assisted (42 in West
Pokot, 233 in Garissa
and 3 in Trans Nzoia
counties). This were cases of people
being marooned and needed
specialised services including air
liftingandboats to save their lives.

Distribution of emergency
household kits to 10,146
households was done where a
KRCS NFI kit consisted of; a
kitchen set (which has several
utensils sufficient for a family of 6
people),2tarpaulins,2 jerrycans(20
litre and 10 litre each), 2 mosquito
nets, 2barsof soapand2blankets.

In-kind food distribution of food
was also done reaching a total of

3,042HHs in Tana River (1,242
HHs)Garissa (793HHs) and Isiolo
(1007HHs). This Counties were
also experiencing acute food
insecurity from the 2018 drought
justbefore thisfloodscame in.

Risk communication and
community engagement were
carried out. These interventions
were done in the flood prone areas
through local radio stations mainly.
Local area administration officers
also were instrumental in the
community engagements as well as
social media campaigns and
mainstream media talk shows on
safety during floods were employed
too. In total4,738,476earlywarning
messages reaching 2,706,908 people

at risk of floods effects in Marsabit,
Mandera, Wajir, Garissa, Lamu,
Kilifi, Kwale, Mombasa, Tana River
and Taita Taveta were send out
throughTERAmessagingplatform.
This was done in partnership with
Safaricom communication
company through an existing
arrangementwithKRCS.

Health and hygiene promotion.
Activities were carried out to
promote healthy behaviours and
prevent spreadofepidemics through
distribution of Point of Use (PoU)
water chemicals and super
chlorination of contaminated water
points in Turkana, Busia, Isiolo,

Marsabit, Garissa, Wajir and West
Pokot. A total of 7,024 households
(approx. 42,144 people) were
reached with Point of Use Water
treatment chemicals and a further
2,013 people were reached with
health education and hygiene
promotion (800 in Turkana, 352 in
Marsabit, 146 in Wajir, 474 in
Mandera, 95 in Tana River, 90 in
Isioloand56 inGarissa).

Cholera prevention and control
interventions were carried out in
Garissa, Turkana,Kisumu,Marsabit
and Tana River. This followed after
cholera cases were confirmed in
those counties. Working through
Community Health Volunteers
(CHVs) and Red Cross Action

Teams (RCATs) a total
of 34,117 people
(19,403 women and
14,714 men) were
reached.

Integrated medical
outreaches were carried
out to provide basic
health services to
complement the county
g o v e r n m e n t

overstretched services. The
outreaches provided wide spectrum
of Primary health care services and
the operation reached a total of
12,410 people including 8,961
children below the age of five, 1,253
Pregnant and lactating mothers.
These interventionswere conducted
in; Kisumu, Garissa, Tana River,
Turkana,Wajir, Tana River, Garissa,
Marsabit andWest PokotCounties.
Thesameoutreachserviceswerealso
conducted in IDP camps in Garissa
andTanaRiver too.

TeamsofPsychosocial Support (PS)
counsellorswere engagedduring the
search and rescue missions to
provide mental health and
psychosocial services to families and
individuals traumatized by the
impact of the floods. A total of 576
families (approx. 3,458 persons) in
West Pokot, Makueni and Kajiado
Countieswere reached.

WASH assessments in Marsabit,
Samburu, Isiolo, Busia, Turkana,
West Pokot, Murang’a, Kajiado,
Garissa, and Tana River counties
were done and 73 water facilities
identified as having been affected by
floods. These facilities require
rehabilitations to restore their
functionality to thecommunities.



24

The Kenya Red Cross Society

Rare Phenomenonthatcaused enhancedrainfall during
the2019shortrain season

In September 2019, global, regional and national
forecasting centers predicted that the October-
November-December (OND)2019rainswouldbe

above average over the East African region including
Kenya.Therainswerefurtherpredictedtostart fromthe
secondweekofOctoberovermostparts of theCountry
and towards the end of October over the Northern
Kenya.However,theEasternpartoftheCountrystarted
receivingrainfall asearlyas thefirstweekofOctoberand
by the secondweek the rains spreadout to the restof the
Country.

Therains continued intoNovember andDecember and
were characterized by days of very heavy rainfall and
intense storms. This resulted in most parts of the
Countryreceivingrainsthatwereabove(bluebars)what
is normally received (red bars) in the season (Figure 1).
For example, Meru which normally receives about
700mm in OND, received over 1400mm in OND
2019.

The above average seasonal rains in OND 2019 were
linkedtoapositiveIndianOceanDipole(IOD), this is a
phenomena that is characterized by warmer ocean
waters near the East African Coast and cooler waters
nearAustralia (Figure2).Thewarmeroceanwatersnear
the EastAfricanCoast enhance cloud formation inland
andhencemorerain is received.ByNovember2019, the
observed dipole index was +2.15°C, this is highest
dipole index in record.

The ocean waters over the Indian Ocean close to the
equator were still warm through January 2020. Due to
thewarmwaters, therainbearingsystemwhichisusually
over Southern Tanzania in January, was in some
instances moving Northwards towards the Equator
hence causing rains over most parts of the Country.
Most parts ofWestern, Central, Rift Valley and South-
Eastern received over 150mm in January (Figure 3)
whilenormally,mostpartsusuallyreceivebelow100mm
asthemonthofJanuary isusuallycharacterizedbysunny
andhotweather.

INDIANOCEAN DIPOLE

Figure1:Rainfall received
in OND2019versus the
Long TermMean. Source;
KMD

Figure2: Positive Indian
OceanDipole. Source; BOM

Figure3:Total rainfall
received in January2020.
Source; KMD
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Partners Pull Resources
to Give New Homes
to 2019 West Pokot
Landslide Victims

In February this year, the Kenya Red
Cross and the County Government
of West Pokot begun rebuilding
houses for 223 families displaced by

the horrific landslides which occurred in
November 2019.The Society was part of a
multiagency committee set up by the
National Government’sMinistry of Interior
and theCountyGovernment to coordinate
theresponseandearlyrecoveryfollowingthe
landslides which also killed more than 40
people.

In May, the 223 families moved into their
new houses constructed courtesy of
donations from various organisations in the
corporate and non-profit sectors. A total of
KES 34,350,000 was received in cash to
support the initiative.

Speaking inWest Pokotwhen handing over
thehouses to the families, SecretaryGeneral
DrAshaMohammed said, “I am pleased to
be here to see families move into these new
houses and start to rebuild their lives.
However,weare inthemiddleofheavyrains
that have caused flooding with over 17,000
families in Kenya currently in the cold-

countrywide, 100 of them here
in West Pokot following last month’s
landslides.Wemust all come together again
andsupportthemintheimmediatetermbut
also explore more long term solutions to
whathasnowbecomeaperennialproblem.”

West Pokot Governor Hon. John
Lonyangapuo said, “I want to thank all the
partners who supported this reconstruction
to give the people of West Pokot a place to
live. I appeal formore support following the
recent landslides inotherpartsofthiscounty
wheremorepeoplehavebeenaffected.”

During the commissioning, Kenya Red
Crossalsodistributedmattressesanddignity
kits donated by UNFPA to the families to
help improve their livelihoods. In providing
this support,UNFPARepresentative.

Among the organisations that contributed
to the efforts are Africa Oil, Mabati Rolling
Mills, Kenya Pipeline, County Assemblies
Forum, Tullow Oil, FGCK/FIDA, KCB,
Ministry of Devolution, Total Kenya,
KenGen

In May, the 223 families moved into
theirnewhouses

KES34,350,000wasreceived incashto
support the initiative.

By Nicholas Kemboi
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K enya is currently experiencing one of the worst
Desert Locust (DL) crises in 70 years, posing
unprecedented threats to food security and
livelihoods for vulnerable populations. Swarms

first appeared in thenortheast regionon28December 2019,
andare so far reported tohaveaffectedat least16Counties.

In June,KenyaRedCrossSociety,with funding support from
the Food and Agriculture Organization of the United
Nations (UNFAO)beguncarryingout surveyon the impact
of thedesert locust invasion in16counties.

ThissurveywasdoneonbehalfoftheMinistryofAgriculture,
Livestock and Fisheries (MOAL), Kenya in: Mandera,
Garissa, Wajir, Marsabit, Isiolo, Samburu, Kitui, Machakos,
TanaRiver,TharakaNithi,Meru, Embu,Kirinyaga, Laikipia,
BaringoandTurkana.

The survey seeks to provide insight into the effectiveness of
the ongoing control operations; to understand the impact of
the desert locust invasion on key areas of livelihood; and to
strengthen preparedness and response of counties against
desert locust invasion toenhance the resilienceof livelihoods.

Red Cross
Assesses
Impact of
Desert
Locusts
Invasion
in Kenya

(Above)Kenya Red Cross Innovations Manager, Safia Verjee, demonstrates
use of drones to Agriculture Cabinet Secretary Hon. PeterMunya (right) and
KenyaRedCrossSecretary-GeneralDrAshaMohammed (left) at the launch
of the desert locusts impact assessment in June. (Below) Red Cross
Volunteers during a focus-group discussion with community
memebers in Marsabit County.
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An engraved skill
culture by the
youth to change
the narrative of
Mandera County.

In2013 and 2014 news of Wajir
County was marred with
headlines showcasing a trend of

violencewhichhadbeencausedbyinter-clan
conflicts. This forced many of the residents
to flee from what they knew as their haven
and reside in foreign lands. Their homes
were burnt and all they escaped with, was
each other; their children, relatives,
neighbours and friends-to find another
home where they could start a life all over
again. Rhamu town in Mandera County is
where they settled as Internally Displaced
Persons (IDPs).

Thevillage isDarusalamandherewemeet a
group called Almahdu Youth Group who
are part of thosewho escaped fromWajir to
Rhamu. The group which consists of 20
members, 15 males and 5 females are
running a shop business under the IGA
(Income Generating Activity) initiative.
Through the financial support of European
Union, Kenya Red Cross Society under the
Conflict Prevention Peace and Economic
Opportunities for the Youth in Kenya
(CPEYK) project, managed to train the
group on group dynamics and different
financial aspects such as small business
management, business plan development
andgroupsavings.

“There are 5 shops in this area and the
population is around 721 plots. Each plot
could have around 3 families and we are
lucky tohaveoneof the shops that serve this
area. Because we are foreigners here, it is
difficult to access government financial
funds. However, with this shop we have
managed to better our lives. When Kenya
Red Cross stocked the shop and we started
makingmoney,weexpandedthebusinessby
addinganothermotorcyclewhichnowhelps
us to transport bags of goods to our

customers. We no longer live in fear of
sleepinghungry.”AbdiAli,Chairmanof the
group.

A four-hour drive from Rhamu is another
small townbut one buzzingwith blue collar
jobs-Banisa Town. Here the communities
have embraced apprenticeship as their
means tocreatebusinesses andmakemoney.
Theentrepreneurial culture is so engraved in
themthatoncea skill is acquired the trainees
set up their own businesses almost
immediately.ThisisthecasewithKenyaRed
Crossbeneficiaries.

Termed as Enterprise Based Technical
Vocational and Education Training
(EBTVET) the model became a
circumstantial method of engaging the
youthseeingthatthere isonlyonevocational
centre in the town that only focuses on
tailoring. This model has seen our 78
beneficiaries equippedwith beauty and hair
therapy skills, mobile repair, mechanical
skills, electricwiring skills, andwelding skills.

Fromourinterviewswiththebeneficiaries, it
is not a shock that most people and
especially the women have never gone to
school-primary, secondaryorotherwise.The
support of European Union enables Kenya
Red Cross to pay for the trainings of our
beneficiaries and it was encouraging to see a
few had set up their own businesses while
some had been taken in by their trainers to
workunder themandearn somemoney.

IbrahimAbdullahwhowastrainedasbarber
by Osman Abdullahi has now opened his
own barber shop in the town. It is well
stocked with equipment and has even
employedoneperson.

By Corazon Mwende
PR and Communication

Conflict Prevention, Peace
and Economic Opportunities for Youth in Kenya
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Mandera County which is susceptible to
periodichazards ranging fromclanconflicts,
terror attacks, floods and drought has
exposed the communities across the region
to economic and social hardships.However,
with the emergence of vocational trainings
these issues are slowly getting eradicated
becausepeople arenow learningof inventive
ways tomakeendsmeet andhowto live and
work communally. We visit the Mandera
YouthVocationalTrainingCentrewhichhas
a variety of skill-based courses, they include;
Electrical technology, Motor vehicle
mechanic,hairandbeautytherapy,masonry,
plumbing, ICT, tailoringanddressmaking.

The courses are market oriented and when
Kenya Red Cross came on board as a
support system for the community, they
paid for school fees for all their beneficiaries
and thiswasmade possible by theEuropean
Union funding. The collaboration with
Kenya Red Cross has seen the school
increase the number of graduates in the
institution and to put this into perspective;
2014 had 50 graduates, 2015 had 45
graduates while 2016 had 52 graduates. In
2017 when KRCS partnered with the
school the number of graduates shot up to
84 in that year while in 2018 it rose to 169.
This clearly shows that there was a need in
the community to learn but the challenge
wasfinancial support.

Zainab Derow a beneficiary who went
through Mandera Training Vocational
Centre shares with us her journey and her
visioneven for thewomen inherarea.

“I considermyself lucky tohave heard of the
RedCross initiativetohelppayfees forthose
whocouldnotbe inapositiontodo it.After
the training, together with other classmates,
wedecided toput it intopractice.Eachofus
contributed money so that we can rent out
this shop and buy some salon kits.We each
would contribute Ksh. 300 a month and
Ks.50 a week so that we can keep the
business moving. Yet again, Kenya Red
Cross supported us with some kits-such as
this hair drier and reduced our financial
constraint. Through the money we
contribute, we have also scaled up the
business to rentoutweddinggowns forKsh.
5000perperson.”

The light keeps shining in this county and
thepossibilitiesof livingbetter livesarethere.
The youth are the future of Mandera and
even with the hurdles that come their way,
theiroptimismcan’tbe shunned.

“Through the help ofmyfather, I sold a camel and
managed to rent this place

andbuy all this
equipment. I never
wanted to go andgraze
animals likemypeers. I
wanted to have a business
where I serve people and
whenKenyaRedCross
paid formy training, I
quickly came to the
Realisation that once I
learn the skill, I will open
a business.On a goodday
I canmake aroundKsh.
1,000 and I just can’t wait
to see the business grow
andprobably employ

more youngpeople in this
area.

IbrahimAbdullahi

FatumaAbdi, A beneficiaryof CPEYKManderaCounty

Ismail HassanSuraw -abeneficiaryof CPEYK inManderaCounty.
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KenyaRedCross CommunityHealthVolunteer StephenKamolo sensitizing communitymembers
on importanceof improvinghygiene,waterandsanitationconditions to impact thewidercommunity.

“Each time I need to fetch water for my
household use, I request for help from
myneighbourswhowill then assistme

to fetch and carry the water home from a water
springwhich is quite a distance frommyhome.The
handless containersmade it difficult forme to fetch
and carry water. The water from the spring is
contaminated thus contributing to water-borne
diseaseswithinmyhousehold”.

Such is the story of Julius Kekelyo a 50-year-old
father of five who has lived all his life with
impairment in both his arms. His disability posed
two challenges in his life; first his inability to access
safe water facilities and the second being lack of
opportunitiesdue to social exclusion.

When I arrived at his home in Kapenguria
constituency, West Pokot county, the vibrant Mr

Kekelyo was resting a few meters from his
washroom.Thewashroomwhich ismade ofmud is
built a few metres away from his main house, a
knowledgeheacquiredfromtheUNICEFHygiene
Education and Promotion in Emergency program
facilitatedbyKenyaRedCross SocietyCommunity
Health Volunteers (CHVs). In the past, Kekelyo’s
family passed stool in the open bush because pit
latrines were unavailable in homes. The stool is
washed into the riverwhen it rains, using suchwater
from rivers and streams contaminated with human
faeces contributed to cholera outbreaks within his
household.

Following the under-performance of the 2018Nov-
Dec short rain and the 2019 Oct-Dec extreme
rainfall resulted inBaringoandWestPokot counties
being negatively impacted by drought and floods.
The drought led to the reduction in the number of

people accessing safe water following the drying up
of major surface water sources including shallow
wells and spring sources whilst the heavy rainfall
caused floods that claimed lives of Kenyans and
displaced thousandsofhouseholds. Due to reduced
access to safe water, safe hygiene practices become
increasingly challenging putting populations at risks
of diseases including waterborne diseases such as
cholera.

According toKekelyo fromWest Pokot county, the
lackof safewater had serious effects onhis children’s
academic performance and school attendance rates.
Most of the time, his children always complained of
stomach pains and diarrhoea.The treatment cost of
cholera constituted almost 90% of total household
maintenance cost. As the head of the household, at
times he was forced to forego food to pay for the
hospitalbills.



Sarah Timer,30, a resident of Baringo county
explainedthe traditional roles assignedtowomenby
the society limiting their access to both education
andbusiness opportunities. Sometimes she is forced
togowithher children so theycanget enoughwater
for their household resulting inher childrenmissing
school.

“Every day, women in Baringo County walk an
estimated five to ten kilometres to collect water for
household use.Themajority of residents within the
county rely on rivers, unprotected springs, water
pans and boreholes as sources of water. Fetching
water from the river takesme about 3-4hours to get
to a source of drinking water. I have to ensure that I
getenoughwaterfordomesticuseandformygarden
which is currently the source of food for my
household”, saidSarahTimer.

Cholera remains a persistent health problem in
many low and middle-income countries. Research
byWorldHealthOrganisation shows that each year

there are 1.3 million to 4.0 million cases of cholera,
and 21 000 to 143 000 deaths worldwide due to
cholerayetcholeraistreatableandcouldbemanaged
at the household level. Kenya Red Cross Society in
partnership with UNICEF is improving water,
sanitation and hygiene in Kenya by promoting
householdwater treatment and safe storage practice
whilst carrying out emergency hygiene education
targeted at vulnerable households. In West Pokot
and Baringo counties, each vulnerable community
membershavebeenprovidedwitha20-litre jerrican,
10-litre bucket and water treatment chemicals. In
addition, Kenya Red Cross CHVs have mobilized
community members, government officials and
institutions to work together to improve hygiene,
water andsanitationconditions.

The provided long-term solutions including
household-level water treatment, constructing
latrines and handwashing promotion have reduced
the risk of cholera and other faecally transmitted
diseases. Kenya Vision 2030, calls for access to

sanitation facilities and clean water for all by 2030.
Through the Kenya Red Cross and UNICEF
Hygiene Education and Promotion in hygiene
program, a total of 7,700 households using unsafe
water sources received water treatment chemicals.
Over 90,000 people inBaringoCounty and 60,000
inWest Pokot county received emergencyWASH-
related information including handwashing with
soap for thepreventionof suchdiseases.
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KenyaRedCrossVolunteerandNutritionist Judy Lochel ChemosophandingoverHouseholdWater
TreatmentandSafe Storage tovulnerablehouseholds.

The treatment
cost of cholera
constituted

almost90%of
totalhousehold
maintenance
cost. As the
headof the

household, at
timeshewas
forced to

forego food to
pay for the

hospital bills.
Kekelyo,WestPokot
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The department continued to embrace the integration approach to continuously
ensure affordable, accessible and equitable community based health care. The
interventions are anchored to the KRCS 2016-2020 strategy, Kenya Health Sector
Strategic Investment Plan (KHSSP) III, Vision 2030 (the social pillar) and
Sustainable Development Goals (SDGs).

PHOTO: Corrie buttler/IFRC

Mrs. Kurito Loso,40, CP3beneficiary
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Kenya, for the last ten years, has experienced a series of
epidemics such as anthrax, Brucellosis, Rift Valley Fever,
Chikungunya, Cholera, Dengue fever, Malaria, Measles,

Rubella and Polio. Narok county is one of those counties that have
seen a number of disease outbreaks including cholera and anthrax
outbreaks. In the years 2019 at least three lives were lost during a
cholerawhile another three lives fromanthrax.

The underlying factors contributing to the epidemic related deaths
arehighlyassociatedwith theculturalpractices amongthepastoralist
communities in Narok. It is estimated that 60% of all infectious
diseases in humans and 75% of emerging diseases are spread from
animals

The impact of disease outbreaks has necessitated increased advocacy
on preparedness at a community level in a bid to prevent the next
pandemic. Kenya Red Cross with the support of International
Federation of Red Cross and Red Crescent (IFRC) with funding
from the US Agency for International Development- USAID has
beenhelpingcommunitiesprepareandprevent the spreadofanthrax
through the Community Epidemic and Pandemic Program (CP3)
launched inOctober2018.

Through theCP3 program,KenyaRedCross Society has sensitized
pupils in 50 primary schools and 48 school patrons, responding and
controlling epidemics at the community level.Theproject also seeks
to increaseadvocacyonepidemicpreparedness inabidtopreventthe
spreadof apandemic.

Since then they have been able to cascade the knowledge to the
students through health clubs. It is during these interactive sessions
that Nasianta Loso,13 adapted key behavioural changes such
disposing of carcasses of animals suspected to have died of anthrax
and fencing the area to prevent further infections, washing hands
before and aftermilking the cows and properly cookingmeat before
consumption.

Nasianta is a studentandamemberof theRedCrossHealthClubat
Nkoilale Primary School, Narok County and like most Maasai
families she has been raised in a nomadic pastoralist community.
While growing up, Naisanta’s mother Mrs. Kurito Loso,40, always
reminded her that a cow was a source of life. Her daily routine
includesmilkingthecowsandtakingthemoutforgrazing.Arole she
enjoysduringher schoolholidays.

Life in theMaasai village is verymuch centralized around rearing of
livestock.However,amongtheMaacommunities suchastheMaasai,
cattle are not merely a source of livelihood, but also a symbol of
wealth,prideandstatus.Theimportanceof their livestock is reflected
in the way they protect their cattle from wild animals within an
enclosure.

According to Naisanta Loso, when cattle
dies, the Maasai herders open the dead
carcassandtraditionallydiagnosethecauseof
the animal’s death. One of the popular
traditional methods that was used was
burying the cattle’s spleen in soil and if it
appeared to increase in size and bursts, the
meatwasconsideredunsafeforconsumption
but if there was no increase the meat was
considered safe for consumption.

But Kurito Leso, Naisianta’s mother admits
that it did not always work. “Unfortunately,
some of the villagers died after consuming
the carcass meat. We did not understand
what caused skin rashes, vomiting and death
of our community members after eating a
dead cow when our traditional test had
shown that itwas safe for consumption," She
said.

“Itwasuntilmydaughtercameandeducated
usonthedangersofeatingdeadcattle.Today,
wedon’teatmeatfromdeadcowsunlessthey
are certified to be free from anthrax by a
government visionary officer”, asserts Kurito
Losos.

“It was initially not easy to convince the community to dispose off a
dead cow because they value cows. Today, my community ensures
cows suspected to have died of anthrax are buried to prevent further
infections,” saidNaisantaLoso,

Tofurtherenhancecommunity-basedsurveillance,20healthworkers
and veterinary officers, epidemics control for volunteers (ECV), 200
Community Health Volunteers and Animal Health Diseases
reporters and 15 community Health agents were taken through a
very interactive approachandpractical sessionsonCP3project.

By Martha Awino
PR and Communication

Epidemics and
Pandemic
Preparedness
at Community Level

Naisanta,13, sensitizing
hermotherKurito Loso
on thedangersof eating
deadcows.

InNarokCounty, the
Community Epidemic and
Pandemic Program(CP3
project is turning school
children into advocates for
health andhygiene in their
homes.
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Access to health is one of the basic rights under the
ConstitutionofKenya. PresidentUhuruKenyatta hasmade
universalhealthcoverage (UHC)apriorityofhispresidency
aspartof the ‘BigFour’ agenda.

Under the ‘Big Four’ the government seeks to ensure that by 2022, all
Kenyanscanaccess essential services for theirhealthandwellbeing through
a single unified benefit package, without the risk of financial catastrophe.
To realize this there is need to strengthen the health systemacross all levels
with thecommunity levelplayingacritical role.

Evidence has shown that community health volunteers (CHVs) play an
important interface role between the community and the health system.
Theyhelp in implementingprimaryhealthcarebymobilizingcommunities
to prioritize their health. They can also provide basic healthcare at the
community level especially in rural areas and informal settlements where
health facilitiesmaybe longdistances away.

TheCOVID-19pandemichasmadetheneedforstrengtheningtheroleof
CHVs even more urgent. However, Dr John Odondi, Head of the
DepartmentofPrimaryHealthServices at theMinistryofHealthexplains
that for CHVs to be more effective and efficient, there is a need for more
appropriate training not only in community mobilization but also in the
assessment of health-related issues in their communities and identification
of appropriate actions at that level.

The Kenya Red Cross, in partnership with the ministry of health and
county departments of health in all 47 counties, is training CHV’s across
thecountry to support roll outofUHC.Thetwo-week foundationcourse
for CHVs aims to scale up universal health coverage and strengthen the
COVID-19 response and primary healthcare. Under this programme,
31,178CHVswill be trainedacross all 47counties.

Empowering
Community Health
Volunteers to
Support Universal
Health Coverage
By Kelly Muthusi
PR and Communication

“As Kenya Red Cross we have been entrusted with the responsibility of
ensuring that the training facilitates access, quality andequitable services to
Kenyans,” said Miriam Mbembe, KRCS Head of Health, Nutrition and
Social Services (HNSS).

“Under this programme, CHVs are selected by the communities for
community ownership and acceptance.The training process begins at the
chiefsbarazawherememberstothecommunityhealthcommittee(CHC)
are identified. The committee members then undergo the training first
being key people within the community’s health structure,” said Raphael
Bakach,CommunityHealthAssistant.

Nelly Njeri, a CHV from Kariobangi South one of the informal
settlements in Nairobi county says, “My colleagues and I volunteered for
the training to represent our communities to bring change within the
community.Wewant tohelp improve thehealthofourpeople.”

InKituiCounty, CHVswent through interactive sessions including using
local languages to sensitize the community on the Universal Health
Coverage and primary healthcare. In Mowleh Supaloaf Primary School,
Malkia Abuga, the training coordinator led CHVs to role-play a dowry
negotiation. "This activity aim was to help CHVs learn how to convince
communitymembers throughcommunitydialogues, andengineerdesired
behaviour change,"Malkia explained.

After the training, CHVs get to undertake a practicum to practice what
they learned theoretically. Here, CHVs are grouped into groups of 10
CHVs and attached to one community unit. They then conduct a
mapping of the number of households, using the MOH 315 tools. Each
CHV having 100 households to work with (1,000 households per
community unit). The CHVs work to promote health, prevent health
issues aswell as identify thegapswithin their respective communities.

The community units are expected to submit monthly reports on the
households allocated. These reports and summaries help identify
weaknessesor gapswithinand informaction to improve servicedelivery.



35

July Edition

(Above) Miriam Mbembe, KRCS Head of Health, speaking to community health volunteers during the universal
health coverage in Trans Nzoia County. (Below) Tom Kirapa, a community health volunteer from Wasakhulila unit,
sensitising an expectantmother during a household visitation, amid theCOVID-19 pandemic inTransNzoiaCounty.
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The Kenya Red Cross Society has been the non-
state Principal Recipient (PR) for the Global
Fund HIV grant since 2012. The Programme
priority areas of focus are based on the current
Kenya National AIDS Strategic Framework.
A newgrant was awarded to the Society in 2018
and is being implemented through 73
organizations and networks across 33 counties.

Twenty-nine years old Patricia
Nakitare could not have imagined
that the label prostitute would be

accompanied with her name. Studying at
MoiUniversity,Patricia wantedtobecomea
socialworkerandservecommunities,buther
first experience working with female sex
workers (FSW) shocked her. At an event
where she was representing her employer
Neigbours in Action (NIAK), one of the
organizers derogatively said in reference to
her ‘Mwambieaendeakuliekwailemezaya
malaya.’ (Tellher togoandhavehermealon
that table reserved forprostitutes)

“Iwasvery angry anddidnot enjoymymeal
at all. How could they call me a prostitute!”
shequipped.

Thatwasoverfive years ago.TodayPatricia is
the darling of the over 2,000 young women,
most in their early20’switha fewas youngas
16-years old who have made the drop-in
center in Kitale town their home. Here, the
young women come to unwind, share their
experiences and learn from one other. They
fondly refer to Patricia as Mama Wetu (our
mother).

Life on the streets is no child’s play. Many
have been brutalized, and abused. Off the
streets, they have been stigmatized, isolated
and abused. At the drop in center, however,
the young women feel safe and Patricia is at
homewith them.

Patricia’s experience is symptomatic of the
stigma key population groups face, which
hinder them from accessing essential HIV
services includingtesting, treatmentandcare.

Access toHIV services for key population is
critical in Kenya’s pursuit of the UNAIDS
90-90-90 treatment targets,whichhavebeen
identified as critical in ending the HIV
epidemic. Data at the National AIDS and
STD Control Programme (NASCOP)
shows that key population groups including
female sex workers and men who have sex
with men contributed at least 33% of new
HIV infections in 2018. On the other hand
according to avert.org, a website that
specializesonHIVdata, sexworkershavethe
highest reported HIV prevalence of any
groupinKenyawith2011estimates showing
that 29.3% of female sex workers are living
with HIV. Similarly, a 2015 study of female
sex workers in Nairobi found that around
one-thirdwere livingwithHIV.

NIAK’s activities are funded by the Global
Fund HIV grant through the Kenya Red
CrossSocietywhich is theprincipal recipient
for civil society organizations. The
community based organisation is
implementing comprehensive prevention
programs for sex workers and their clients,
which is one of the ten modules under the
grant.

Focus on Female
SexWorkers
By Peter Abwao
PR and Communication

Reduced stigma
helps female sex
workers access
services, and

lower the rate of
HIV infection.

Mwambie
aende
akulie
kwa ile
meza ya
malaya
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At the drop-in service center, female sex
workers are given a range of comprehensive
services aimed at helping them to avoid
contracting HIV and other sexually
transmitted infections.

“We have two objectives: First is to provide
comprehensive HIV prevention services
including biomedical, and behavioral
interventions and to give the female sex
workers knowledge to prevent contracting
HIV, and the second is to empower them
and expand their options beyond sex work,”
Patricia explained.

AnneNasimiyu,27yearsold,whohasbeena
sex worker for over 10 years believes she is
lucky to still be alive.

“I was naïve and did not know how to
protect myself so a lot of times I would fall
sicks for days with no idea what the cause
was. I did not use the condom on most
occasionsandIdidnotknowanythingabout
pre-exposure or post exposure prophylaxis,”
Sheexplained.

Patricia Nakitareduringa sessionwith someof the Female SexWorkersat theDrop In Service Center inKitale Town

About the Female Sex Workers Intervention
The Kenya Red Cross Society has been the principal recipient of the Global Fund
HIV grant since 2012. The goal of the current grant, which was awarded in 2018 is
to contribute to achieving Kenya Vision 2030 through universal access to
comprehensive HIV prevention, treatment and care for all. Specific grant
objectives are a) to reduce new HIV infections by 75% , and b) to reduce AIDS
related mortality by 25%.

The grant is being implemented by 73 organizations and networks and focuses on
11 modules (thematic areas):

Under the female sex worker’s interventions, the programme has reached 40,765
Females sex workers, of whom 4,766 (12%) were enrolled for the first time in the
program. The new cohort was largely from Nyeri and Vihiga counties where the
implementation commenced in last quarter of 2019. Of these FSW 278 (1%)
female age below 18 years, 28% (11,404) between the age of 18 and 24 years; and
lastly 29,083 (71%, the majority) aged 25 years and above.

Anne however says that she is now more in
control of her life after enrolling for services at thedrop-in service center

Janet, another sex worker who also gets services from the drop in center was
lured into sex work by a neighborwhosexually exploitedher.

Janet credits the work done by NIAK with support from the Global Fund
HIV grant for reducing the torture most female sex workers experience
when they go seek services in health facilities.

“Wewouldbe abused andmade towait for long as healthworkers disparaged us
for being prostitutes. Today, health careworkers are very friendly. Besideswe
also understand our rights are can stand up to defend ourselves,” Janet
emphasized.

A part from behavior change education that the female sexworkers are given,
they are also screened every three months for
any infections including HIV and those found

tobeHIVpositive are immediately enrolled for treatment.

NIAK has also trained health workers on other life skills including financial skills and
supported them to initiate saving and lending initiatives. Some like Janet have started small
businesses.This, Patricia says is to help the female sex workers to reduce dependence on sex
workandeventually stopaltogether.

With friendly services like thoseoffered at theNIAKdrop in centers, female sexworkers like
Anne and Janet can contribute to national and global targets to end theHIV epidemic and
hope tofindgreaterpurpose in theirown lives.

I was sexually
exploited many
times by a family
neighbor when I
was just 13 years
old. Our neighbor

would buy me gifts
or give me a few
shillings then have
sex with me. After

some time I thought I
could make more
money by having

more sex

1. Prevention programs for general population
2. Comprehensive prevention programs for MSM
3. Comprehensive prevention programs for people who inject drugs (PWID)

and their partners
4. Comprehensive prevention programs for sex workers and their clients
5. HIV Testing Services
6. Prevention of mother to child transmission of HIV (PMTCT)
7. Prevention programs for adolescents and youth, in and out of school
8. Programs to reduce human rights-related barriers to HIV services
9. Treatment, care and support
10.Program management
11.RSSH: Health management information systems and M&E
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Organizational
Development

Volunteers
Celebrated
For Their
GallantWorks

Volunteerism is the heart
of Kenya Red Cross
Society’s work and is key

towards achieving humanitarian
service excellence. The Society
honoured volunteers during its
fifth edition of the National
VolunteerAwardsheldonFriday
29th November at the Society’s
headoffices inNairobi.

Under the theme Celebrating
Volunteerism and Partnership,
the Black-Tie event recognized
and celebrated individuals,
groups, institutions, corporates
and organizations for
outstanding volunteer service

and acts of great contribution to
the society towards the cause of
theRedCrossMovement.

Through the support of The
GlobalFund,E-plusandICHA,
theeventprovidedaplatformfor
volunteers from different
branches across all 47counties to
network and share knowledge
on the work they all do in
ensuring that Kenya Red Cross
achieves its mandate in
alleviating human suffering
through volunteerism. The
award ceremony celebrated
volunteers in11categories.

By Peter Abwao
PR and Communication
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About the Awards

A.A Molu Lifetime Achievement
Award - Recognizes a person who has
overcome seemingly insurmountable challenges
in the course of their volunteer work within
KRCS. In celebrates persons who have made
great contributions and shown great devotion
consistently mainly for national significance and
has helped others for a minimum of 20yrs. This is
the highest award at the KRCS.

Michael Sululu Volunteer of the Year
Award - Recognizes an individual who has
made great sacrificial contribution with great
devotion for the last one year in extremely risky
emergency response operations and is the
second highest award.

Special Recognition Award- Recognizes
corporates, individuals, groups and other
organizations that have selflessly and with high
devotion engaged in humanitarian work
without expecting any return. This award is
decided by the KRCS and is the third most
valued award by the KRCS. It also overs
community health volunteers (chv), peer
educators and philanthropist

Youth Volunteer of the Year Award- The
award recognizes the contribution of KRCS
youth volunteer (7-30 years) who has overcome
diversity, made contribution to humanity and
shown great devotion to help others to advance
the mandate of red cross movement in the last
one year.

University Chapter Award -Recognizes
any public/private university which has a strong
KRCS chapter with the highest number of
active red cross members and volunteers. The
chapter must have made a difference in the lives
of the vulnerable in the communities where the
university is located in the last one year

Corporate Sector Humanitarian Award
-The award recognizes corporate/private sector
corporations that have contributed to the red
cross cause and volunteerism through their
corporate social responsibility or any other
humanitarian initiatives in the last one year

County branch of the year Award -
Recognizes well-functioning KRCS branches
that have provided great service to the
communities they serve in the last one year. This
category looks at the all-round functionality of
the branch, from governance, management,
youth programming, fundraising, networking,
membership among other areas

Community Service Award - Recognizes
celebrities, well-known personalities, politicians
and individuals who have supported,
participated or partnered with KRCS to
voluntarily promote humanitarian work in the
last one year. E.g. Outstanding first ladies,
philanthropists

Junior Red Cross Award- Is dedicated to
red cross clubs in primary and secondary schools
that have participated in active humanitarian
work during the year

The Inclusion Award -Recognizes groups,
institutions and entities that have been active in
promoting access to services for special groups
advancing the inclusion agenda

Implementing Partner of the Year- this
award recognizes all the entities that KRCS is
working with in a sub-granting model.
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Rosemary
Ireri

Winner of the AA Molu award
at the 2019 Kenya Red Cross
Volunteer Awards

henRosemary Ireri,wontheAAMoluawardat the2019KenyaRedCross
Volunteer awards, itdidnot comeas a surprise forothervolunteers andstaffof the
Society.Havingvolunteeredat theRedCrossEmbubranch for3decades thiswas a
well-deserved recognitionof selflessness.

“I joinedKenyaRedCross throughtheEmbubranchas avolunteeron6th
September1988andmyrolewas a cleaner.Mycallinghas alwaysbeenconnected to
servepeople andcleaningwasoneof theways I couldgiveback toKenyaRedCross.
Nowmymainrole at theSociety is supporting the JomoKenyattaHomeforChildren
withphysicaldisabilitieswhich isRunbyKenyaRedCross” saidRosemary.

Rosemary is reminiscentof the traditional storyteller inevery traditional society
whose responsibilitywas toact as a library for a community, preserving theheritage
andpassing iton to thenext generation.Withher immenseexperience inworking
withTheRedCross, it isnodoubt that she isoneof thebest examplesof selfless
volunteerism.

“OneofmyGod-given strengths isbringingpeople together. It’s a strength that Ihave
usedduring theactivitiesweconduct atbranch level suchas cleanupexercises and
mentoring theyouthwhoare at thebranch”.

“This ismycalling.Myactions tellmy story.Youdon’t spendall these years in service if
youdon’t feel like it’s anexpressionofwhoyouareonthe inside”.

WhenRosemary isn’tworkingat theChildren’shomeormentoring theyouth in
EmbuCounty, she is sellingvegetables topay thebills. Shedescribes volunteerworkas
ahobby that youare constantly trying togetbetter at,not for thefinancial gainbut for
thepositive impact ithasonhumanity.

“Theadvice I gives toall thevolunteerswhohave the intentionofbeingapositive
influence in theirbranches is toalwayshaveagivingheart inwhatever assignment they
havebeengiven.Let yourworkbeanexpressionofwhoyouare.Let yourwork speak

W

for you.”

Winning the 2019 Volunteer of the year
awardhasn’t slowedherdownabit.

“I have bigger goals now. Being
acknowledged always pushes me to become
better. I now intend to givemore ofmy gifts
through volunteer work. This award is great
because it has also inspired the young people
inmyfamily toemulatemyactions.”

If our hopes of building a better and safer world
are to become more than wishful thinking, we will need

the engagement of volunteers more than ever.

By Sam Arum
PR and Communication
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ThespiritofvolunteerismisthathallmarkoftheRedCrossandRed
Crescent movement which currently boasts over 12million active
volunteers. Kenya Red Cross Society has over 150,000 volunteers
withvaryingages andprofessionalqualifications.

If our hopes of building a better and safer world
are to become more than wishful thinking, we will need

the engagement of volunteers more than ever.
Ko� Anan
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NATIONAL
YOUTH
CAMP
2019

Transforming
Youth Through
Sexual Reproductive
Health Education

Every year the Kenya Red Cross Society
hosts a National Youth Camp that aims at
facilitating development of the youth by
targeting the volunteers from different
counties. It does this by creating an
environment conducive to such through the
Youthdepartment.

Thisyear,theNationalYouthCampwasheld
at Arabuko Jamii Villa, Malindi, Kilifi
County under the theme: “Transforming
YouthThroughSexualReproductiveHealth
Education”. The camp held from 20th to

26th October 2019 attracted 149
participants from Red Cross Branches and
otheryouthledorganizationsfromacrossthe
country.

The youthwere engaged in engaging indoor
and outdoor activities that included group
discussions, teambuilding activities, Football
tournament, visit toMarine Park, excursions
and community service activities that
allowedthemtointeractamongstthemselves
anddevelopuseful skills andnetworks.

Njenga Sheba
Youth Department
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Some of the key sessions at the camp
included: Sessions on Sexual Reproductive
Health (SRH), Mental Health, Sustainable
Development Goals (SDGs), Training on
YouthLeadership (YOULEAD)andYouth
as Agents of Behavior Change (YABC),
Sessions on Road Safety, Volunteer
engagement Workshop, Intergenerational
Dialogue that brought youth from the
community, camp participants and
community leaders together todiscuss youth
matters pertaining to Sexual Reproductive
Health.

The Secretary General Designate, Dr. Asha
Mohammed graced the camp by planting
community service activity at Mida
Secondary School where over 300 seedlings
were planted. The camp culminated into a
Cultural Night and Royal that saw youth
showcase their diverse cultures and also
modelling where Mister and Miss Kenya
RedCrossSocietywerecrowned;Mr.Moses
DuloandMissWeddyKathomirespectively.
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Dr Asha Mohammed:
From Dreaming to be a Nurse
to the Helm of Kenya Red Cross Society
By Corazon Mwende
PR and Communication

Dr. Asha Mohammed, a Nubian,
grewup inKibra, a constituency in
Nairobi County which includes

several adjoining estates and majorly so-the
largesturbansluminAfrica.Theexpectation
for young girls and women in her
community was centred around home-
making.Marryingoffa girlwas a prestigious
crown for families. However, Dr. Asha’s
journey was different. She dreamed of a life
that was not dictated by the norms of her
social surrounding. She wanted to be
different.

Dr. Asha
Mohammed
wanted to be
different. Being
born in a
community
where girls
only had a
future as
wives and
mothers, she
wanted to
become a
health
professional.
Today Dr. Asha
Mohammed is
the Secretary
General of the
Kenya Red
Cross Society.
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“I always wanted to be a health professional. It started
with the book ‘Truphena the City nurse’. I loved the
maincharacterwhose calling itwas tohelppeople inher
community. I didn’t care somuchwhether itwasbeing a
doctor or a nurse, whatmatteredwas how to get there -
something that influenced the subjects I picked in
school.”

Dr. Asha was recently named the Secretary General of
theKenyaRedCross, rising from a girl whose heart was
passionate for service, to awomanwho seeks to develop
herself and those around her.
She has extensive experience within the Red Cross and
RedCrescentmovementwhereshehasworkedinKenya
and internationally in various leadership capacities. She
has served as the Head of Operations at IFRC’s Africa
Zoneoffice in

Dr.Ashadefiedtheoddsandpickededucationasaroute
tochartherownpath.But itwouldn’thavebeenpossible
without the support of her father, who rolled up his
sleeves and supported her to become the women she is
today.He gave her the best education he could afford at
the time, risking the preying eyes from people who
wonderedwhyhe cared to educate a girl.The support of
her fatherfiredherup toactivelymentor younggirls and
women inher community.

“I saw many girls that had the potential of becoming
great but instead they got married. One particular case
that moved me was that of a young lady who emerged
the top in the country in one of our National
Examinationsandamonthlater shewasmarriedoff.She
never got to pursue her dreams and her potential to
contribute to the societywas cutoff,” saidDr.Asha.

Dr. Asha therefore decided to actively get involved in
several women groups in Kibra, who meet up once a
monthtodiscussissuesaffectingbothwomenandgirlsas
well asplug intothedifferentareasofofferingsustainable
support.

“Some years ago we came up with the idea to start a
foundation that focusses on educational excellence. We
award students who excel in primary and secondary
school level national examinations. But we also work
togetherwithuniversity studentsandencouragethemto
do mentorships for younger people in our community
during the holidays. Today we can proudly say that we
have all cadres of professions, ranging from doctors,
lawyers andengineers.”

“In addition, I have been particularly interested in
working with girls. Through this foundation, together
with other colleagues, we formed a groupwhere we can

offermentorships by assigning ourselves to girls whowe
walkwith in allmatters of education and social issues. In
that way, we ensure a sustainable, all rounded
development.”

Johannesburg, Head of Eastern Africa zone office in
Nairobi andMovement PartnershipsAdvisor at ICRC,
amongothers.

“ThisSecretaryGeneralposition, Idon’tdo it formyself.
I see it as an opportunity for many others like me. For
example, inmyKibra community, I hope that the girls I
am mentoring can see that it is possible to be in
leadershippositions in this country and that they cando
it too.”

Dr. Asha emphasizes that leaders fail because they don’t
listen to the voices of thosewho are affected.They sit in
boardrooms and make decisions for them, which most
of the time don’t fit. That’s a narrative she wants to
change.

“I don’t want to forget the voices of those who really
matter. Within Kenya Red Cross I can say that our
backboneareourvolunteers.Without thevolunteerswe
cannot deliver our mandate and the National Society
would not be where it is today. I intend to create
platformswhere volunteers can come and feel that there
is a safe space to express what they need, rather than us
subscribing themonwhatwe think they should do.We
have 150,000 members and
volunteers and eighty per cent
of those are young people, so
where are the voices of the
eighty per cent? That’s what I
really want to do, bring those
voices fromtheground.”

“Can girls and women have it
all, youaskyourself?”

“As women we should count
ourselves privileged thatwe can
playmultiple roles in all spheres
of life. You can be a career
woman, a professional, a leader,
a mother and a wife. We can be anything. It’s about
accepting that this iswhatwe are.We cando it all, it can
be a bit difficult to balance, especially when trying to
climb up in our career ladder. But no side has to suffer.
Take each role and do it at your best. Whether it is as a
mother, as awifeor as a careerwoman.”

“Girls should
not feel that
they need to
choose- you
can have the
best of all of
it. Never
forget that.”



Finding a Home
and Saying No
to Infanticide:
Jomo Kenyatta

Home for Children
with disability.

Giving birth to children who
are disabled has for the long
been associated withmyths,
especially in Africa. In
traditional African

Societies, many associated a child with
disability as some punishment for serious
crime, or simply put a curse against the
parents. Itwas, therefore, common inmany
communities for these children to be killed
as awayof ending the curse.

Today, many children born with disability
still suffer similar fate, with a number being
stigmatized. Cases of parents abandoning
their children at the hospital on realizing
that theyhavegivenbirth toone suchchild.
Others lock them indoors denying them
basic rights.

The Disability Rights International (DRI)
reported in 2018 reported that there is
pressure among Kenyan parents to murder
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children who are born with disability as they are
considered tobepossessed.

With this in mind, the Kenya RedCross through its
branch in Embu has decided to change the narrative.
‘Bringyourchildrenhere.Theywillfindahome.’This
is what Jomo Kenyatta Home for children with
physical disabilities is advocating for.

Inthe1970sagroupofmembersandvolunteers from
the Kenya Red Cross Embu branch came together
and formed a social group whose purpose was to
support the disadvantaged in the society. This they
did with the endorsement of the District
CommissionerandtheMinistryofSocialServices. In
1974, they then started the JomoKenyattaHome for
children with physical disabilities which they later in
1981entrusted themanagementof theEmbubranch
to run it.

The name Jomo Kenyatta was inherited because the
first Kenyan President Hon. Mzee Jomo Kenyatta
played an instrumental role in cementing the
foundation of the home through a cash donation of
KSh. 60,000,whichwas used toput updormitories.

The home was begun on the realization that many
children born with physical challenges in Embu and
its surrounding districts lacked an opportunity to
access education and health care unlike other
children due to their inability to walk for long
distances from their home to the nearest primary
schools or health facilities.

In view of this, Jomo Kenyatta Home is currently
adjacent toEmbuUrbanprimaryschool (public)and
in close proximity to the Embu Provincial General
Hospital.Approximately1000childrenwithphysical
disabilities have passed through thehome.

“We have quite a good number of success stories
where careers have been built, talents have been
nurtured and successful rehabilitation of disabilities
through surgeries among others. Every day is a living
testimony of the selflessness which our staff and
volunteers continue todo.”

Doyouwishtosupport thishome?Inkind, serviceor
donations? Get in touch with the Embu Branch via
embubranch@redcross.or.ke.

“The idea of the home
was to provide physically
challenged children with
an opportunity to access

education through a
regular school where

they would integrate with
other able children from
the society. In addition to
this, it was realized that

due to the health
complications commonly

associated with some
disabilities, there was

need to locate such a
home close to a major

health facility where the
children could promptly

access medical attention
whenever need arises.”

GitongaMugambi
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JomoKenyattaHome forChildrenwithdisability in Embu, hostedat theKenyaRedCross Embubranch.



48

The Kenya Red Cross SocietyThe Kenya Red Cross Society

48

Community
Currencies
Transforming
Vulnerable
Communities

KRCSinnovates towards allowingnewformsof
money tobe safely andaffordablymanagedby
beneficiaries, especially incash-strappedcommunities

wherenational currencies areoften in short supply. Inabid to
cushion thesevulnerablepeople, theKenyaRedCross
Innovationunit inpartnershipswithGrassrootsEconomics
and funding support fromDanishRedCross rolledouta
pilotonacommunity currenciesproject calledCommunity
InclusionCurrencies (CIC) inMukuruKayabausingSarafu
credits. Sarafu (or “currency” inSwahili) is a transparent and
decentralized local currency systemmadeupof
interconnectedvillage-level tokens, creatingclosed loopsof
local commercewithinvillages connected to thenetwork.

So far, 2,599users are registeredwith theproject andgivena
creditof400 token/Sarafu that is equal toKsh400tobuy
andsell basic commodities suchas soap,water and foodstuff
within thecommunity setting. Sarafu is ablock-chainbacked
whichapart fromproviding security itprovides anability to
analyze, in real-time, theflowof liquidcommunity currencies
insideandacross thevillages, creatingdiverse andresilient
channelsofmonetary linksbetween locals.TheSarafuallows
thecommunity to tradeamongst eachother thereby
increasingproductivity, promotes savingculture, and the
registeredmembers are able toaffordbasicnecessities.

Thisnewformofcash transfer forhumanitarianaidaims to
spark trade inside local economies, andkeepvalueflowing in
the faceofnational currency shortages.Theproject is
expected tocombatpoverty throughthe stimulationof local
andregional commerceandpeer-to-peer collaboration.

Registrationandsensitizationof communitymembers inMukuru
Kayabaabout Sarafu/Community InclusionCurrencies

Project OfficerRoyAhawofacilitating Inceptionameeting
with localadministrationon the Sarafu/CIC project.



Extreme weather events are increasing across
the world and this can be attributed to
climate change occasioned by global

warming. Droughts, floods and storms are
occurring inAfrica at an alarming frequency.This,
compounded by development related challenges
such as poverty and other vulnerability markers
linked to accessing critical services, means that
somepartsofAfricacannotcopewithhazards that
causeplentyof loss anddamage.

Kenya for example, had generally experienced
drought cycles approximately every 10 years in the
20th Century. In the last three decades, this cycle
has significantly increased to every 2-3 years, with
the country experiencing roughly 12 drought
periods between 1979–2017. Significantly dire
consequences of these droughts were observed in
2000,2009,2010/2011and2016/2017.

This noted increase in hazard frequency has
impacted the humanitarian sector’s capacity to
respond effectively, post disaster response
mechanisms that are in place face challenges in
keepingpacewiththerise inhazardfrequency.The
clarioncall is nowtowards forecast basedplanning

and early action to intercede in
advance of disasters. This poses a
new challenge for data use in
humanitarian response.

Humanitarian actors need to take
proactive steps towards ensuring
that their capacity to actmeets the
dynamic needs on the ground.
One of the tools that can aid this

process isariskdashboard.Anidealriskdashboard
seeks tohighlight the following:

Who is vulnerable and where are they? – Spatial
illustration of the hazard area overlaid with
populationdata.

Why are they vulnerable? – The underlying
conditions that make them vulnerable to hazards,
for examplepoverty and insecurity.

What is their coping capacity? –What resources

do these populations and their institutions have to
helpmanage impact fromthehazards, for example
numberofhealthcentres

What are the hazard threatening them? –Hazard
types facedby theaffectedpopulation.

In essence, the risk dashboard combines data on
vulnerability and coping capacity with hazard
exposure to highlight howmany individuals are at
riskandwhere theyare situatedgeographically.

Integrating analysis from early warning and
forecasting systems with information generated
fromriskdashboardswillhelphumanitarianactors
and the population at large to act ahead of
impendingcrisis.

Funded by the IKEA Foundation and in
partnershipwithnationalRedCross Societies and
510, the Innovative Approaches to Response
Preparedness (IARP) project is one such initiative
that aims to change humanitarian response
planning by relying on risk dashboards and
predictive weather forecasts to act in the lead time
to disasters in three countries, Kenya,Uganda and
Ethiopia.

In Kenya, the Kenya Red Cross Society (KRCS)
and 510 recently developed a risk dashboard for
the country utilising the Community Risk
Assessment method that 510 is implementing in
fifteen other countries. This assessment adopted
the INFORM riskmappingmethodology due to
its open source nature, rigour and science based
approach, making it scalable and easily
reproducible to our subnational approach.
Simplified, the INFORM Methodology
integrates data on a geographical area’s humanand
natural hazard risk, communities, their
vulnerability and the coping capacity of local
infrastructureand institutions, tohazards:

THE CASE FOR
RISK DASHBOARDS IN

HUMANITARIAN ACTION
By Dr. Halima Saado (PhD)

ICHA

Risk = Hazard × Exposure × Vulnerability

Kenya had generally
experienced drought cycles
approximately every 10
years in the 20th Century.
Inthelastthreedecades, this
cycle has significantly

increased to

Every
2-3 Years
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KRCS paid emphasis on obtaining official data
disaggregated up to the smallest administrative
boundary (ward level).The key challengewith this data
is that prior to 2013, Kenya used different a different
administrative structure to the current one (provinces
and districts). This meant that historical data required
additional processing from the national statistical office
in order to conform to the new decentralised
administrativedemarcations (counties andwards).

Post processing of population distribution was
conducted by the Kenya National Bureau of Statistics
(KNBS) to enable the newly created county
governments develop their planning resources i.e., the
County Integrated Development Plans (CIDP) which
is where KRCS sourced most of the demographic
information.

A considerable amount of time was spent scouring the
webforopendatasetsandwereliedaswellondata tables
published in PDF reports, which needed additional
manipulation and cleaning to extract the necessary data
fortheriskdashboard.Avarietyofmethodswereusedin
this exercise, but preference was made on working with
programmable languages to automatemost of the load,
mainly working with Python and R packages to scrap
tabulardata.

While KRCS obtained sufficient data to develop a risk
score, there is a certain limitation associated with the
data. One is that population distribution data is
processed from the 2009 Census and this is unlikely to

capture the true reality on the ground. In addition,
KRCS did not include any data on disability types and
distribution patterns at ward level, this was primarily
because available datawas aggregatedonly at the county
level. That said, the planned national census to be
undertakenmid-2019, seeks to co-opt theWashington
Groupdisability indicators.Once thisdata is available, it
will beused toupdate thedashboard in the future.

For poverty and vulnerability assessment, in 2015/16
Kenya conducted an Integrated Household Budget
Survey tomeasure new poverty incidence and access to
services indicators. The county level data was available
but ward level data is yet to be made public. This
necessitated reliance on data from the 2005/06
HouseholdBudgetSurvey thatwasprocessedbyKNBS
to inform the 2013 county CIDPs.The newward data
once available, will also be used in an update to the
dashboard.

The chart on the next page summarizes data already
collectedandalso indicates the identifieddatagaps

The dashboard is now live on https://
dashboard.510.global/#/community_risk?country=KEN
andKRCSwill use data from this dashboard to inform
forecast and impact based financing programs, to plan
and prepare in advance for hazard response.This is will
go on concurrently with engagements centred on
building partnerships with relevant stakeholders to
address the data gaps identified and improve the
usabilityof thedashboard.
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With Support from the Airbus Foundation and Airbus
HelicopterServices,KenyaRedCross airliftedhousehold items to
200 families marooned by floods in Pakaso village, Kajiado
County. The mission also involved aerial surveillance for Garissa
andTana River counties of the extent of damage from theMarch
to May (MAM) 2020 seasonal flooding to provide key
information to our response teams on the ground as they respond
to thedevastatingfloods.

Using Satellite
Imagery and
Helicopter
Services to

Respond to
Floods

By Priyanka Patel
Innovation (ICHA)

52

The Kenya Red Cross Society



ith the long rains season
in Kenya that started in
March and continued
till end of May ranging
from medium to high
intensity many regions
withWestKenya,Coast,

North Rift, South Rift and Central
Regionweremajorlyaffected.Following
landslides and floods within many
counties, the KRCS innovation and
research team worked together on
acquiring satellite images from Airbus
satellitesandfreelyavailable images from
Sentinel 1 and 2. Using satellite images
acquired from Airbus Space and

Defence centre, for Mandera and
Garissa towns, the disaster operations
teamwereabletoassessfloodsimpacton
ground, and request for additional
support to strengthen response to
affected communities. Following this,
under partnership with the Airbus
Foundation, the Airbus Helicopter
services were mobilised on the 11th of
May for a thorough aerial assessment of
Garissa and Tana River counties to
understand and observe damage of the
floods that further supported next steps
for responseonground.

Similarly, satellite images acquired from
Kajiado County, showed flood extent,
after which a drone operation was
conducted to further map out affected
areas however, due to damaged
infrastructure, the team was unable to
reach some community areas. Airbus
Helicopter services were utilised to
delivernon-food items and shelter items
to 200 households in Pakase Village,
KajiadoCountywherethecommunities
were stranded for almost 2weeks due to
noaccess routes for groundteams.

Satellite images and helicopter services
provide more real time information to
be better prepared and strengthen
response after assessing damage and
available access routes to disseminate
further support to affected
communities. Similar satellite services
were also provided for Budalangi,
Masinga Dam, Mandera, Kisumu, and
partsof theCoastal region.

W
Innovation | ICHA
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