Policy brief: Improving health through better
collaboration with the many informal
healthcare providers in Kwale County

In 2018 and 2019 research teams within North Coast Medical Training College carried out four studies
related to health and healthcare provision in Kwale County. They were funded by the European Union
and carried out as part of the project lead by 4Kenya tO [ kWALt counTy CONSTITUENGIES
support the Kwale County government through the | "™ ®STNeWARSS
provision of integrated medicine. Three of the studies
focused on the healthcare seeking behaviour of the Kwale
community, local knowledge and the role and practice of
informal healthcare providers in Kwale County. Specifically,
these studies looked at home deliveries and traditional birth

attendants (TBASs), traditional bone setters (TBSs) and their “
clients, and traditional diets and home remedies prepared m‘”“ +
for and used by patients with cardiovascular diseases. One S

Kinango
Lunga Lunga (Additonal)
Matuga

study focused on the implementation of the Kenya Mental e
Health Policy 2015 — 2030 in Kwale County.

In the subsequent pages of this document, an overview is provided of the four individual researches.
Each of the researches informed several recommendations. The main issues observed in these studies
are summarized below into seven recommendations for the Kwale County government.

Kwale County has invested heavily over the past decade to improve access to primary healthcare.
However, the continued widespread presence of informal medicine and the role it continues to fulfil
either in absence of, or complementary to the formal healthcare system was clear from all four studies.

From the research on home deliveries & TBAs, it came out that the increased accessibility has led to
increased number of facility based deliveries. However, it was equally clear that access to essential
obstetric care services 24/7 and at less than one hour walk from peoples’ homes is still far from being
achieved. Lack of access to the formal healthcare sector, not socio-cultural reasons, were the main
reason why women in Kwale County delivered at home. Most were helped by and highly appreciated
the TBAs who assisted them as they were available. These TBAs are already to some level recognized
by the formal healthcare system but lack support to ensure they can do the best during such
emergencies where formal care is not available.

From the research on diets and home remedies it emerged that, while many people in Kwale look for
help from formal health facilities for cardiovascular disease, many also use a wide array of traditional
medicines to treat such diseases and frequently do not disclose when consulting at formal facilities in
anticipation of a negative reaction.

In Lungalunga, traditional bone setting was present and widespread and there was some level of
interaction between the TBSs and the formal healthcare system. The practice did not only appear to be
born out of poverty, as sometimes perceived; affordable services came out as a factor but perceived
better treatment and better outcomes from the TBS practitioners compared to formal health facilities
were cited frequently and those attending TBS services were not necessarily from the poorer segments
of society.

Improving access to care, quality of care, and access to appropriate medication, also means recruitment
of specialists and training of existing staff in areas of need — something that was glaringly missing in
the field of mental health. From the available data it was not clear if the national Kenya Mental Health
Policy 2015-2030 was legally adapted, through the County Assembly to the local situation in Kwale
County, but it was clear that the policy was rather unknown and budgetary resources were not allocated.
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All healthcare costs money. Although funding is an issue across, some areas, e.g. mental health, are
clearly underfunded compared to others. Private funds might well be available but need a clear structure
for them to be effective in supporting the government agenda.

The studies showed that community members tend to shield their consultations with informal healthcare
providers and their use of traditional medicine during consultations in the formal sector. This limits the
gathering of important information from patients and communities. Breaking the barriers to release such
information will help to provide healthcare effectively. Moreover, more transparency form the patients’
side will help reduces wastage of medicines, hence reducing the cost of medicines in the county.

Especially from the studies on traditional bone setting and mental health, it appeared that the formal
sector shuns the informal sector. Better mutual understanding will promote community level mitigation
of health risk factors, one of the development plan strategies of the Kwale County. Formal health
workers need to be made aware of the significant role TBSs play in the management of trauma and
accident victims and that in mental health, the alternative healthcare providers seem to be almost
completely doing what the formal system is supposed to be doing. Recognition of such alternative
systems, as also suggested for example in the Kenya Mental Health Policy 2015-2030, can help
regulate and improve the practice of the alternative sector. Encouraging health workers to create rapport
with and identify alternative providers and document those in the proximity can be a basic first step
towards collaboration and integration. Knowledge sharing by and among informal healthcare providers
and training on best practices would be key in dissemination of information and skills to the community
and to determine which kind of services can be shared between the formal and the informal system.
Examples of such collaboration are available worldwide.

It is important to further document and investigate some of the informal healthcare provision that is
existing in Kwale County. Being a form of traditional art which has been passed from one generation to
the other, these are cultural assets which can only be preserved for future generations if they are
documented systematically. Also, study of specific practices or ingredients in diets and home remedies,
ascertain their efficacy, and identification of the active medicinal compounds and their concentrations
in such remedies could be beneficial to the progress of medicine.

Recommendation 1. The Kwale County government continues on implementation of its policy to
expand access to primary healthcare and make explicit in this policy the need to recruit specialist and
train on specialist skills where these are lacking.

Recommendation 2: The Kwale County government to either adapt the KMHP or, if already done, put
mechanisms in place to popularize the policy and budgetary resources allocated to implement it.

Recommendation 3: The Kwale County government to expand the promotion of public private
partnership as already present in trade, tourism, and industry, to areas of need in healthcare.

Recommendation 4: The Kwale County government to provide policy to support bridging initiatives for
emergency situations, like delivery, until the objectives of having 24/7 primary healthcare accessible for
all has been fully achieved.

Recommendation 5: The Kwale County to provide policy to integrate non-formal healthcare providers
into the formal system to improve referral, improve practices, and enhance skills and knowledge
exchange in the community.

Recommendation 6: The Kwale County to provide policy to foster better and friendlier interactions
between the health care providers and members of the community.

Recommendation 7: The Kwale County to provide policy to encourage qualitative and quantitative
research studies into non-formal healthcare provision.
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Traditional Birth Attendants in Kwale County: A description of practices of
traditional birth attendants and an evaluation of factors influencing women to

deliver outside the formal health care system in Kwale County
Marianne C. Darwinkel & Paul M. Deche

Introduction

Kenyan policies encourage delivery in the formal system as a core safe motherhood intervention to
reduce maternal deaths and disability. However, many women in Kwale County — 39% in 2014 - deliver
outside the formal system (KNBS et al, 2015), often with traditional birth attendants (TBAS). This study
sought to establish the most important factors that make women in Kwale County deliver outside the
formal sector. In addition, it established what the current practice of TBAs in Kwale County actually
entails. We belief that results from this study on core factors influencing home delivery and the
characteristics of TBA practice in Kwale County can contribute to identification of effective interventions,
possible better integration of TBAs with the formal system, and the develop policies and guidelines
aimed at improving pregnancy outcomes.

Results

The core finding arising from 204 interviews with women who delivered at home and from six focus
group discussions with in total 40 TBAs is that lack of access to delivery care at formal health facilities
is the single most important reason for the continuation of home deliveries in Kwale County.

The women who delivered at home had on average a reasonably good knowledge on pregnancy and
delivery despite that on specific topics the women could still benefit from additional health education
(for example family planning and identification of pregnancies with higher risks of complications). In
general, the attitudes of these women towards the formal system were positive. For example, overall,
the interviewed women agreed that home delivery is risky, that, in general, health workers are friendly
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From the discussions with the TBAs it was clear that their practice used to be strongly embedded in
family relations — both in terms of how they acquired skills and in who they assisted during delivery.
Some practices still continue widely, like massaging during pregnancy and at the onset of labour,
whereas other, like use of traditional medicine by TBAs, appeared more limited to the most remote
areas. With the changed government policies and emphasis on facility based, skilled delivery, the
practice of TBAs has changed, the embedding in family relations has reduced and has caused a change
towards an educative and supportive birth companion role and away from their traditional midwife role.
Older TBAs became recognized by the formal system as community health volunteers and some of the
generally younger community health volunteers have become recognized as TBAs by their
communities. The change from midwife to birth companion has increased costs for TBAs (due to travel
to and stay at facilities) but appears to have simultaneously have reduced the willingness of women to
pay for their services. Access to delivery services in health facilities was still experienced as far from
sufficient, however it was generally acknowledged that it has improved. This lack of access was
considered the core reason for continued provision of (emergency) delivery services of TBAs, despite
it not being in line with the official government policies. The discrepancy between government policy
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and the real situation in rural areas created tension when it comes to providing TBAs with instruments
and consumables for emergency deliveries:

“We are told not to deliver at home but sometime you are called and when you reach there, the
mother is already in labour pain and she is pushing. We need those clips, scalpels and gloves. If she
is pushing, we help her and then come with her in the dispensary.” (Location 6, TBA1)

Based on the above, it is recommended that the Kwale County government continues its policies to
improve access to essential obstetric care services 24/7 and at less than 1 hour walk from peoples’
homes. Only when essential obstetric care services are available for everyone at any time at less than
1 hour walk, then it becomes relevant to focus on the minority which had other, more socio-cultural
reasons, to deliver at home.

It is further recommended that the Kwale County provides policy to support bridging initiatives until the
objectives of the above policy have been fully achieved. The most conspicuous could be through
supporting the TBAs or the pregnant women with requirements for emergency home delivery. It could
also be in different ways, e.g. through providing transport options anytime, anywhere once women go
into labour.

Traditional Diets and Home Remedies Used by Kwale People in the Management

of Cardiovascular Diseases
Kilian Mwadime & Dorothy Tenai

Cardiovascular diseases (CVDs) top the list of the leading causes of mortality globally (WHO, 2017).
Non-communicable diseases (NCDs) in Kenya account for 27% of the total deaths and more than 50%
of the total hospital admissions. Out of these, CVDs alone are responsible for 6-13% of deaths (MOH,
KNBS, WHO, 2015).

The Kenya strategies for the prevention and management of NCDs only focuses on the use of
conventional medicines in the management of NCDs. The Kenyan strategies for NCDs do not mention
use of specific traditional diets and home remedies (STDHR). However, based on oral reports by Kwale
residents, STDHR are widely used by the locals to manage CVDs and other NCDS. We could not find
any documented evidence on use of STDHR in the management of CVDs in Kwale. There is no
information on the extent of use of STDHR, neither on details of these diets and remedies, nor on the
efficacy, outcomes or possible side-effects. We carried out a study to investigate the utilization of diets
and home remedies in the prevention and management of CVDs in Kwale County. The data was
collected through 63 structured interviews and 21 focus group discussions

The two communities have a wider array of traditional
medicines than traditional diets for CVDs and both of them
lack clear dosages. Traditionally advised diets for CVDs
consist of traditional vegetables such as black nightshade
and tsafe, and which are low on fats, sodium and simple
sugars. Most of the traditional remedies are prepared by
drying and grinding into power parts of trees, specifically
leaves, roots and barks. Others were just boiled without
drying or grinding. Examples include: moringa oleifera, ‘
mvunje, mzuma, mkone, guava leaves, garlic, kipoza, Black nightshade Tsafe
muhingo, mgugune, mtundukula, leaves of mtunda tree, avocado tree and, blue gum, mtasfeli, aloe
Vera, the roots of kikuro, mdhungu, mdzala, mjongoo, neem tree, and msinduzi trees, barks or roots of
murogirenyi and munosungwai (Maasai names) boiled in water. These remedies are used to treat
hypertension, tachycardia, among other CVDs and other NCDs when combined in a particular way.
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About 30% of the respondent preferred to use STDHR
alone, 20% preferred to combine STDHR with
conventional medications and about 50% preferred
conventional medication alone. There were no adverse
effects associated with the use of STDHR when used
alone however, when concomitantly used with
conventional medication some respondents mentioned
that adverse effects occur and that they can sometimes
even be fatal. Despite their usage of STDHR in whichever
way they preferred, only a few respondents acknowledged
that they inform their physician about STDHR while others
openly confessed that they do not tell their doctors
because of the hostility the doctors develop after learning
about STDHR. The patients receive conventional
medication upon diagnosis and during follow ups but they
don’t use them and only go to the hospitals for check-ups.
However they greed that it is important to inform the doctor :
about STDHR. Mkone tree

We therefore recommend the following the ministry of health Kwale County:

e To carry out quantitative research so as to establish which specific ingredients are used most
in these diets and home remedies ascertain the efficacy of the traditional DHRs, Identify the
active medicinal compounds and their concentrations in the various DHRs.

e To put mechanisms in place that will foster better or friendly interactions between the health
care providers and members of the community. This will open up an avenue for gathering
important information from the community which can help to effectively provide health care
services. Moreover, such transparency from the side of community will help reduces wastage
of medicines, hence reducing the cost of medicines in the county.

A Study on Fracture Management by Traditional Bonesetters and its Effects to

Clients in Lungalunga Constituency, Kwale County in Kenya
Maj (Rtd) Sudi Juma and Emma Muthanje Kuria

Context of the problem

Despite the efforts done by the government to provide modern medical care in the country, some
orthopaedic patients in Lungalunga Constituency still seek traditional care from traditional bone setters
(TBS) rather than visiting the modern health facilities provided by the Ministry of Health of Kwale County.
In Kwale and Kenya at large, the methods and procedures in which the bonesetters use have not been
documented nor is it clear how the TBS acquired this knowledge. We therefore carried out an
observational study to better understand the practice. Specifically, the objective of this study was to
establish fracture management by TBS and its effects to clients in Lungalunga constituency, Kwale
County.

Summary of the findings

Traditional bone setting has been practiced in Lungalunga constituency for many years and is widely
spread. As 23% of our respondents had never gone to school, one could easily interpret that TBS was
widespread because of poverty caused by the illiteracy. However, as we found that half of the
respondents were self-employed and had steady income from different trades they were involved in,
this suggests otherwise. The factors emerging from the study as contributing to the widespread use of
TBS, in descending order of frequency were: perceived better treatment from the TBS compared to
formal health facilities; affordable services; perceived better outcomes as compared to those from
modern hospitals; TBS are easily accessible; trust in the TBS practitioners and, lastly, parents’
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preference once their kids sustain injuries. The referral
system of TBS practice appeared to be purely from friends
and relatives.

Among the TBS in the study, 80% had practiced for more
than 10 years. The practitioners had acquired the knowledge
through different means including learning it from the formal
health care system and from their grandparents or parents.
As the income they earn from practicing bone setting is low,
the TBS were involved in other economic activities as well.

In modern medicine, we anticipate for certain complications
that are associated with different fractures. The TBS were
not bothered with major complications after they had treated
a patient. Among the complications known to
them were infection of wounds in an open
fracture and swelling after application of
traditional splints. If such a complication
would occur, they would either treat the
patients with herbs or send them to the
mainstream hospitals. This indicated that the
bonesetters did not have sufficient
knowledge about complications. To them a
fracture healing or pain going away was
enough for them to declare a patient had
healed.

M Fracture W Dislocation M Sprain EStrain W stroke

m Easy accessibility
m Affordable

H Better treatment
M Better outcome

® Others

The fact that TBS practitioners refer their clients to modern hospitals for radiological tests (X-rays) and
using analgesics to treat pain can be seen as a sign of incorporation of modern medicine in their
practice.

It was clear from the study that in Lungalunga, modern medicine and traditional bone setting coexisted
and that there was interaction between the formal health workers and the TBS.

It was also clear that the practice of TBS can be improved to serve the people of Lungalunga better.
There was an initial plan of the government to profile all the TBS but along the way that project did not
kick off. Looking at the expertise of the TBS, they have hands-on skills for which they are recognized
and none of them would want to ruin their reputation. If the Ministry of Health would support them, the
TBS practitioners would likely do much better and at the same time they could help the county
government to meet its universal healthcare goals faster.

Recommendations

1. Identify and register TBS and train them on the best practice and management of accident
and trauma victims: Registration of TBS and recognition by the county for their role in healthcare
provision could improve their output and help to link the practice to the formal health system. To be
able to plan and utilize their service the TBS must be known and identified on a voluntarily basis.
This would likely be easy once the benefits become known all TBS. Training of TBS on best
practices and sharing of knowledge among the TBS apprentices would be very key and
instrumental in knowledge management and dissemination, though needs to take into consideration
the illiteracy level among the TBS which may hinder content delivery during formal training(3)

2. Create awareness among the formal healthcare professionals on importance of the
utilization of alternative medicine in management of trauma and accident cases and referral
in both formal and TBS: To create rapport between the conventional health workers and the TBS,
improve referral and reduce congestion in formal health facilities, the formal healthcare workers
should be made aware of the significant role the TBS play in management of trauma and accident
victims. Its only by this that a strong referral system can be set up where TBS can refer patient and
so can health facilities that are within the county can comfortable refer clients to TBS.
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3. Integrate TBS into the formal health care system in Kwale County: Co-working with formal
health system can work like in some developed countries like China and India. For example, in
India traditional bone started by K. Kesava Raju in 1881. Now, the fourth generation of his family is
practicing this bone setting practice in hospitals at Puttur, Andhra Pradesh, with 300 patients per
day(4).

4. Research on alternative medicine in management of fracture and trauma cases in Kwale
County: Being a traditional art that has been passed from one generation to the other, preservation
of this essential skills can only happen if it is known and documented in a systematic way. This is
culturally an asset that that need to be preserved for future generation looking at the benefits it
comes with in management of accident and trauma case

Implementation of the Kenya Mental Health Policy 2015 — 2030 in Kwale County

Reuben Waswa Nabie
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mental health illness and disorders.
Among the roles and responsibilities assigned to the Counties in the KMPH are: integration of mental
health into their strategic and integrated development plans, mobilization of resources, capacity
building, monitoring and evaluating health programmes within their jurisdiction (MOH, 2015).

An evaluative study was conducted to establish the level of implementation of the KMHP in Kwale
County, approximately two year since it was official launched in June 2016. The study set out to assess
the views of health workers in 63 sampled public health facilities (dispensaries, health centres and
hospital), policy makers at the Kwale County level, and staff at Port Reitz Mental Hospital, being a
regional referral centre. The views of facility in-charges or their assistants from all sampled public health
facilities in Kwale County were included. Unfortunately, due to limitations in time and resources to
secure an appointment with Kwale County health policy makers and to get permission from Mombasa
County to interview staff at Port Reitz Mental Hospital, information from those two sources was not
obtained. The objective was to establish the influence of county mental health policies on what was
going on at the facility level; the level of investment made by the county to support mental health
services; the relationship between the formal system health workers and those practicing
Complementary and Alternative Medicine and the use of an Integrated Health Information System to
collect and collate data for decision making at the policy level.
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The outcomes of the study were reminiscent of the global concern, as expressed by the WHO (2006),
that mental health is a neglected area of human health the world over, and more so in the developing
world. Asked about their knowledge on policy matters, 82% of the respondents were not aware of the
existence of KMHP; 71% affirmed their lack of involved in policy making processes at the county level,
97% were not aware about the budget allocation the county makes to mental health. On investment
made for mental health, there was the bare minimal in some facilities, to hardly anything significant in
others. Investment aspects looked at included: availability of trained mental health staff; and only 2 are
in the county; only 3 staff had attended mental health related seminars organized in other Counties,
because none has been organized locally. Supply of psychotropic drugs was very minimal and basic
in their use. Specialist investigations such as EEGs, brain scans and psychotherapy were not found
within the County. On the relationship between staff in the formal health system and those in
Complementary and Alternative Medicine (CAM), there was acknowledgement of the existence of
significant CAM activities, by 20% of respondents; and in fact 12% acknowledged receiving referral
from the CAM, but no referrals were made from the formal sector to CAM. The health reporting system
was manual in most facilities, was not specific to mental health and not integrated in any way, making
it difficult to retrieve old data as time goes by.

In view of the observed minimal level of implementation of the KMHP in Kwale County, some policy
level changes might be necessary, to integrate mental health into the ongoing expansion of primary
health care services, among them being:

Adaptation, through the County Assembly, of the national KMHP to the local situation in Kwale. If this
is already done, given that the policy makers’ view was not elicited in the study, then mechanisms need
to be put in place to popularize the policy and budgetary resources allocated to implement it.

Recruitment of mental specialists and training of existing staff in mental health, as a matter of policy, is
crucial in stimulating mental healthcare activities in the formal county health care system. As observed
in the study, stigma towards mental patients is not only among community members, but is perpetuated
by even health workers for lack of proper training to enable them appreciate mental health a crucial
element of human health. Furthermore, issues like participation in policy making, budgeting and
ordering of appropriate psychotropic drugs can only happen if the staff is empowered through training.

The CAM system in Kwale County seems to be doing more of what the formal systems is supposed to
be doing, in relation to mental health care. Given this reality and the fact that most community members
prefer going to CAM for mental and psychological problems, the CAM system should be formally
recognized, as suggest in the KMHP. This can help to regulate their practice and continuously improve
their practice through research and further training.

Scarcity of resources is also a reason for most Counties not being able to adequately cover “non-urgent
issues like mental health”, in spite of their far reaching implication on general health of the community
and the health system as a whole. Most counties seem overwhelmed by more acute communicable
diseases and chronic non-communicable diseases. In view of this, Public Private Partnerships (PPPs)
can go a long way in reducing the burden on County meagre resources, by investing in mental health
if the county policies are purposely geared towards supporting them.
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