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ABSTRACT

Nutrition education is onc of the strategies thut addresses high levels of malputrition in
the world. Since independence in 1963, Kenya has instituled socio-economic, food
security, nulrition and health policies to improve the nutrition and quality of lite of it
people. In spite ol these policies, one third of the Kenyan population is undernourished.
This study was planaed to establish how nutrition education js conducied in the Ministry
of Health Thika District through u rural child growth menitoring program and to

generate and reflect on women’s paricipution in deeision making in the program.

Open-ended interviews were conducted with 21 women from the program, 4 community
health workers and 16 nutrition staff from Thika District. Focus proups, in-depth
interviews and cight observations of the child growth moniloring sessions aver nine
months af fieldwork, provide data for this study. Panicipants were enpaged actively in
the entire rescarch process. A participalory process wis introduced by asking
participants to contribute to the rescarch agendu and make sugpestions on what they
wanied the program to address and how to do sa, The process was developed through
continuons dialogue and decision making. Refiability of data was ensured by condueting
the research in the natural environment of the program and for an exlended period of
time. Triangulation of dala and data collection methods and providing feedback to
participants as a way to crosscheck the findings, validated data, Descriptive statistics
analysed the data from the open-ended interviews whereas qualilative data were coded
nn(;l\]analysed according to cmerging themes and issues and synthesised to address the

research questions. Resnlis are presented by use of narrative to exenplify the coneepts,



The findings ol this study show thal nutrition education is impornant bul what makes il
work are the cconomic and food security concems of the people. Findings reveal thal
although government nutrition stafl and parlicipants of the program identify a wide
spectrumy of causes and solulions 0 nulrition problems, implementation of nutrition
education narrowly focuses on provision of nutsition information. This namow fecus is
emphasised by povernment nutrition stafl” who focus more on carative than preventive
nutrition. Nutrition staff have minimal training in primary health care and none in
panticipatory  upprogches  ulthough they are expecled to  promote  community
participation. On the other hund, volunteer community health workers once trained, arc
left 10 plan und implement the program with minimal supervision, motivation or visible
recognition. Findings show that there are no wrilten nutrition educaticn plans and that
once nulrition programs are set in place, the programs are leflt to go on without reflection
on their achievements. This study revealed that grassroot personnel have not accessed
government policies on nutrition and community participation that they are supposcd 1o
implement and that there are limited resources sel aside for nutrition within the Ministry

of Health.

Participation was promotcd in the growth monitoring program by planning the research
together with and progressing according to the expressed needs of participants, Women’s
participation in the program identified the realities of food accessibility and lack of
money that influence nutrition. Empowerment was cvidenced by diversifying the
program to include an income uctivity and development of a curriculum based on the

knowledge women wanted, Selection of a separate committee for the income activity,



evidence of interdependent decision making and criticism ol dependency are some ol the
outcomes of participation. Findings show that panicipation demands commitment and
time from all actors. Parlicipants are willing o make that commitment when they
perceive individual benefils for them as a result of their paricipation. This rescarch
reveals that motivation and supervision are considered imponant for the commgnity
health workers. These lindings show that there is potentiul for 2 nutrition program Lo
respond to the realities of people such as appropriate nutrition knowledge, food
uccessibility and incomes by negotiating program priorities between the panlicipants and

nutrition facilitators through participation.

A model of panticipation that I recommend in this study is one that has clear reasons for
participalion and incorporates an oulsider’s perspective to catalyse the process. This
enables local panicipunls to sec possibilitics which they have not scen due (o familfurity
with their circumstances, Participation strategy should be able Lo Yink with researeh in
order to contribute to publicity and advocucy. Linkage with policy cnsurcs that the
process may be addressed practically by current governmeni policies, Participants should
engage in a continuous process of assessing the program goals, desipn, aclion and

analysis.

This research recommends nutrition education strategies that explore training in
participatory approaches for [acilitators. Treining should extend to work with community
health workers in the ecommunity to design und clarily monitoring and evaluation af the

community level. Participants in the program should have a voice to decide how the



program [unctions. For effectiveness, an analysis of the resources sequired o implement

participatory approsches is cssenlial.

Research that focuses on non-participating mothers, that analyses measures and cost-
effcctiveness of purticipation and studies that compire the process in differcat contexts

in order lo muke positive decisions that can influence policy are recommended.

The ultimate outcomce of this research is that although pevermment policies that premoilc
nutrition and participation in health are in existence in Kenya, grassroot nutrition staff do
not access these policies, Promation of nutrition is worsened by the weak link between
the growth monitoring program, the health seclor and collzborating non-éovcrnmcntul
organisations at the grassroot level on the one hand and between nutrition stafl at
different government levels. This rescareh recommends that what is required to z;ddress
the broad nalure of nutrition problems urc not only policies on nutrition and participation
but ensuring the practice of these policies thal will bring about a more realistic ﬁmnncr of
solving complex nutrition problems, This thesis explains how policy on food security
and nutrition 2t the govermment level is useless unless those at all relevant levels
especially grassroot government personnel and the communily are actively engaged in

planning and implementing such pelicies.
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., DEFINITIONS USED EN THIS STUDY

Carnmnity
A community is defined us a social entity of peaple who feel that they belong 10gether. It
is any group of persons sharing a common set of practices. I this study, the community
referred speciftcally to panticipants who attended Ngolibaz child growth monitoring
program belween June [998 and Februury 1999,
Empowerment
A process by which individuals 2nd groups become able to have u right in their program,
make decisions, lake control of their circumstances und achieve their own goals.
Involvement
This is when people tuke parl in enly some aspects of a program or activity as decided
for them from outside and thcy have limiled decision making powers in the program.

- Participation
Acliv'ciy engaging participants in this rescarch in miking decisions and acting on them in
the program and the research.
Participatory rlzscarch
A proeess through which women and community health workers in Ngoliba chi[d-
growth monitoring program facilitated by the researcher and govemnment nutrilion
workers identificd the problems relevant to nutsition prometion through the chi'id
growth monitoring program, collected and analysed information, and acted in order to
find solutions and promote social change for the women themselves in regard 1o
rutrition. This was a systematic inquiry with the mothers of children aged five years and -

below who attended the program during the research period.
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CHAPTER ONE
INTROBUCTION

Nutrition problems are experienced in different infensities und degrees il; i community.
Malnutrilion is detrimental 1o the population because it diminishes physical and mental
capabilities, reduges work output, makes people less able to learn and causes
complications tor girls Juer in life during child bearing (Winamo, (994, p. 129; Granpe,
1994, p. 662). Chifl mortality rate is kigh. [t was noted that of about 125 million children
bom each year. 18 million, ubout 14.5% will not see their fifth birthday and 97% of these

are from what is called the ‘third world® or the *South’ (George, 1985).

According 10 George (1985, p. 24), “the number of people who die us a direct result of
malnutrition  is  equivalent to  dropping u  Hroshima  bomb c.vcry three
days". Approximately 700 rnillion people in the world are undernourished -(Olivcriu.
1994). Acute and chronic proicin-energy malnutrition affects over 192 million children
under live years of age {Winarno, i994, p. 129). lodinc deficiency affects about 1.5
billion people {(Oliveria, 1994). Vilamin A deficiency affcets 40 million peopie and
about 350,000 people becomie blind annually from this deficiency (Scrimshaw, 1994, p.
119; Winamo, 1994, p. 129). About 190 million preschool chiidren in the world live in
areas at risk of vitamin A deficiency (Ramalingswami, 1994). It is cstimated that one
million preschool children worldwide develop severe ophihatmic disease annually and of
these 25% go totally blind and about 50-60% remain partially blind throughout life due
to vitamin A deficiency (Grange, 1994, p. 664), [ron deficiency ansemia is the
commonest nutrition disorder in the world affecting between 700-800 million persons

(Scrimshaw, 1994, p. 118). The degree of nutrition problems varies in different regions,
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Nutrition problems are part ¢ the total sociul complex invelving socio-political und
cconomic strueture, iechnolugical developmeni, educition, religious and traditiona)
belicfs, population density und growth and ecological I‘z:clnr.s ol u people (Raw, 1980, p.
81). Nutrition problems have their roats deeply in the cultaral, social and physical
environment of people (Puska, 1989, p. 5). These separate fucets of aulrition problems
are, unfortunitely, not easy to isolate, Hunger is a lewding contributer to poor nutrition
worldwide. Although rural peaple produee most of the foad. they do not control it.
George (1983, p.6) states that “it is puradoxical that those who produce food, or who

could be producing food, are the finst to suffer from the luck of it™,

Nutrition situation in Africa
Nutrition problems arc not welt documented on the African contineat. The fimited data
I |

available indicale that rates of malnutrition have increased since the 1980's. “In 1985, 30
million Afrieans were hungry because of the drought. In a nonnul year, 100 million
Africans arc malnourished and severcly hungry™ (Timberlake, 1985, p.15). Under-
nutrition is the main nutrition problem facing the majority of the population with discases
retated to over nutrition becoming a common feature among the few affluent in the
continent. About 25% of the estimated 628.5 million people in Africa are undernourished
{United Nations Children’s Fund, [990). An estimuted one third of the children below 5
years suffer from chronic malnutrition in the region (Tagwireyi & Siandwazi, 1994). The
nutrition situation in Africa has been characterized by high rates of muternal and child
malnutrition, morbidity nnd deaths related to poor nutrition (Tagwireyi & Siandwazi,

1994, p. 97). It is estimated that 4 million children dic per year in the region  with



malnutrition of ditfferent types directly casing 400 of child deuaths. Protein energy
deficiency tends 10 be high due 1o the [ood insecurity sintation ciused by drouglit and

fumine and worsened by paolitical instability in some pars of the continenl,

lodine deficicncy disorders affect an estimated 227 million people with about 39 million
having poitre (Tapwireyi, & Siandwazi, 1994, p. 97). Viamin A deficiency affects
between 50-103 million people, while the preschool children at risk of vitamin A
deficiency is cstimated at 18 mi..lliun (Tupwireyi, & Siandwazi, 1994; and
Ramalingaswami, 1994). Vitamin A and indine deficiency disorders are seen to be of
public heglth concern in 13 und 43 countrics in the region respectively. Nutrition
anuemiu is a public heulth problem in all sub-Sahuran countries affecting between 20-
B0% of preschool children in different countries (Intemational decade on food ard
pulrilion for Africa, 1991, p. B). Under pulrition in these countries is a reflection of
deterioration in general social, economic and environmentid infrustructure (Ziglio, 1997,

p- 3.

Causes of nulrition problems in Africa ure many, complex und inter-related. These

" inctude, high population growth mte, low per capila food production, rapid

environmental degradation, poverty, low gducution levels, health related causes und a
general inadequate political will to deal with the problems of poor outrition (Foster,

1992),
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Nutrition situation in Kenya

Duata on the nutrition status of the Kenyan populiwtion, though unique 1o the country,
disphuys a scenario similar o that of the rest Africe. Kenya with an estimaed 28.6
million people is situated ub the cast coast of Africa (Central Bureau of Stalistics, 1997},
Tie muin source of dua on nutrition in the country is the cross seetional surveys
conducied periodically by the Central Bureau of Statistics. Since independence in 14963,
there have been five nuirition surveys. These were conducted in 1977, 1978779, 1942,
1987 and in 1994 {Republic of Kenyi, 1996, p. 236). Data on nutrition status in tocalised
arcas is oblained from hospital-based studies, government ministrics, universitics and

_regional and international organisations in the country.

According to the Fifth Nurrition Survey of [994 carried out in Kenya among children
aped 6-60 months, about 349 of these children were moderately and severely stunted
(Republic of Kenyi, 1996, p. 8). The same survey found that 8% of the children were
. moderately and severely wasted and 22.6% were underweight for their age. Information
on miecronutrient deficiencies indicates that deficiencies of vitamin A, vitamin D, iodine
and nuiritional anaemia are of public hecalth concerm throughowt the country.
Matnutrition has been stated to accompany most of she child deaths as it is reported in

the national surveys.

The trend of nutrition status in Thika District, where the eurrent study was conducted, as

reflected in threc previous national surveys is indicated in Table 1.1

27



"Table 1.1 Trend of nutritio_ﬁ status of children 6-60 months in Kiambu District

compared to the national status

R
o

Location | % stunted'<-2SD HA Median | % wasted’ <.25D WH Median
T 1982 1987 1994 1982 1987 1994

National | 37.1 32.1 33.6 4.5 4.0 7.8

Kiambu | 31.0 17.9 32.1 1.9 1] 5.6

Source: Republic of Kenya, 1996. Fifth Nutrition Survey 1994 p,1 1.

Note: The three villages of Duk, Iriguini and Thogoto that participated in this study, were in Kiambu
District during the survey before they were carved off to belong to Thika District.

~25SD HA refers to minus 2 standard deviations from the median of the reference population for height-for-
age index. :

23D WH refers to minus 2 standard deviations from the median of the reference population for weight-
for-height index,

protein encrgy malnutrition which-is mainly as a result of poor food intake followed by

 diseases that cause malabsorption of food such as diarrhoea (Ochoro & Omoro, 1989,

:_' Republic of Kenya, 1996). The nutrition related mortality and morbidity patterns in

_':.Thik‘d district are shown in Table 1.2.

The magnitude of nutrition related health problems in the district necessitates nutrition
~ promotion that can influence food and lifestyle behaviour towards better nutrition,

Several environmental issues may play a role in nutrition status of this community.

! Stunting is defined as height for age below 90% of the United States National Centre for Health Statistics
(NHCS) standards and is considered as an indication of chronic malmurition.

: Wasting id defined as weight for height below 90% of the United States National Centre for Heaith
Statistics (NHCS) standards and is considered as an indication of onset of recent malnutrition. It is

generally related to seasonal changes as a resuit of inadequate food intake, incorrect feeding practices and ill
health,
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Table 1.2 Nulrition related morbidity and mortality paiterns in Thika District in
1997

i o persons e

Diurrtiowa : 18,207
Woris 18015
Mutnuirition 1,494
Anaenii 1,290)
Measles 20
Xerophilialmin 4t)
Martality

Anpemia 140}
Malnutrition 41
Hypertensinn 27

Source: Ministry ol Health, Thika District Hospilal records, 1994,

Factors affecting nutrition status in Kenya

Poverly, food access and distribulion m the household level, breasi feeding und weaning
prictices, child care and nuriuring activities and incidence of disease influence child
nutrition inthe country {Government of Kenyu & United Nutions Children's Fund, 1992,
p. 79; OfTice of the Vice President and Ministry of Planning and Natienal Developinent,
1994, p. 50). The Kenyun population has tripled since independence in 1963 from 9
million ta an estiinated 28.3 million in 1996 (Central Burcau of Statistics, 1996,). The
estimated infant modality rate is 65 per 100,000 children born, while the under five
moriality rate is 90 and about 4% of the bahies are born with low birth weight (Central
Bureau of Statislics, 1996,). The population growth rule is over 3% per yeur und foad
production in the country has declined in the recent past. These statistics give u very
gloomy picture of the nuirition situation in the country. This is a hig challenge for all

thosc concerned with promoting nutrition of the population.
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The 1992 Sitvation Analysis of wemen and children in Kenya noles that, “the single
prealest cavse ol malnutrition in Kenya is ignorance” (Government ol Kenya & Uniled
Nations Children’s Fund, 1992, p. 79). As to whether nutrition knowledge alone or both
the knowledge and the steategies of implementing such education foster good nulrilion js
not stated and this will be the focus of this sludy, The feeding habits of the Kenya
population are changing at a fast rate both in the urban and rura setting. This is parly
due lo the liberalisation of the global cconomy which has affected not only food prices
but also prices of agricultural inputs which the majority of the Kenyans depend upon for
food production. Lack of food, consumption of foods that are nutritionally inadequate,
inadeguate time and skills to prepare mutritious food, state of health and changes in

lifestyle may lead to poor nutrition,

About 46% of the Kenyun population live below the absolute poverty line with an annual
income of below Kenya shillings 22,500 equivalent to 300 US dollars uccording to the
- patticipatory. poveity assessment of 1996 {Governmeni of Kenys, 1996} H has been
observed that in developing nations such as Kenya, poverty and a general lack of
resources will continue for a long time {Agarwal, 1996, p. £5). This necessitates u scarch
for low cost measurcs to combat problems such as malnutrition whieh uffect both a large
number of people especially young children and adversely affect productivity of its
people. Participation of the community in initintives such as nutrition education is not

only recessary but a prercquisite that may lead to improved well-being of 1he population,
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Context of nutrition situntion in Kenya

In order 10 comprehend the pulrition situation in Kenys, an understanding of the
histaricat development of the country is necessary, Kenyit hecame independent in 1963,
The colonial govermnent lostered a dependency mentalily and foreign  influences
affected many arcas of life including what was erroneously termed “good” food or eating
habits, Dependent persons tend nol 1o deal effectively wilh their problems as they are
likely to wait for solutions to come in from the outside. This mentalily scems to have
remained in some sections of the community even now, almost four decades afier

independence.

The subsistence economy in Kenya is rapidly being replaced by an ever-growing cash
economy. Whereas previously, most food consumed in the households were from food
produced on family farms, increasingly households are depending on food purchased
from the murket. Furthermore, people have little control over the ford available on the
market nor (he food prices. This has resulted in shifts in the fead consumption patterns,
The money economy resulls in people selling the food produced 1o gel incomes for their
. various needs including purchasing more expensive foods which may be less nutritious

than their own home grown food that may be sold,

Other complications that worsen nulrition status are due to malabsorption of autrients,
and incidence of typhoid, cholera and wonm infestations due to poor hygiene, sunitalion
and lack of or unsafe waler sources (Government of Kenya & United Nations Children’s

Fund, 1992). The introduction of structural adjustment programs have had a negative
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kmpact on the overall well being of the poor; this includes their nutrition stutus zecording

to the Kenya Humin Resources Report (Mukui, Abagi & Gondi, 1997, p. 46).

In order o address complex nutrilion problems, nuttition programs have been put in
place by the Kenya government and non-gnvernmental organisations in the country. The
government has initiated programs in differcnt ministries. These include school feeding
programs, food security, famine relicf and outrition education in the I'orrnal: education
systemn and at the community level, Although inter-seeteral colluboration is advocaled 1o
address food securily and nutrition concemns, different ministries undertake their own

nutrition programs.

tn the Ministry of Health, child survival is the main foeus of nutrition promotion, This is
promoted in line with the: primary health care® concept to ensure ‘Healih for All by the
year 2000°. This focuses on child immunisation, maternal and child health at health
facility level and child growth monitoring at the heahh facilily and community levels,
The aim of the primary health carc concept is panicipation of communities in the
identification, designing and implementation of their own health care concems at the

community level.

The focus on the Ministry of Health for nutrilion promolion is important beeause it is the

one sector that has access to the vulnerable groups. These are the young children and

3 Primary health care refers to the World Health Organisation (1978) definition of: Esseatial health care
made universally accessible to individuals and families in the community by means acceptable 1o them
through their full participalion and ot a cost that 1he community and the counlry can alford”.
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their mothers. Chiklren are brought to the headth faeilites regularly lor immunisations
and o monitor their growth and also when they are sick. At the community level, the
Ministry of Health has concentrated on the child growth inonitoring program as a chiid
survival strategy o improve child nutrition. This is through promation ol health znd
nuiritian education o mothers with children aped below five years and weighing of these

children once a month to monilor their growth.

Although child growth monitoring promotion was initiated globally as a low cost, Jow
lcchnolo__gy means of dealing with preschool malnutrition, the implementation process
had min.i."maI locus at inceplion {Kennedy, 1991, p. 27} There is, therefore, a need to
focus on 'E)oth the proccss in addilion to outcotues in nuirition education through the
progrum.l_-':ll can be argued-that the way nutrition education is implemented does nol

foster nutrition well-being.

Pariicipatory approaches

The issues of nutrition improvement at the community and houscheld level have becn
recenl topics for discussion in different forums, Most nutrition cdueation programs at (he
community level tend to measure oulcomes in terms of knowledge and behavior and
sometimes attitudes (Gillespie & Yarbrough, [984). Parlicipalory cducation methods
have been promoted recently us cmpowering comtnunities for decision making that
improves their quality of life by focusing on problems identitied by the people

themselves (Wallerstein, 1992; Young, 1992). However, there is an absence of
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comprehensive cxamination of the processes of nutrition education al the community
level aid on the participants, Such analysis is likely (o lead 1o fucilitting more efTective
strategy formulation and improvement on the ability to predict nulrition program
outcomes. In order 1 understand the mediating factors in this program, analysis ol the
factlitwors, their roles and commitment W work and the women’s parlicipation, their

perceptions, und reasons for purticipating in & program are important.

Often research is plunned and implemented by professionals 1o fucilitute centralised
decision making {Rody, 1988, p.137). Such research fuils 1o have people make deeisions
that are relevanl for theit situations. The participatory research process adopted in this
study was meant to enable women to participate in muking their own analysis and
decisions regarding their child growth meniloring program and specifically nutsition
cducation. Participation of women in decision saking in the entire research process was

likely 1o lead to meaningful change by and lor them.

Area of study

The study reporied in this thesis was carried out in Ngoliba suh-location, Thika Distriet,
in Kenya, The district borders Nairobi provinee, Kiambu, Murang'a and Machakos
districts. The district was carved out of Kiambu and Murang'a districts in August 1994,
Thika District covers an arca of 2,024 square kilometres and Thika Munieipul division
covers an area of 272 squuse kilornetres (Office of the Vice-President and Ministry of
Planning and National Development, 1997). The map of Thika District is shown in Table

13.
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Tabte 1.3 Mayp of Thiles District indienting Npoliba sul-locatiog swhere this vesearely
was cirnJucted.

1

THIKA DISTRICT . E
.. NGOLIBA SUB- LOCATION

vnuﬂﬂﬂvkﬂ

MARAGUA

i ————

SCALE

1:500C.000

Refers to Ngoliba sub-tocation where the studly was undertaken.

'
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The three villages have a well-cstublished communication road network with the all
weather road of Thika Garissa highway, The villages on the castern pant of the district
border Machakos Distriet. These vijlapes are semi-orid and receive nol only low but also
unreliable rainfull. The area therefore lavours production of drought resistant crops,
There are 1wo rainy scusons in o year. During the data collection period, there were long
rains in May 1998 and the short raing in November 1998, The short rains were less than
in normal years and caused the crops prown during the shorl rains to dry up. The
temperatures in Thika are cool o warm averaging about 30°C but varies during the year
{Office of the Vice-Presidenmt und Ministry of Plunning and National Devclopment,
1997). During the feldwork, tbe coldest month was in June 1998 and the hottest was
February 1999. In 1998, the population profile of Thiku district wis estimated at 636,667
with the dge group one to four yeurs-estimated at 100,707 (Office of (he Vice-President
and Ministry of Planning and National Development, 1997). The population is mainly
young with a dependency ratio of about 100:104, In comnparison to the other parts of the

district, the three villages are sparsely populated.

Location and economic activities of the study villages

* The villages of Duk, Iriguini and Thogoto ure situated between two major perennial
rivers of Thika and Athi. The rivers are polluted with agricultural pollutants such as
pesticides, fertilizers and eoffee wastes from the upper zones of Thika and Kiambu
districts and the industrial wastes from the fuctorics in Thika and Ruiru towns {Office of
the Vice-President and Minisiry of Planning and Nutional Development, 19%7). These
rivers arc the major sources of water for the households in the arca, Only one homestead

among the women who participated in the open-ended interviews bad roof harvested
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wuter. The water from Ihe river sources is adequite, however, ils safely is questionable.

The cost of getting water is very high in terms of time spent on fetehing water,

Firewood is the main source of cooking fuel with charcoul used by fewer houscholds,
n

The nearby bushes and forests nex( to the rivers provide this Mirewood or trees used to

. produce charcoul. The Mrewood has 1o be cul and cartied to the homes by houschold

members, Altbough the fuel is availuble, time is spent o cut and carry il to the

houscholds which makes it expensive.

As in other parts of Kenya, agriculture is the major activity in the three study villages.
The main food crops grown by a majority of the households are maize, a variety of
legumes like heuns, green grams, cowpeis, pigeon peas, and potatoes. Fruits produced in
“ the arcy include bananas, manpoes, pawpaws, lenons and oranges'and vegelubles such
" as tomatoes, kales, traditional vegelubles und pumpkins. Most of these foods are grown
for bouschold consumption, however, french beans, kules and tomatoes ure also grown
by a few persons and groups for sale. Some of the food crops grown are sold to eam
incomes for the families. Goats and poultry are kept in the urea but these are few, mainly

due to the unreliable rains in the areu.

Maize and maize producis and Jegumes form the majer sinple foods euten in this urca.
These are consumed with other accompaniments made from vegetable savees. Fish from
the two rivers are also consumed in the area, Fruits ure normally eaten as snacks, There

are no cash crops in the three villages. A flower und a coffee estate in the riéi__ghbourhood
2
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provide casual cmployment for some of the communily members although not on a
consistent basis. Quarries owned by individuals, where ndural stones used for

construction are produced, ofter emptoyment for some communily members.

Historical background of the child growth monitoring propram

Child growth monitoring is an international initiative advocated by United Nation’s
Children’s Fund (UNICEF) and supporied by ather development agencies (Nabarro &
Chinnock, 1988, p. 941). I started in the 1960's but became regular in the 1970’5 in
most dcvu]:.oping countries where il has been promoted as part of primary health care.
The purpose of the program is to promote sitisfactory nutsition of children. In Kenya,
the progrum developed initially in the maternaf and child health clinics and has grown to
encompass some communilies in the eountry. Allthough the program has been in
operation.in the country since the 1970%s, there is no comprehensive data available on

how it functions and its achievements, r\!

Ideally, it would have been useful to compare the program before and during this study.
Unfortunately, there was not mueh documentary evidence in Ngoliba to do so. Aparl
from the records kept on children’s atlendance, there were ne written records on the
hisiory of the program. The history, therefore, recorded here is based on the memeries of

&
the community health workers and the women,

In order to reduce malnutrition in this area, the community stared a child growth

monitoring program in 1994 with support frem 2 non-governmental organisation, Plan
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International in Kenya. The child prowth moenitoring progriem was meant 16 help mothers
with underweight babies improve feeding their children, Before this study was
undertaken, there was no documented information on the program or how the women
participated in solving Lheir nutrition related problems through the program, Two of the
community health workers joined the progrum in [994 und the other two in 1997, An
internationtal non-governmental organisation, Plan International Kenya (throughout the
rescarch, the participants referred to this orgsnisution as Plan) trained sclected
community health workers for one week. Alter this truining, community health workers

started to implement the program based on their training.

. One day in 4 child growth monitoring session
A normal day in the child growth monitoring program starls wilh community health
workers arriving with the weighing scules, bags and books. They open the room where
the weighing and education is to take place and arrange it. The women and children
come in and the sessions sturt by consensus of all present, This is when a majority of

those present think the attendance is adequate to start the sessions, Other women and

their children come in as the session progresses. Table 1.4 provides the normal procedure

foltowed during these sessions.
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Table 1. 4 Procedure of a duy in a child growth menitoring program

Activity

Arrival

Organise the venue

Praycr

Education session

Weighing and counsclling
Cominunity concerns

Set dute and time for next session
Prayer

Note: There ure no set time limits for cach activity

Each session starls with prayer, normally led by one cornmunity health worker or any
other willing person, This was because a majority of the women were Christians as
. shown in Table 5.1. At the beginning of the session there is a hoefl talk on what 1he
session 15 to cover and then a talk or discussion on # selected topic. Questions und

answers arc normal during this session [tom both the women and the community health

workers. After the talk, children are weighed.

Weighing of the children and counselling occurs simultuneously. One community health
warker weighs the children, another one records in the card while # third one records in
their community notcbook. Counselling is normally provided for thosc mothers whose
children are underwceight on an individual basis but not in privacy. Normally ull mothers
wait until all the children are weighed, Discussions on issues within the community are
generally entertained at this poini. For example they talked about the caming events in
their villages. These included issucs of the school and the chief™s meetings. Tt was also w

this point in the growth monitoring scssions thut issues refated to this rescarch were
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discussed. Agreement is normally resched by consensus on the date of the neal sessior,
The session formally ends with prayer and then mothers leave, The community health
workers close the community halt und leuve. These sessions normally take from about
one and half 10 two hours. Towards the end of the research, these sessions took between

three 1o four hours.

Problem statentent

Comprehensive unalysis of how the child growth monitoring program func.lions and the
effect it has on the purticipunts is lucking. The nutrition staff within the Ministry of
Health are responsible for oversecing how nutrition is promoted through the child
growlh monitaring und in the government heslih fucilities. How they carry out Lheir
duties has not heen assessed. At the community level, the community health workers are
sclected through the chief's baraza” to undertake all primary health care aetivitics in
their villages. They ure the ones responsihle for orgunising und implementing child
growth monitoring. What the -:;ommunily health wetkers do, the resourees they use and

the challenges they face in their work is not elearly known.

Primary health care is promoted as & way to enhance community participation in health.
Most of the participatory initiatives focus on everybody in the community. However, the
degree of participation in an already existing child growth monitoring progrum has not

been looked into. The nutrition staff of varipus povernment ministries and non-

4 Baraza refers to a public meeting organised by the local chief or assistant chief in the location for
members of the community to discuss and make decisions on malters pertaining to theis community.
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govemmentil orgunizations (NGOs) ane responsible for reaching the rural peopfe with
new technologies, innovations ond interventions  peraining 10 nutrition, Their
commitment and pereeplions owards work and their knowledge, attitudes and practices

are likely to contribute significantty in the adoption of messapes by the rurul people,

At the community level, the comnmunity health workers who are villuge volunteers, arc
selected by the community to carry out all tasks perlaining to primary health care where
nutrition education is a major component. There is information on what community
health workers ure supposed Lo da. Nevertheless, what these community healih workers
perceive (0 be doing, how they perform their duties, the resources Lhey use and
effectivencss of their work is not stated. Of importance is that the pcrcep}ions of women
participants about the program has reeeived no auention, The issue is, to what extent do

women make decisions on what tukes place in the child growth monitoring program?

Purpose

The aim of this study was to provide insight on how nutrition education was
implemented in the Ministry of Health through one child growth monitoring program
from the perspective of the women, community health workers and govemment nutrition
field workers. The study was designed 1o examine nutrition education through tiwe child
- growth monitoring program to betier understand the way in which the program and

participation can be enhanced, The key participants in the research were the mothers
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who attend 1he program, the community heulth workers and (he nutrition stalf from the

Ministry of Health.

Throughout the study, decision making strategies and problem solving skills were
encouriged by the researcher. The focus wis for the puricipants to creute practical
knowledge about panicipution in the program that is appropriate for them. The ajm was

to usc the information generated to iniliale change.

Research objectives
The specific objectives of the study were to:

[. Describe (he roles, responsibilities and activitics of oulrition staff, community health

workers and women participunts in a ruraf child growth monitoring program,

2, Identify the training nutrition staff and community health workers have reccived to

prepare themn 1o undestake their duties.

3. Identify the perceptions of nutrition stalfl, mothers and community health workers

about solving nutrition problems through the program.

4. Explain how nulrition education through the child growth monitoring program is

conducted,

5. Dctermine the nutrition messages prometed in o rural child growth monitoring

program,

6. Establish the communicition strategies employed in the program,
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7. Estublish the collaboration thal exists at the conununity leve! on nutrition educition,

8. Describe the provess and the resulls of strenglhening pariicipation in the growth

monitering program.

Research questions
The guiding research questions investigated were:

. How is nutrition education underi#ken by the Ministry of Heulth, through a rural

child growth monitoring program?

2. What is achieved by strengthening participation of women in making decisions on

what goes on in program?

3. What would be required to promote participatory sicalegies in the program?

Scope

This stday was carried out in a rural child growih monitoring program. The key
participants for the siudy were government nutrition staff in Thika Districl, community
health workers and women participanis of the program. The women altend the program
on a voluntary bagis. These women are persons wha are likely (o seek informatien 10
improve their nuirition knowledge even from other sources. This study, therefore,
addresses people with some motivation or interest for itnproying the nutrition status of

their children, The study did not address persons who do not come to the child growth-
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monitoring, Findings and interpretations of the siudy ure specific (o this group but have

implications [or similar seitings.

Limitations

The child growth monitoring sessions are held once in o month. Eight sessions were
observed in this study. These are relutively few to make overull cenclusions on all
_aspeets of putrition education thut has heen promoted (hrough ihe program. One
observation was made in each of the twenly-one households that. participated in the
open-ended interviews and over a period of about two hours, This tneant the actual
feeding and other reluted practices that mnay have been taught in the community nutrition

educution sessions could not be observed.

During the potrition edvcation sessiuns; 1 reeorded what was happening according to the
sefected behaviours, Sinee I was one person, lhere may have been some behaviour which
went unnoticed. In addition, my presence was not neutral and (here was potential for
influencing the process under investigation. Scleetion of the participanis reiied on
information [rom (he nutrition staff working in the area. The participunts selected are

s

unique in their own way and the resulls are interpreted in this light.

Significance

Nutrition education is an important question for health in all countries, but it is of more
significanece to Kenya given its socio-economic situation. Il is expecled that nutrition

education and monitoring children’s weight will lead to better nutrition status of children
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aped below live years, According (o the primary health care concept of which nwirition is
u puet, participation of communities in making decisions in their program is an essenlial
ingredient in such o program being utilised by them. Often times, the term purticipation

is used to mean different ideas.

This research study sel out to provide understanding of how participstion in nutrition
education promoted through a child growth moniloring program may empower actors 1o
mike decisions in their program. This was by addressing participanis’ expectations in the
program, paricipating in decision making and iinplementation strategies. In erder ta
facilitate effective participalion, it was necessary to understand the conlext in which
nutrition eduealion is promoted. This necessilated understanding how nulrition cduculilon
.is undercaken in the Minisiry of Health at the district level and through a child growth

maonitoring program,

Results of this research are likely to contribute 1o understandiug how active panicipation
may be brought about in the program and rescureh proeess, This understanding include
how purticipants identify their needs in the program, make and act on the decisions they
make. This includes setting the agenda io the rescarch, plunning and conducling the
study and implementing decisions in their program based ou reflection. Findings may
contribute to eompetencics in notrition promotion that arc sensitive (o both ihe
individuals and the community on matters affectiog nutrition policy, research and

practice.
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Consciousness raising that may sirengthen commitment lo pagticipation of putrition
imprevement for nutritton  education facilitators and the paricipants may well bhe
achicved. Observations of the nutritien cducation process as well as the cffects produced
by the paricipatory decision making arc likely 1o fuacililate ni{)rc effective strategy
formulation that may improve ability 1o predict program outcomes. Findings of this
study may be of uwse o communilies, governmenl autrition planners and organisations
intercsted in improving the nutrition status of fural communitics given Kenyz's
economic position. Knowledge gencraled through the punicipul.ury prozess in this study
is likely to be relcvant to other situations within this community and may be applicable

in similar programs and contexis,

Approach of thesis presentation

In order 1o address the rescarch questions, a participatory approach was adohled for llhc
siudy. The participatory process is interaclive such that as the study pro.grcsscd. the
results were being realised. This meuns that the convenlional way of having a *strict’
methods and results section as it is the case in some theses is not practical in my case. [
have chosen te place the findings of the study in appropriatc coatexts throughout the
thesis. Although there is a methods chapter in this thesis, this is not cxhaustive on all
aspects of the methods. Relevant aspects of the methods spill over in other sections of
the thesis. The participalory process was substantive in this rescarch and is presented as a
separate chapter. This is to contribule to clarity of the process adopted for the study.

Presentation approach of this thesis is intended to minimise repetition of infocmation.
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Sumemary
Nutrition problems are molli-faceted and are expericneed globally in varying intensities
and deprees in different communities. Causes of poor nutrition are many, complex and
inter-related. In order to address nutritional problems, the Kenya government underlakes
several progrns. Different government ministries and non-governmental organisalions
handle these programs, [n the Ministry of Health, putrition promotion at the communily
level is undertaken through the child growth monitoring program in line with the primary
health care concepl once in w month. During these sessions, health and nutrition
education is promoted and the weight of children aged 6 months to 5 yeurs monitored,
- Comprehensive analysis on how nuleition cducutiuan promoted through the program is,
however, lacking. The roles and functions of the community health workers and nutrilion
staff who oversee the program are alse negligible. Information on pariicipation ol

women in nutrition cducation through the prograrn in line with the primary health care

concep! is afso inimal,

It can be argued that the promotion of nutrition education does nat fosier nutrilion
improvement, Hence, the purpose of this study was to provide insight on how nutrition
education is promoted through the child grnwth monitoring program. The study sef out
to determine the results of participation of women in making decisions in the prograin, In
order to do so, analysis of the policies that inlluence nulrition cducution in Kenya and
the concept of paricipation need to be understoed. These, together with the primary
health concept that has shaped nutrition education 1hrough the child growth menitoring

program are discussed in Chapter Two.
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CHAPTER TWO
POLICIES AND STRATEGIES RELATED T'O NUTRITION IN KENYA
The Kenya Government has, since independence in 1963, instituted various policies und
stralegies to address food security and improve the quality of life ol its people {nulrilion
well-being implied). These policies address different Tacets of the socio-gconomic
development in Kenya. It has been observed that the problem of mulnutrition is the
promolion of povernmenl pelicies that create hunger (George, 1987, p. 13). This chapler
trics to ascertain the policies in operation and the awareness and iinplemeniation of these
policies by prassroot personnel in the Minisiry of Health dealing with nutrition und the

communily in Kenya.

Policies
Policies that impact on nutrition in Kenya can be calegorised 10 relate to food securily,
health, community partieipaticn and economic/polilical situation. The main policies that

have influenced nutrition education at the community level arc shown in Figure 2.1,

Food rclated policies

The Sessional Paper Number 10 on African Socialism and its Application to Planning in
Kenya focused on the eradication of "hunger, ignorance and disease” {Government of
Kenya, 19635, p. 2}, Various strategies at this early stage centered on food production.
Before 1978, minimal atlention was paid by the government to the issues of food
security and nutrition, The gevernment first acknowledged that 30% of the Kenyan

population was matnourished in the 1978-83 Development Plan (Government of Kenya,
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1978). The severe drought in 1979-B0 led e the development of the first policy on lfoud
securily us it is indicated in the Scssional Paper Number 4 of 981 on National Food
Policy (Government of Kenya, 1981). This policy focused on food seeurity and minimal

nutrition concerns were stuted within it

Figure 2.1 Policies thot have infuenced nutrition and community participation in

Kenya since 1963

Food related Health related

1965  African socialism & i1s 19705 District Health Management Teams
application to planning in 1986 Primary bhealth care approuch
Kenya 19089 Bamuako inilalive

1981  Naliunal Food Policy 198 [ntroduction of vser fees for health

1994 Food and Nulrition Policy services

1994 Kenya National Plan of 1992 Intraductian of District Health
*Action for Mulrition Munagement Boards

1994 Kenya Healih Policy Framework

Nutrilion education

Community participation Econnmic/political

1984  District Focus for Rurnl tu0s  Implementntion of
Development struetural adjustmenm

1995 District Focus for Rural [rogramimes
Development Revised 1992 Multiparty electians
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Following the liberalisution of the economy, the 1981 policy was rendered obsolele,
Review of this policy resulted in developing the Sessional Paper Number 2 of 1994 on
National Food and Nutrition Policy (Government of Kenya, 1994;). Government's
conunitment to improve food securily and address issues ol hunger and poor nutrition by
incorporaling inter-secloral stralepies in the development agenda ure also reflected in the
Kenyi National Plan of Action lor Nutrition of 1994 (Government of Kenya, 1994,). The
development plans from the 1978-83 Plan have ulso curried clements which addréss how

to solve food security problems in the country.

In spite of these government efforts, the food and nutrition situation in Kenya is still
poor. Most of ihe planned interventions in the Nulrition Plan of Acli.on ol 1994
{Government of Kenya, 1994,) have nol been implemented and the nutrition status of
Kenyans continues to deterierate. This is indicated in the Filth Nutrition Survey of 1994
- which shows that over one third of children uged between & manths and 3 years are
stunted and 8% of the children are wasted (Republic of Kenya, [996). The c.u-rrcnl
National Development Plan  1997-200! muakes it cven more difficult for the
implementation of suggested strategics to be realized as nulrition does notl feature
strongly in the plan (Republic of Kenya, (997). The povernment currcnily is revi.cwing
the food and nutrilio_n"policy. This bas been necessitated by the fast-changing global

economy and a failure to achicve the goals antieipated at the onset of [iberalistion,

Most of these policics imply that people will anuke required lifestyle changes and that

these changes will bring about nutrition well-being. How individual Kenyans, however,
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mutke deeisicens that affect their nutrition and general lifestyle is an area thal has not been

explored.

Cemmunity participation in decision making

At the international {evel, policies huve progressively locused on community participation
und individual cmpowerment. Addilionally, the Ottawa Charter ol 1986 identifies three
basic strategies for health promotion. These are advocacy, enubling and mediating (World
Health Orpunisation, 1986). According to the Charter these strategies are supported by
five priority action areas which-include *“lo sirenglhen community uction for health”. The
Alma-Ata Deelaration of 1978 states that people have a right and duty to parlicipale
individually und cellectively in the planning and implementation of their health care.
According to Alma-Ata, primary health care encompasses the following key components:
cquily, comnmunity participation, intersectorality, appropriuteness of technolopy and
affordable costs. Furthermore, the Jarkulu Declaration on leading health promotion into
the 21* Century includes participation as essential 1o sustain cfforts that ensure health lor
all. The Declaration notes that “People have to be at the cenire of heulth promotion action
and deeision making processes for them o be affective” (World Health Organisation,
1997). It further notes that aceess to education and information is essential to achieve

cffective parlicipation and the empowerment of people and communities,

In Kenya, the concept of participation is entwined in the philosophy of “farambee’

which is a sclf-help slogan meaning to work or pull together. The “fhurambee”

* Harambee refers to Kenya's philosophy of working tagether and is a seli-help stogan which lilerally
means 1o *1o work or pull rogether’,
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philosophy sceks (o estublish the busis for participation in development issues at the
communily level. Participation has been interpreted hy the government ministries and
non-governmental organisations as decentralising their activities and decision making 1o
the community. This is especially so with the introduction of the district focus for rural
development sirategy adopled by the government in 1984 and revised in 995 (Republic

of Kenya, 1995},

The district focus for rural development strategy aims to have the community participate
in making decisions thut affect themn. One of its objcclives is to "encourage local
parlicipation in order to improve problem identification, resource mobhilization and
utitization, project design and implementation” (Republic of Kemya, 1995, p.l). The
planning of projects is supposed to be initiated und implemenied al the communily level,
Approval of all projects and allocation of resources is, however, done a1 the national
level. This results in implcmentation depending heavily on decisions beyond the local
community [evel. The implementation of nutrition educution by the various government
ministries functions in line with this strategy. The programs may be planned at the
district level but the local community docs not participate in the planning process. This

may be one reason why participation has not worked so well.

Participation is scen by the government as a means of uchieving predetcrmined goals and
objectives. In the past, the community has been mobilised and involved tn muking
contributions towards construction of health facilitics at the community level. This may

be termed as economic contribution. Panicipating in muking decisions related to tasks

53



such as how health is promoted in these tacilitics and improvement of nutrition status of
the under tives has been planned for the people by the povernment and non-
governmentul orgunisitions  and brought to the communily 1o implement. The
community is, therefore, involved in making decisions on how (o implement an already

pre-detennined plan,

The district focus for rural development strategy has nol wholly succeeded in
empowering local communitics, especiaflly women at the village level, because the
orocess allows the priorities of the Central Government le prevail over those of the
community. It tends to perpetuate the notion that the community is a passive receptor of
decisions and informiation coming in from the oulside even if this is not aclually stated

{Cardaci, 1997,

Health Policics

Policies that impact on health at the nationat level are influeneed by international political,
health and economie policies in operation, The international health policies that influence
Kenyan health peliey include the Oltawa Charer, the Almu-Ata Declaration, the Jarkarta
Declaration and the Intermational Conferences of Nutrilion. Since independence in 1963,
policy developments have influenced the heulth sector. District Health Management
Teams were in operation at independence. However, it was not until the 1970s thut they
took on a central role in health service management (Cohen, Mwanzia, Omeri & Ong'ayo,
1995, p.16). Functions of this tcam include supporling community based health activities

and maintaining health information systems at the district levels. This teum is responsible
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for primury headth eare of which nutrition is a part. The pritary health care approach wis
adopled in Kenya in 1986, while user fees were introduced in 1989 for health care as a
resull of global cconomic pressure lo reduce public spending. [n the same year, 1989, the
Bumake initiative was introduced to strengthen the linancial aspects of primary health
care at the community level (Liambila, Mancno & Hill, 1994). Under this initiative, the
commurity hcaith workers sclected by the ecommunity ure [rdincd and sell medicine and
carry out other primary health care duties inclusding, sanitation, hygiene and child growth
manitoring promotion. The District Health Management Buards were formed in 1992

with the main purpose 10 oversec costl-sharing funds,

The Kenya Health Pelicy Framework of 1994 states how the government plans to
operationatise the health services in the country (Government of Kenyu, 1995). These
health services arc availuble al nutional, provineial, district and cummuniiy Jevels. The
services provided by the health facilities are curative, preventive and promotive
{Koinange, 1996). According to the Kenya Heallh Policy Framework of 1994, the
govemment plans to focus on policy planning, promotion of disease control and

prevention, whereas, the private scetor is 1o focus on curative services.

According to the prmary health care approach in Kenya, the District Health
Management Team is responsible for primary health care in the district {Bennett &
Mancno, 1986 ). The team comprises all section heuds in the Ministry of Health at the
district level with the Medical Officer of Health as head of the tcam. It was noted hy the

District Nutrition Officer that: “The team is supposed 1o meet monthly bt we meet onee
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it 2-3 monthy”™ [209/98]. Training of the cammunity health workees is the responsibility
of this team. OF the ¢ost-sharing money in the district, 25% goes to primary health care
activities within the districl of which auirition is a purt {Cohen, Mwanzia, Omert &

Onguyo, 1995, p. 47,

These policies are useful but they tend 1o assume that people will make desired lifestyles
10 bring about pood health such as in nutrition {Caraher, 1994). They [:il to address the
role of the educator, decision making, power and control issues and to focus on the

economic and socjal faclors that significantly affeet health and nutrition,

Economic and political policics

Globul economic and political policies influence policies in any nation, At the
intermational level, the rich nations determine the prices of agricnlturil inputs to poor
countries and prices of food from poor countries in addition 10 cnsuriﬁg this income to
poor nations services the international debi (George, 1985). However, at the national
level, George (1985) argues thal the problem of hunger is ~omponnded by policies thal
disfavour the rural farmer. At the individual level, sucﬁ .p.o..llicics favour money lenders
(George, 1985). There are also problems of lack of access to credits and cheap prices of
crops produced. However how rural people, in parlicular, women arc enabled to handle
issues related to hunger and poor nutrition thraugh the Ministry of Health has not been

explored.
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At independence, Kenya became @ one pany State. All parlismentary and civie leaders
belonged 10 one pany uniil 1992 when the country becarne a muolli-pary State. Pressure
from international wsd donor agencies 1o institute political and economic reforms
especially in the late 1980s amd 1990s affected the way in which health care was
finunced including the Structwral Adjustment Programmes (Cohen, Mwanzia, Omeri &
Onga'yo, 1995, p. 17), Indeed these changes in policies have led 1o focus of the timiled
resources in health being directed mare 1o curative than preventive health care such as

nutrition education.

Policies affect how u child growlh monitoring program [unctions in relalion te decision
making and accessing resources. Paricipation is proclaimed by the Kenya government to
be a critical element in which the communily tukes part. What takes place, however, in a
. nural setting in the everyday life of an individual program has not been explored.
Implications of ongping policies on food sceurity and nulrition 15 an srea that necds

allention.

[t has been observed thal bad policics are the cause of Africa’s crisis (Timhberlgke, 1985,
p.10). Dilemma in polieies and implementation stratcgies in Kenya as in most of Africa is
that: *the colonial era broughi centralised decision-muking and frequently, coercive
implementation of policics. Rural communities played no role in making decisions thut
affected important aspects of the political, socic-cconomic and ecological systems that
sustoined them” (National Sccretariat ..., 1991, p.1), Following independence, “top-

down" approaches were used (0 design programmes withoul consulting intended
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beneficiarics  (National Secretariat...,1991).  Although  povernmeats have of lute
discouraged lop-down™ approaches, the atlitudes still tend to persisiflinger on. It has been
noled thkat unless policies are altered in Africa, development will continue (o be frustrated
leading to political, soctal and economic disaster as ix'zXperienced in many nations in the

continent {Timberlake, 1994).

Approaches to reduce malintrition

Slralégics te combat and reduce malnutrition include, policy, food -segurity, group
feeding in emergencics, education, feod forilication, supplementation and dietary
chunges through nutrition education {Scrimshaw, 1994, p, 120}, Nutrition education is
scen as important in addressing the dietary changes essenlial for good nutrition. The 1ype
of nuirition education depends en the nutrition problems ol specific communitics and
their sociat-cultural context. In industrialised countries such as Australia, the major
nutrition disorders linked to health are due to excesses of various diclary components
and inadequate exercisc. Illncsses due to under nutrition in sub-groups of the population
such as the Aborigines and people froin low incame groups in Australia arc also present
(Nutrition WA, 1995-2000). In developing countries on the other hand, under-nutrition is
the main problem fucing the majority of the population. Discascs rclated 10 over nuirition

ire becomning a common feature among the few affllucnt in these countries,
Approaches to under-nutriticin focas on policy, practice and research (Foster, 1992). The

approaches vary according to whether they are implemented at the intemational,

regional, national, community, family/household or individual level depending on the
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magnilude and intensily of the problem. Policy may address issues of food security,
socio-economie, populition, agriculture and health related concerns. Practice, on the
other hand, focuses on solving nutrilion problems through community approaches, food
industry, and education through the school system and training institutions. Research

normally cuts across policy and practice singly ar in combination,

There is an argument that ar governments concentrated their efforts ()n. improving the
economics and educalion standurds of poor nalions, nutrition status, especially under-
nuirition, would bc reduced. Although educdtion and ccunomics play a key role in
solving nutrition problems, issues of nutrilion in relation o education, ignorance and
income are compiex. Cnmmunitics still need to address malnutrition even as 1he debates
on stratepies that arc most appropriate arc deliberated. Nutrition cducation is one of the
approaches to rediece poor nutrition. [n the pasl, nutrition educalion hus focused on
coping behaviour and 10 show people how to adupt to their deprivation (Kent, 1988, p.
193). According to Kent (1988), malnulrition is not only du¢ te povery bul
powerlessness and, therefore, to solve nutrition problems requires empowcrment

sirategies,

Yieble measures to combaf malnutrition

It haﬁ: been -argued that improvements in nutrition situation can only occur as parl and
parcel of overall socio-economic development and not twoupgh solated programs of
nutrition. Overall, economic development and even increase in nitional food production

does not necessurily lead to eradication of poverty or incrensed food access at the
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houschold level due to disparilies in distribution at this level, Elfective stritegies are
those that involve the majority of the people in productive cconamic aclivilies that raise
their socio-cconomic  stalus, lead to eradication of poverty and climination of
malnutrition and incresse capacity in decision making in what alfects them (Golapan,
1980, p. 39} Panmiciputory upprouches are promoted on the principle that they ullow
nuirition improvement to be bused on the people™s perceptions of lheir health und
nutrition priorities in the light of their culture, beliefs and values and what they perceive

1o be good for thein.

Participation in.nutrition education is one sirategy that is likely to enuble peaple to make
decisions that contribule to empowering themselves in improving nutrition as ‘this
orientation ullows the development of local solutions appropriate for their problems. The
-approach fosters-solutions that go beyond technical nutrilion to encompass the social,
political and cconomic realitics that affect people’s nutrition through analysis and
reflection (Kent, 1988, p. 194). Many nutrition programs that have involved
communities in implementation have had little impact after the initiating agents have lefl
(Kent, 1988, p. 195). This inay. be due to such programs being planned for the
community and the beneficiaries had very little input to the plun. The community may

nol perceive the program as theirs,

Development of nutrition education

Nutrition edacation started in the environmental movements of the 1800'. The roots of

nutrition education have its tradition in the ccological work of Ellen Swallow Richards



(Kolasa, 19815 Travers, 1997). Al this early period, nutrition was implemented us a4
camponent of home economices. Richards explaing the nature of home ecconomics in 1902
as all comprehensive eflons with the aim of improving the quality of fife of individuais
and families, This edacation Tocused on the interdependencies and interrelationships of
families and the enviropment with the aim ol jmprovement in the quality of life of
families (Kolasa, 1981), Nutrition education has had different crophases and approuches

since then.

-Studics in nutrition education began in the carly 1900's although most aviilable studies
- have been conducted from 1960’ (Nulrition education: A model for effectiveness, 1985,
p. 593, A meta anulysis of nutrition education research thal was carried .out in 1985
indicated thal nutrition cducalion is effective in promoling informed consumers who
value pood nutrition und consume nutsitious foods (Nutrition education: A model for
cfiectivenoss, [985). Uniil the [980°s, most heulth promotion paradigins focused on
individuals, exhorting them 1o change their behaviour and lifestyle in ways that were
more likely lo leave them healthy (Baum, 1996, p. 184; Kennedy, Hunt & Hodgson,
1998, p. 89). This included encouraging people to exercisc, eat low fat, high fibre diets
und fruits and vegetables. The individual was blamed for the poor state of nutrition,
Victim blaming focusing on individual behaviour is unfair us it leaves out other factors
in the system, for examplc, food aceess and cconomics that contribule to nutrition (Green

& Kreuler, 1991, p. 4).
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Another view was thit regardless of people’s knowledge aboul nutrition, they are not
able o maintain a healthy diet when houschold resourees are limited {Kennedy, Huont &
Hodgson, 1998, p. 89). This vicwpaint promoled the food-gid mentality, Il fustered the
dependency and powerlessness menlality. Nutrition promotion has since then shilled to
betnp viewed as a social matter with houschaolds and communities required to lake a

more active role [or proper dietary decisions (Baum, 1996).

Nulrilioe education has continued to gain prominence and nutrition cducators have
focused on sccking the most cffcctive and efficient ways of education thal may lead 10
changes in individuals® attitudes and dietary practices lh.ul enhunce zood .nutrilion
{Melville, 1992, p. 64). Nonctheless, the process of nulrition cduecation remains 2
challenge for nulrition educators. Focus of nutritien educition has been more on
providing information rther than on the decision making processes that influence

nutrilion behaviour,

Nutrition cducation process

Nutrition education as part of health cducation should be an interactive process in which
populations are active purlicipunts (Dhillon & Tolsma, (988). It attempts to solve
nutritien problems by empowering people to make informed decisions that ultimately
lead to improvement of their health and well being (Travers, (997, p. 58). The primary
focus of nutrition education has been improverent of nutrition knowledge, attitudes and

practices (Prehm, 1991, p. 13). Nutiilion cducation functions on the premnise that
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suflicient food is availuble and awceessible, but knowledge amd cullural practices preclude
selection of nutritionally efficient diets (Prehm, 1991). On the contrary, there is evidence
that the majority of the pupuldion in some countries still Fack suflicient food. [n order o
ascertain what inlluences nutrition edueation, a paticipatory approach in an cxisting
" program may help understand what the people themselves perceive 1o be hindrances and

solutions to nutrition well-being.

Nutrition educution programs arc designed in various ways to address specific problems.
It has been observed that al times toduy’s nutrition knowledge becomes tomorrow's
misinformation (Greenberg, 1989, p. 20). Educators in nutrition, ther lore, need Lo
communicate to people the process of making nulrition-reluted decisions rather then
telling them what deeisions to muke (Greenberg, {989, p. 20). Previously, nutrition
education promotion has been based on objectives identificd by nuteition prolessionals or
other professionuls other than the people themselves (Baum, 1996, Greenberg, 1989, p.
20). Women need 10 be an intcgral part of the plunning process for meaningful nutrition
education. Furthermore, nutrition education has been promoted with minimal uttention
paid on the social context, traditions and walues that influenec nuirition decisions
(Contento, et al., 1995). Although laclual nutrition information regurding food choice is
imporiant, other factors nol related to knowledge and aititude influence food choices and
these are likely to be revealed through active panicipation.

Nutrition programs in Kenyn

Nutrition programs arc handled by several government and non-povernmental

organizations in Kenya, These include the school feeding proprams by the Ministries of
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Education and Office ol the President und supplementary feeding programs of the
Ministries of Health and Calture and Social Services and food security and nutrition
cducation by the Ministries of Educalion, Agriculture and Heualth among others
{(Oniang’o, 1992). Most of these programs have been suceessful in leeding those affected
by food insecurity. Nevertheless, they scem (o have had little sustained results ufter
exlernul support of the aclivities cease. This may be partly due to a lack of community
participation in (he whole process of such interventions undfor the lack of a strong

nutrition education component of such well-intentioned programs,

Maost of the nuirition education at the community level is aimed at mothers of young
children. At the community level, the Ministry of Apricullure focuses on the promotion
of food security and gaod fecding practices. The Ministry of Education on the other
hand, incorporatcs nutrition education in the primary school curriculum and provides
school feeding programs in schools which are in chronically food deficit areas, Issues
regarding weather forecusting, disaster management like drought and floods, and famine
that uffect the food seeurily situation in the country are the respansibility of the Oflice of
the President in Kenya. Rehabifitation of the severely mulnourished is carried out in the
Ministry of Health and in some rehabilitation centres run by the Ministry of Culture and
Sacial Services. In addition, the Ministry of Health focuses on mulnourished persons or
those with nutrition related disorders in the health facilities. Speeial atiention js paid 1o
the children 0-5 ycars. This is through the maternal and ¢hild health clinics at the healih
facility level and the child growth monitoring program at the communily level, The

structure of mutrition promotion at the commnnity level according to the primary heulth
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care approich within the Mingstry of Health is supposed (o function as il is reflected in
Figure 2.2. It shows how the Ministry of Health is suppased 10 promole nuirition
education thraugh the ¢hild growth moniloring progrim and the fucilitwtors of nutrition

educition, However the extent 1o which this functions in practice is nol known,

Nutrition education stuff

The Ministry of Heulth appoints nutrition stafl and atlaches them to health Tacilities 10
promote impraved nutrition among the putients and in the communilies. At the
community level, these stufl are supposed to assist in idenlifying the needs of 1he
communities znd set in pluce projects depending on individual communily priorities: The
roles these stuff play vary based on how they perceive their funelions. Government
employces arc nol “community based™ but mercly “community orienled”™ (Bennett &
Maneno, 1986, p. 6). In arder to enhance the community oriented participation in health
and nutrition, the primuary health care policy in Kenya determined that, “active
participation of the conununilies in decision making regarding their prioritics in health
promotion and discase prevention is essential”™ (Bennett & Maneno, 1986, p. 10). For
effective parlicipation, communily personnel are approprisic. Communily health workers
are, therefore, sclected by the community and reside in the community. Their work and

functions are central to the suceess of the primary health care strategy.
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Fipure 2.2 Official structure of nuirition education in the Ministry of Health in
Kenya

Official siruclure Personnel in nutrition

Ministry al Health Nutrition Officers

Headyuatiers

District Medical Officer of Health Distriet Nutritizn

Officer

Nutrition field
MCH

Provincial Medical
Orficer of Health

workers
Other heaith stulfs

v

Healih Centre Stall’ Nutrition leld
: worker & alher
Health staff

Collaboralors -
(NGO & other
SEChors)

Muothers & children
h 4 aged 6 months ro
Child growth monitoring J years

progam Community health
workers

Note:

NGO: refers to non-gavernmental organisations

MCH: moternal and child health clinic

Other seclors: refers 1o government ministries other than the Minisiry of Health
Source: Ministry of Health, Kenya 1998

Community health workers

Communily hezlth workers are village volunteers. In cach village, volunteers are
sciccted by the commnnity in a chief’s baraza. They are given short term tmining in all

the elements of primary health care ufter they are selected. Training, technical support
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and supervision in their work is the respenasibility of the Ministry of Health. These
persons wre responsible for all primary health care promotion actlivities in their specific
villages, Nutrition education in the communily through the child growth monitoring
program is ane of their responsibilities. They work on a voluntary basis and do not
perceive themselves as ‘experts’ but as facilitalors of primary health concerns in their

community.

Perceptions of communily health workers on what they do and 1keir role in nutrition
promotion 1s- an impontant ingredient of formulating viable nuirition .promolion
inftiatives, What participants consider 1o be desirable nutrition education and strengths
that the community has may be achieved in a panicipatory rcscarcﬁ_ stralegy.
Paricipation of the community health workers in this study was nl_c_i.t.'on]y as a source of
- valuable information, but this was likely to lead 1o the results of lhé‘l‘iludy being applied

in the program,

Collaborators

Collaboration is viewed as a key fenture in sicengthening community systems and
programs (Potapchuk, 1998, p. 332). Collaboration is belteved to be central to cnhance
activity at the local communitg} level, It involves organising initiatives in which all
stakeholders surrender some sovereignty while retaining some power (Potapchuk, 1998,
p. 333). Due to the multifactorial nature of nutrition problems, nutrition edueation leans

towards a collaborative approach in order to achieve significant results. However, the
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way colluborsiors work depends on the ruture and purpose of the afliunce {Delaney,

1996).

Collaboratton may occur at different levels, for different reasons and the quadity may
vilry. Al one level, this study intended to asscss the mugnitude of exisling collahoration,
how such collaberation came into existence aml the oulcornes experienced. On another
level, this study looked at the collaboration between the women und community health
workers in the program, the nutrition ficld workers and myself. Collaboration throughout
the research process was promoted through continuous dizlogue. This was nceessary to

build trust, aceeptance and verify the research results,

Nutrition education through the child growth monitoring program .

The child growth and monitoring progrum serves as u basis for nutrilion cducation ut 1he
community level, in most developing nations (Serimshaw & Hurado, [987).
Government's cxpectations of the progrum urc to promote betler health and nutrition in

the community. Child growth monitoring programs have becn operating in Kenya under

__ the Ministry of Heaith since the 1970's. The progrum targets mothers with children aged

five years and below. Participants attend monthly weighing sesstons dnring which
nulrition edueution is supposedly tuught (Kennedy, 1991, p. 36}. Each cbiid who attends
the child growth-monitoring program is issued with an individual child heulth eard from
the health facility at birth (Appendix X). On the card is recorded the age and weight of
the child at cach visit to the maternal and child clinies and when attending sessions of

weighing children in the community, The growth chart is used to assess the growth of
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individual children aged 0-5 years (Gracey, [987). How the chans are cecorded and used

at the eosumunity tevel is an arca where there s little information.

The aim of the child growth moniloring program is 1o monitor the weight gain of the
child and cncourage breast feeding and sound weaning practices by introducing the
appropriale foods for the child at the appropriate times, The program fosters hygienic
food preparation metheds und provides information on health, nutrition und childcare.
- During the weighing sessions, nutrition education and other relevant health componeots
are addressed. Mothers are also counselled on appropriate measures 1o be taken

according to the weight status of their children,

The-propgram has been reported lo contribule to some changes in knowledpe, uititudes
and behaviour of rural communitics in some aspects of diet; sanitation and hygiene
(Ministry of Health, 1995). Reasons for posilive contribulion are due in part to its focus.
Mothers with children aged six months to five years are the focus in the progrum. This
focus ut the local viltuge level is u non-threatening environment as the mothers know
each other. The program-turgets all children in this age group at the community and not
the sick as is the routine in health facilities. The program, therefore, makes a contribution
towards preventive health. How the program is tzilored o meet the needs of the women
and their children by using the community health workers needs to be understood. In this
study, this program was selected because it js exisling, addresses children who are
vulncrable and is a community setting thiat is likely to provide data thal may fit into

autrition policy, practice and rescarch.
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Understanding the context of nutrition promotion through the child growth monitoring
iniliatives is necessary in order o foster beller programs. Meaning of nutrition education
and behaviour by conumunily health workers, nutrition staff and women parlicipants may
not necessarily be the same. Understanding what different groups of participunts
perceive to be the causes and selutions to poor nutrition and their expectations of the
program provides a frumework for better program formulation. This rescarch was
conducted in an existing context of the child growth monitoring program. It provides an
existing structure for participation by women in nutrition promotion activities at the
community level. Accomplishments of women in promotion of heulth in this pragram
can be appreciated by actively letting women muke decisions about what goes en in their

program,

Concept of participation

The concept of pcoplc’s panticipation has come to have a major influence upon
development Eilinking (Kahssay & Ozkley, 1999). However, there is little consensus on
the definition of participation. Several terms are used to refer to the phenomenon of
participation. These include community participation, participatory approach/process,
community empowerment and involvement. Although the terms 1end to be uged
interchangeably, they do not always mean the same thing, Emphasis is on different
aspects of participation. For the purpose of this study, there is need to clarify the concepts

of involvement and paricipation

Involvement may be explained as the inclusion of people in some aspects of a program.

This is based on invitation or consultation. This may be to have persons implement
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progrins thal have alrewdy been pre-designed for them based on whid Tacilititors or
plunners perceive (o be causes and sofulions te the problems. People in sich cases do nol
sel the objectives of the program neither do they delermine the stetepies for
implementation. According 1o the work of Stacy (1984) people can be very involved bul
have no ststus in the program. They may actually be involved for different reasons
contrary to the fucilitalors objectives. In such euses, the Tucilitalors may wrongfully
Jjudpe program success by the active involvement of people whereas the health slatus of
people remains the same or even worsens, In the case of Stucy’s (1984) work with the
Aborigines, it was later found that the community took part in the study for sociul

rcusons not improvement of their health status,

Participation according to Qakley et al., (1991, p. 13-14) has been seen is occuering
+ within a particular contexl und is influenced by the social economic set up of the contex.
Participation is seen as both u meuns and an cnd. As o meuns, it facilitates effective
implementation and as an end it is expressed in empowerment of people in terms of
acquisition of skills, knowledge and experiences and as an instrument of change (Kahssay
& Oakley, 1999). However these explanations of participation fail to indicate different
people’s contribution in (he program. Although there is no consensus on the concept of
parlicipation, most pcop]l?;;s::c it as an activc process that sceks to make eontact with

Il
people and engage them in'making decisiens on issues that affect them,

It is argued that participation is a fundamental ingredicnt in preject plnnning and ensures

that truly sustainable initiatives will incorporate upprouches that local communities
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themselves can manuge and control (National Secretariat ..., 1991). Most governments
are said 1o aim to progressively increase people’s parlicipation (o plan and implement
progrants that alfect their lives. The concept of community participation is accepled
globally it pelicy. This, however, does nut secem 1o be (he ease in practice. What is
termed participation appears lo be involvement of the community in programs set out by
others including the government and the local people are informed and told how Lo
imptenment  such  programs. Community  participation  is  ofien  misugsed  and
misunderstood. Local participation has tended to emphasise the cconomic coniributions
of the people in the progrums (Thompson & Kinne, 1990, p. 56). Sometimes
participation is uscdl'to mean cost sharing by funders and governments tend to use it as a
synonym for-local level govemment. involvement (Rennedy, 1991, p. 13). In health
promotion in Kenya, community participulion bas been in the form of contributions from

people for construction of health facilities and cost sharing which has been promoted by

- the structural adjustment policies. This may be termed as involvemenl and not

necessarily participation.

Community participation has been defincd as:

“a social process whercby specilic proups with shared needs living in a defined
geopraphic area actively pursue identification of their necds, take decisions and
¢stablish mechanisms to meet these needs. In the context of PHC (primary health
care), this proeess is one which focuses on the ability of thes€ groups to improve
their bealth and health care and by exercising effective decisions to force the shilt i in
resources” (Rifkin, Muller & Bichmann, 1988, p. 933).
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Kclmcdy-(l99l, p. 13), defines communily participation as “active paricipation (liscul
responsibility, prugrm desipn, selection of persennel and/or local [evel evaluation by
intended recipients) in the planning and implementation of programs™. Kennedy neles
that 1his type of active participation is associated with program success. However, what

is termed as active participation is not expliincd or stated.

Active participation of the community has been a goal of heulih promotion for a lonp
time (Rifkin, 1990}, The current emphasis on eommunily participation has a background
based on social learning theory and critieal consciousness raising and trends in health
that emerged after the Sccond World War, This was due mainly to dissatisfaclion with
curative based healih. In Africa, interest in community purticipation did not begin with
the primary heulth concept but had been used in the 1950°s as communily development
(Rifkin, 1990, p. 4). Community parlicipuation funclions en the preinisc that the processes
. by which pgoals nre achieved are more important than the actual poals (Rifkin, 1990, p.
4}, Paricipation is a multi-dimensional concept (Kreuier, Lezin, Kreuter & Green, 1998,
p. 106). It is uscd in reference 1o communities and this cven makes its definition difficult
as community is nlso n multi-dimensional concept. Participation is only a matter of
degree. In an assessment of measuring participation, Rifkin, Muller & Bichmann, (1988)
put forward a methedology that deflincs process indicalors of participation. These were
noted o5 needs assessment, leadership, orgunisation, rcsource mobilisation  and
mnnagement. However, the indicators identificd did not look at the potential for them

indicating sociaf change of the participation process,
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In this study I look at participation as the people’s right 10 make decisions aboul their
nutrition education in o growth monitoring program. In so doing, the women define what
the causes of their nutrition problems are and how (o solve them. They, therelore, have a
right to shape how (he progriam functions. This decision making s likely to translate into
power and a feeling by the people thut the program is theirs, therefore, they have a status
in the program. Generation of participution in the reseurch was promoted through

continuous refection and dialogue with all actors.

Development of primary health care

In order to focus on participation as applied in this thesis, it is important to understand
nutrition in the context of primary health care and the context of decision muking in
Kenya. The World Health Organisation defined health in 1946 as “a state of complele
physical, mental and social well-being 2nd nol merely the absence of disease or infinnity™
{Grecn & Racburn, 1990, p. 33). The Decluration of Alma-Ata® on primary health care
aflirmed this definition by emphasising the sociul dimension of health. The concept of
primary health care was adopted by the World Health Organisation and United Nations
Children’s Fund in 1978 by .the Declaration of Alma-Ata (Rifkin, 1990, p. 2). Later, in the
Riga Conference, ‘the Alma-Atz Revisiled of 1988 emphasiscd the imporlance of
communily participation und ultimate self-reliance of individuals, families and
communities about their health (Green & Raeburn, E590, p. 34). According 1o Alma-Ala

Deelaration, "Primary health care is essential healih care made accessible ut a cost a

% The Declaration of Alma-Ata is 1he culcome of the Inicrnational Conference on primary heslih care held
in Alma-Ata USSR in 1978, This pives the content and design of health so that there would be L‘quny in
health services through primary care to achieve Health Tor All by the year 2000, o
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countey and community can afTord, wilh methods that are practical, scientificstly sound

and seciully uceeptuble™ (World Health Organisation, 1978).

A shift promoted by primary health care is prevenlive community based health which
involves people in planning about their health services. This approach realises that public
bealth policy is an integral part of a couniry’s development (Rifkin, 1990, p. 1-2). At the
communily level, nutrition is promoted as an clement of primury health care.

Conunnnity participation is seen as key (o the primary health care approuch,

Purticipation is central to community based approaches Lo health (Shediac-Rizkallah &
* .Bone, 1998, p. 96). The concept of participation in health is due 1o the focus of primary
* health carc at the community level. Primary health care includes at least education on
prevailing health problems, and the incthods of preventing and controlling them,
premotion of food supply and proper nulrition (World Health Organisation, 1988, p. 8).
The Declaration of Almu-Ata in 1978 stated thut: “people huve the right and duty to
"participate individually and colleclively in the planning und implementution of their
health cure™ (World Health Organisation, 1988, p. 7). As a follow up of the Alma Ata
Canference, the Riga: Alma-Ata Revisited in 1988 examined what had transpired since
Alma-Atu. Amonp strategies, that the [988 conference came up with was that the
“eommunity should be getively involved in the entire process of defining health
problems and needs, developing solutions, and impletnenting und evulualing programs”™

{World Health Organisation, {988, p.16),
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Since the Declargtion of Alma-Ata, governments and organisutions have tried 1o fosler
communily patticipation in health concerns ot the community level, There is a
recognition thut changes are more likely to oeeur when people ure involved in making
decisions on issues which affect their lives and environments (Shedizc-Rizkallah &
Bnne, 1998, p. 96). Since the Heualth for All strategy, there is an increasing recognition
ol the potential for community participation in planning, implementation and cvaluation
.of their health progrums (Baum, 1996, p. 196). Participation has been seen as a means

und also un end in achieving poals of different governments.

According to the Alma-Ata Conferenve held at Riga, Statement five about empowering
" people-says: "Empower people by providing information, technicsl supporl and decision-
muking possibilities, so as (o-enable them to share in oppornnities and responsibililies
.for action in lhe interest of their own health, Give speeial attention to the role of women
in health and development™ (World Hedllh Org.lms.umn 1988, p.79). Empowerment of

wamen is, therefore, seen as a nececssury componcnl in ]1c.lllh promation. However,. the

cy
|' 2

way in which paricipation of wornen lunctions in health is uniquc to the mdlmdl\x.ll
[
(AR

I

- couniries and their communities” struclural development and decision making prox__,esscs?f

Indeed, it may be argued that from observilion, women may be lnvolved lls\;{

implementing programs but rarcly do they participste in muking decisions ahol'l/t thct{

health in these programs. P
: prog 4{/
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Community parlicipation in primary health ease in Kenya

Primary health care approach emphasises that everyone should huve accers 1o prinury
health care, and that everyone should be involved in it. In *third" world counlries, people
voluntarily or as a result nf some persuasion or ineentive agree to be jnvolved in a
project. Communily purticipation is a major cornerslone in the primary heslth care
strategy in Kenya. The concept of community participalion as it applies lo health in
Kenya is delined as “the process by which a communily mobilises its resources,
initiating and taking rcsponsibility for its own development activities and sharing in
decision making for, and implementation of all other development programnwes [or

overall improvement of its health stutus” (Bennetl & Maneno, 1986, p. 67).

Primary health care is scen as the strategy for achieving Health for All by the Year 2000.
In Kenya, the District Medical Officer for health in purticulur and the District Health
Management Team in general are charged with the responsibility of coordinating
primary healih care activilies in the district (Bennett & Maneno, 1986, p.3). In the
primary health care approach, emphasis is given to comrnunity participation in health
“activities where nutrition cducation is a major component. From personal experience
most community parlicipalien in Kenya is limiled to resource and manpower
contributions but little participation in deeision making in the design and impiementation

processes.

Although the primary health care stratepy refers to statemenis such as ‘women’s

participation in health’, the strategy of cmpowering women at the rural community level
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reruing more on paper than in practice, Much has been written about the henefits of
participation, but actuul examples of research in nutrition education that is participatory

in an existing child growth monitoring program are lucking,

My approach to nutrition education

How nutrition cducation is promnoted at the community level has been a challenge in my
work. This is based on my waork experienee in cxiension for twelve years in the Kenya
government and teaching at the universily. I worked in the ministries of Apriculiure
1977-1978 und Co-operative Development in 1978-1988 (including u four-yeur break for
studies) and in teaching and research at the university from 1989 uniil | started my
docterate studies. The philosophy of Freire's pedagogy has relevancy in iy work. Paulo
- Freire's work led 1o suceess in education in Brazil (Freire, 1970). Paulo Frere's basic
assumption is that individvals can transform their environment by acting upon it. This
comes aboul as one crilically anulyses one's environment and lukes action. The person
gains new insights and experiences and a more lulfilling lile for the individoal and otherf
that interact with. This critical analysis is achicved through dislogue. Freire’s l‘ﬂB!h(;;i
. was with teaching illiterales in Latin America. His purpose was for people notl just to

aceept their circumstances but to be critical of their circumstances.

Freire looks at education as either banking or problem solving education. According to
Freire (1993, p. 53), “In the banking concepi of educition, knowledge is a gilt hestowed
by those who consider themselves knowledgeable upon those whoin they consider 10

know nothing ... negates education and knowledge as processes of inguiry”. This is
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education where 1he leacher gives knowledge and the students receive. On the olher
hand, problem solving cducation is one that enguges people in eritical thinking about
their education, trusts people and their creative power and warks Logether with them in a
parinership relationship, This is achieved through dialopue, According 1o Freire,
dialogue is two way where each person has o right 1o lisien and hear and @ right to speuk
and be heard. This dislogue is one of mutual trust among those that dislopue. As
dialogue, critical thinking on whal is snid and heard leads to action that aclors relate 1o
and see il as action they have collectively created. In the process of diulopue, themes are
pencrated which are decoded during reflection. In this process, people are aware of their
actions and (heir environment, This reflection und action result in lrunsformation of

reality and 1his becomnes the source of knowledge crcation.

" Since Freire’s wark in Brazil, his work has been instrumental in health education with
success {Tones, 1996). The central focus of Freire's work is that the socini conlexl of
education, in this case nutrition educition, is not newtral und (hat pc({]}]c have knowledge
and experiences of their own. This necessilates listening to pcoplc. und working with
them to address their problem. Freire's work encourapged an cducation that addresses
people’s social realities. This enables people to be conscious of their realities so that they
take collective action to address the relevant issues facing them with cupacity to leamn

from their environments (hooks’ 1994).

? hooks is published in lower case.

70 (( =



Freire’s work is widely accepled as I'oslcri;ié empowerment education in health as il
focuses on retlection and analysis of the experiences of people in their seilings so that
they tuke uppropriate action (Wallerstein, 1992, 203), Al the community level, nulrili(m.
eduestion approaches have been based on Paulo Freirc's approach on the analysis and
prablem solving method (Manofl, 1983, p. 75). Normally this action is on the syslem or
structure of governance {social) more than an the individual, This view fosters raised
“-awareness, knowledge and a ehange in policics that promote good health and nutrition in
practice. Raised awareness, knowledge and polices alone may, howcver, not have
tangible influences on heallh behaviour especially in nutrition where individual chaices

must be made on u daily busis (Tones, 1996, p. 16).

Continuous dizlogue on perceplions on the issues raised by parlicipunts leads to critical
anulysis of the exisling situations. According to Freire, (his critical analysis leads lo
jdentifying the root causes of a problem. Freire’s outicok allows cxamination of motives
and contributions of participants, facilitators and researcher in the educulion process.
Due to the reflective nature, this provides insight into the causes and feasible solutions to
nutrition probletns. The central focus of Freire's pedagegy is thut the social context, in
this cuse of nutrition education, is not neutral and plays a significant role in the
achievements of education promoted through the program. Freire’s work applied to
- literacy education. Although nutrition education at the community level in Kenya is not
carried out as a litaracy program, Frcire's pedagogy has application. The concept of

community parlicipation policy in the country applics the views of Freire.
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Policies ure necessary bul are not sufficient 1o bring about healthy nutrition behaviour in
individuals. How the policics arc implemented, however, determine to o large cxtent
what they achieve. Kenya's policy on participation is promoted through the district focus
for rural development stratepy (Republic of Kenya, 1995), The way panicipation occurs

in an existing child growth monitoring program has, however, not been addressed,
- A framework uimed al solving nutrition problems in a growth monitoring program that |
used in this study engaged participunts of the pragram in critical thinking through

dialogue as it is reflected in Figure 2.3,

- -Figure 2.3 Framework in a child growth monitoring program used in this research,

Assess
What program is doing
What are causes & solutions Lo
ttrition problems
Who punicipate in program & in
what
What program monitering &
-| evaluation strategies are used

Analyse
Expectations in 1he program
How to address these
cxpeclations
Whe to participate & how

Action
What program can do & how
based on selected priorities
Who participate in aclion & in
what way




In my work, 1 sec myself as sharing knowledge und experiences aboul nutrition and
lifestyle wi(ﬁ people in communitics and espeeially women in a manner thiat prepares
them to fuce und undertake action that affects the realities in their daily lives, For this ta
have positive results, the process should be undertaken in a manner thit promoles
participants’ decision making from their own perspeetive as shown in Figure 2.3, This is
pl;gmotcd through diulogue. Asscssing what the program does and whe are invelved
leads to creute awarcness and reflection on this results in aetion. ‘This occurs in
continuous cyclic manner. Of importance is not enly what is done and how but who

participate at afl these stapes.

The standpoint of Freire (1993) identifics pcople as critical thinkers and nol passive
consurncrs. Participatory nature of this study strengthens this sland'poim. I acl:klnolwlcdgc
that pcople may find it difficult to shift their ways of thinking and I('-l_oing lt.}ing'.-_: wl'-lcn
they are made fo reflect on their actions and take steps to influence their situations, In
order to make such decisions takes time. This study was inﬂucncédl h){' l.hc. criticul
consciousncess raising of Freire (1970). This was by reflection upon the cxpecla(ic;ns of

women in their growth monitoring program.

Sun_:ma:jr

The Kenya govemment has instituted policics and strategics 1o address food sceurity,
* nutrition and to improve the quality of life of its people, Panticipatory decision making in
Kenya is inberent in the country’s philosophy of “harambee”. Padicipation of

communities in making decisions in what aifects them is outlined in the country’s
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cconomic strategy on district focus for rural development, Health policies in Kenya
currently focus on cosl-s]_}_nriﬂg is @ way to have the community contribule {inanciully lo
health care. The primnry. health care approach at the community level centres on the
comnmunily health workers. Economie and healtb policies in Kenys voice participation as
a centrul element, however, purticipation thal oceurs in a rural setting in a child growth

monitoring program has not been explored.

Focus in nutrition education in the past has been on nulrition outcornes but these have
not had satisfactory results. Shifts are now being focused on the process of nutrition
education. A participatory process is likely to make nutrilion educalion meaninglul and
satisfying to women and facilitators of nulrition promotion al the rural community.
Purticipatory research has developed as o wuy of empowering all paricipanis in the
research to lzke action that improves their weli-being. Although it emphasises equal
relationships of the researcher and the participants in the entire research process actual
examples in putrition education in a child growth monitoring program where lhis is
experienced is lacking. Policics in Kenya accept the concepl of participation in theory.
The undertaking of this thesis research was, therefore, in line with the governments’
stated poliecy which facilitated the proeess of research. However, whal is termed
participation in programs and policies appears 1o be more of involvement (han

participation,

My approach to nutrition education is influenced by ﬁrcirc‘s (1970) pcdugogj«. This is

- because, based on my life and work experience, I see myself as sharing knowledge and
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experiences stboul nutrition that prepares paricipants to fuce and undertake setion thal
altect the cealitics in their daily lives. For positive results, purticipunts® decision making
from their own peespectives is importunt, There are a few studies that have been

conducted to uddress nutrition educution al the commurity level. These studies provide a

buse that energised the need for this research and are addressed in Chapter Three,




; CHAPTLER THREE
NUTRITION EDUCATION AND PARTICIPATORY RESEARCH

Approaches that focus on redecing mulnulrition are erany und varied, This chapter
focuses on participation and nutrition education at the rural community level, The aim of
nutrition cducation is to create understanding and new ways of analyzing facls and
information that may result in a conscious change in dietary related behavior, Education
through (ke school system is important for both the younp and the old and is the
education that the majorily of the population al risk generally receives (Raw, 1950, p.
- 85} Non-formal nuirition education on the other hand is what takes plaee outside formal
cducation. This is what is promoled ut the community level. The child prowth
monitoring program is an cxample of nan-formal education with a focus on wamen with

young chifdren aged 6 months 1o 5 years,

Formal education

It has been shown that in some poor communitics who subsist on uniformly inadequate
diets, only a relatively Smul;]pmparlion of their population is malnourished, This cannol
be explained on the basis of income, living conditions or socio-economic slatus. As
shown in a study caried out by the National Institute of Nulrition, Hyderabad, India in
communities living an uniformly inadequate dicts, il was found that it was only the _
children of mothers who lacked knowledpge, resourcefulness and motivation who
developed extreme eases of malnutrition (Gelapan, 1980, p. 39). Other data tfrom twa

states in India, Kerzla and Uttar Pradesh showed that there were marked differences in

neonatal and infant morality, lifc expectancy and deaths in children helow five years.
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This could not be explained on the basis of socio-cconomic differences or food
uvailability as lhe two stsies were similar in these respects, the major dilference was in

the literacy rates of [emales in the two states (Golupan, 1980, p. 4(3),

Formai education is, therelore, a crucial fuctor in the improvement of nuttition slatus, In
a rumul community where children are suffering from matnutrition, however, this does
not provide an immediate solution (o thesc already affected. This requires udapting
strategics (hat can effeclively mobilize the communily Lo address their corrent conccrrlm

and this gives a lot of hope for autrilion education at the community level,

Education oulside the for{nal school system

Non-formal education muy involve the in-service training of those who pass on nutrition
advice and information. It in:ludes educalion of the communitics, the political und
economic leaders und persuading them to engage in priorities in cconomic development
that promote good nutrition for the population (Raw, 1980, p. 85—86). This is imporianl
for the better health of the population because the priorities in cconomic development

generally do not include nutrition.

Education that improves nul_ri:ion is normally tailored to a specific enyironment as it
seeks to change the negative nutrition habits formed in past generations and to prevent
acquisition of irrafional attitudes towards nutrition which result from new pscudo-
écienliﬁc information (Raw, 1980, p. 83}, Most of Lhese habils are ctliurally oricnied and

in-built within thc community. To improve the nutrition slatus of a people calls for
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community education thal favors promotion of betler nutrition. This is especially critica)
1o & people who have strong community bonds. Their behaviors including those of foad
consurmption and general way of life wre very much influenced by the immediate

community. This is the case in most of the rural parts of Kenya.

Maost of the education that promotes nutrition well-being in the community has been
transmitied with the nutrition workers as the ‘experts’ and the beneficiaries as passive
receceptors. A study ubeut the exiension services in nutrition provided to rural women in
Kenyu, found that wotnen were minimuily involved in the planning of their nutrition
education (Kuria, Welwafwa & Munyasi, 1997), Their involveent was in terms of
provision of demanstralien materiuls lor food preparation nr.sit.cs for meetings. Such
approaches which pay minimal focus on people’s needs and expeclations in the program
have led to failures of well jnlentioned nutrition interventions. The process of planning
and implementation that. detennines effcelivencss of nutrition education were not

investigated but ave he focus of this thesis,

An education that is likely to lead to behavior change is one that people can relate to. It
will not only look at the beliefs, values and fecding practices of a people, but will
actively enguge the people in the decision muking processes. The present siudy wscd
such a strategy. Women paricipating in i child growth monilqring program  that
promotes nutrition cducution in the community, mz:dc decisions in Lhe program as a2 way .

to enhance their decision-makinp polential,
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The type ol nutritinn edueation should be geared ideally towards specific nutrition
problems. According lo the 159 countries that mel in Rome in 1992, the plan of action of
the Intemationy) Conlerence of Nulrition 1o address vitarnin A deficiency was through
autrition education for the public communicaled creatively by a varicly of methods
(Simmersbach, 1994, p, 271}. The conference noted that such education messages should
be conveyed (hrough simple well-tested media, bhave only o few simple realistic
messapes and be sensitive to, and aware of, the culture and food hahils of the populat-iun
of interest. The approaches nf such messages ul the community ]c.\icl have, however, ﬁol
received much attention. There are na studics found that have focused on the pracess of
setting goals together with the people in a child growth moniloring program. A process
that engages mothers of under fives in determining their own priorities for nu.lrition

promotion and the provess of attaining their set goals is likely to be suecessful.

Nutrition knowledge

Previous studics indicate thul nutrition knowledge is a-complex and multidimensienal
.-.cdnstrucl (Suter & Burton, 1996, p. 133, Moxley & Wimberley, 1982, p. 41). As in tnany
aspeets of nutrition, the ability to implement the knowledge people have on nulrition
may be a major barrier lo nutrition behavior change. In g study of adelescent mothers it
was found that although they knew (he dietary practices they did not effectively apply
that knowledge (Auld & Morris, 1994, p. 123). Although knowledge is an jmporlant
.asp:ct of nutrition, il is not a sufficient clement for effective nutrition/health behavior
premotion (Conlento, et al., 1995, p, 347-354), [nereased knowledge alone is not enough

to influence chunge in dietary behavior, Even though nutrition knowledge is no
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puaraniee of uppropeiate ealing habits il is believed 1o be an impartant conlributor
towards that end (Moxlcy & Wimberley, 1982, p. 41}, There is considerable research
indicating that nutrition knowledge is cffective in promoting informed consumers who
value good nutrition and consume nuiritious foods (Nutrition Education: A model for
cffectiveness, 1985, p, $23). What is lucking is knowledge of how his effectiveness is

brought about,

Nutrition knowledge is normally presented in a message. This message creales
awareness, leads to inlerest, evalugtion of the idea, tril of the ides und adoption or
rejection of i'Sll.I_i;:h a message (Yarbrough, 1981) Concepts and jdeas in a nutrition
message should provide cnough information for deeisiun making (Gillespie &
Yarbrough, 1984, p. 169). Most nutrition messuges tend to reinforce behavior {Gillespie,
1981). Muny repcated messupes overtime are thercfore imporiant for behavior change.

The type of messages and behaviors promoted and the frequency of such messages arc

important for nutrition improvement.” Understanding the messages provides room to

reinforce and complement such messages. Being informed on nutrition alonc does not |

mean people will act inlelligently to promote health (Nutrition Edueation: A made] lor
effectiveness, 1985). Information is often disregarded, altered and used to juslify current
behavior rather than (o stimulale behavior change. When nutrition promolers el peaple
what to do, sometimes people leel goilty il they are unable to apply the messages and
sometimes they have limited [reedom of choice (Ewles & Simnetl, (996, p. 33),
Altention in this thesis is not only on the nutrition messages bul also on the frequency of

such messages and how such messages are decided upon,
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Effective eomeunication of nulrition knowledge provides information in understunduble
terms. It relutes the information 1o the needs of the audicnee. Exposure of o message
through many chunnels of communication over 4 period of time is required 1o move &
person from awareness to adoption of a desired behavior (Gillespie & Yarbrough, 1984).
Commuoication is interactive. Good communieation skills are fundamental for a
successlul nutrition education program. Ia a study it Bungoma, Kenyi, it was observed
. thut the knowledge (ransfer by nuirition field workers is mainly a one way flow of
information from the facilitulors to women (Kuria, We:i'\!vul'wu & Munyasi, 1997). The
wonien did nol participate in the edueation process but were reeipicnts of nulrition
knowlcdge. Active participation of women in making decisions about the nulrition

knowledge they wanl the program to promole i$ tnore likely to lead to success.

Instances when nutrition knowledge is important

Simple technologics that have been shown to improve nutrition without uffecting the
economic slate of people include, the judicious cpmhinalions ol locally available foods
(Golapan, 1980, p. 40). Such technology can be provided through « nutrition education
strategy that focuses on leaming. It has also been shown thal food contamination due 1
poor preservation and storage of already inadequate toods leads to diseases thul worsen
the nutrition state of individuals (Golupan, 1980, p. 41). This includes contaminalinn of
foods with [ungus such as aspergifius flavus due to develapment of moulds in foods like
groundnuts during storage nrder motst conditions, This eun be eliminated or reduced by
simple improvements in food preservalion and storage practices which can be atlained

through nutrition cducation.
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Food poisoning due to consuinplion of some foods such as some varicties of cassava has
also been repotted in purts of Kenya (Kurfa, Welwafwa & Munyasi, 1997). It is noted
that this situation can be reversed by souking the cassuva for a period of ime in waler o
dissolve the barmful substances before cooking, These simple technigques can be
promoted through an existing progran (hat enguges wormen and nulrition facilivators in a

participatory experience.

- In a study that sought to determine the needs of nutrition slaff for in-service training in
seleeled.subjeet matter areas in Kiambu District, Kenya (part of Thika District that took
part in this thesis research previously belonged to Kiambu Eistriet then), it was found

N that differcnt areas of nulrition knowIC(jgc and skills were imporlant Tor nutrition stafl

.

\\._____.(_-IE'J\Iiring'u & Mumnaw, 1993}, However, the work nutrition staff do and how was not
assessed. En addition, the in-service tralning needs were identified in- alrcady pre-
determined subject maller areas, Although the perceplions of nutritien stalT on in-scrvice

training ont subject matter is importunt, neither the context of nutrition implementation

nor the designing and evaluation of programs that ensures elleclivencss were not done.

Education malerials and sources of nutrition information

The type of malerials available and in vse, their sclection, relevancy, appropriateness lo
the cultural context, how well they are designed and developed are importan elements in
contribuling to the success ol nutrition programs (Rainey & Lindsay, 1994)._The
selection of cducation materials that rccognize luclors most likely 1o cmltrihut-chul.n

achieving ke goals and that are adaptable to the local environment, are mote likely 1o
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achieve the intended nutrition aims. There i%, however, no information on education
materials that are used in the child growth moenitoring program in Kenya. Knowing the
sources of nutrition informution is critical to strengthening the nutrition initiatives in any
community. Sources of nulrition informition used are [ikely lo give an indication of the
reliability and validity of the information and suggest the reasons for the outcome of the

|1

program. Sources perceived as eredible are more persuasive (Clift & Freimuth, 1995)'\;:"
The role of a nutrition educalor is to help consumers identily relinble sourees ‘of
information because different scurces operale under a diffcreﬁlt .‘I;.ct of 'assurﬁplions
(Strychar & Schwartz, 1991, p. 117). What sources of nutrition information do women
use? Identifying the sources of informgtion that influence behaviour change i.n I\vomcn
altending a child growth monitoring program is necessury [or promotion of cducalion
that both the women and those who influence their nutrition behaviour clunge cin relate
. .to. In order fo assist nutrition stall, comumunity bealth workers and women participants
delermine and select relishle and eredible  sources of nutfition inl'ﬁrmmion, iL is

important te examine what sources of information influence their behaviour,

Nutrition behaviour

. Nutrition cducation has olten been promoted 1o bring ubout change. Somelimes this
change is desirable but there are ulso instances when change may not be warranted,
When change is desirable, it is fikely to occur when people perecive their problems and
are willing to undergo changes for a gencrally betler quality of lite (Simmershach, 1994,
p. 272). How can people view and comprehend their prablems? One ol the witys is to

v
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provide [acls which they can casily identily with and allow people 1o anulyze the
situation and draw up viable gctien plans which they are willing to implement, This is
beticr if it is promoled through a participatory process where both the educalor and the
tirgel group of people work togelher in an empowering environment 1o bring about

desired change.

For knowledge 1o be of use, it must be supplemented by o process of crilical
. consciousness raising that addresses critical awareness and concern for social issues
(Tones, 1996). As in many aspects ol health, inabilily 1o implement what is known may
- be a major barrier to applying knowlcdge for behaviour change {Auld & Morris, 1994, .
132). This culls for inclusion of participants in the processes of designing and-

munagemenl of promotion initialives and development as a whole,

Mast health promotion initiatives in countries such as Kenya wre initioled by
international orgartisations such as UNICEF und World Health Organisalién and sold 10
these countrics, These countries are involved in forums that draw up sueh policies and
are cven signatories to the resolutions that emerge, This includes in relation to primary
health care, the Declaration of the Alma Ata in {978 (World Health Organisation, 1988)
and in relation to nutrition the International Conlerence on Nulritien in 1992
{International dccadc_ an food and nutrition for Africa, 1991). The countries then agree to
implement the resolutions passed in Hne with iheir government policies, Normally u
process follows whercby these countrics develop very imprcssivé policics with the

financial and technicai support of the Internationul Organisations. En Kenya, the Plan of
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Aclion for Nutrition {Government of Kenya, 1994,) was developed in a similar manner.
Tﬁc cream wilhin the government and health sector may, therefore, he conversant with
whit these polivies sy and mean because they participaie in developing them and have -
access 1o these policy docuruents, However, how these policies are translted to reach
the grassrool personnel that implement them or how ithe policies are interpreted by

prassroot personne! is an areit that has nol been investigated,

. The child growth monitoring is one inititive thul was identified us an imporiant

companent of the child survival stralcgy and is advocatcd by UNICEF and supported by

ﬁéycrul development agencies {(Nabarro & Chinnock, 1988). However, how the

f

q:,:'immunily participates in growth monitoring based on their beliefs and social culiural

o
/

i

{

“
4,

perceplions is an area thal is not looked inlo,

i

‘\‘.

'f‘hc grassroot personnel are expecled to finplement these policies and programmes in
which they huve not participated. Their perceptions of these polictes und programmes
and how the community they work wilh intcrpret what is promoicd is nol known,
Initialives that minimitlly enpgage people concerned to participate in designing them are
likely 10 fail. People can view and comprehend their problems and be mativaled to act
more effectively in a participalory education approuch than other education methods.

This is because the interactive nature of the approach allows lor the sensitivily of

. peoples' beliefs and reasons for their actions. Such an approach is, therefore, able (o

siimulate change., The strengthening of purticspation in the growth menilering program



in this research aimed 10 reduee the knowledge-behivior gap that may be as 4 result of

non-participation ol women in shaping how their program {unctions.

Participatory research

Patticipatory rescarch is one that engages and liberates and is not only research with the
peaple but people's research (Arnst, 1996, 119; Mardiros, 1994, p. 135; Tals-Borda,
1991). The rescarch engages people in analysing their situation as well as paining the
confidenee and understanding to address it (Arnsl, 1996, p. 120), The idea is that the
skills, insights, conflidenee and power gained by ail the purticipants in the process are
mare important than meeting the set poals of the program (Arnst, 1996, 9. [11).
Participatory rescarch emphasises integration of rescarch, education and aelion
{University of British Columbia, 19935, p. 3). The research purposc is linked to the action
and sociul change that comes about and both the researcher and purlicipants gain sotne
leaming experiences that results in taking action (Universily of British Columbia, 1995,
p. 3; Selener, 1997). A distinct featurc of parlicipatory research is that ull actors take an

aetive parl in all the stages of the process.

Participatory research ean be un educational process for the people and the rescarcher, [t
involves peaple actively in conducting a systemulic assessment ol a sociul phenomenaon
by identifying specific problems in order to solve them (Sclence, 1997, p.17). Both the
rescarcher and parlicipants, Logether, unalyse the situation and deduce pessible solutions
which they prioritise and take practical action. It is # reseurch process where there is no

secrecy of information and research participants hive u right 1o information (Jack, 1995,
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P 23). Participants and the rescarcher wre engaged in deflining and investigating the
problem, undenaking group analysis and group action {Arnst, 1996, p. 121; Mardiros,
1994). I is o cnnlinuoqs process of study, reflection, and action {(Arnst, 1996, p. 122). [
provides lor panticipants to express their needs and to design the program with the needs

of the main benaficiaries in muind.

The approach improves participants™ self-csteem und acknowledges thut the decision

making proeess is more important thun the deeision (Greenberg, 1989, p. 23}, Identifying

.the process of nutrition promotion initiatives can help target the relevanl objectives. An

approach that idenlifics the content and the methods by the people is likely to help them

sct their own apgenda and make their own decisions and choices that they can prictically

- implement (Ewles & Simncett, 1996, p. 38-39). Such an uppreach enables people 1o 1ake

control of their own food and nutrition concerns by addressing what they want rather

than what the researcher thinks the purticipunts need (Juck, 1995, p. 38).

A study describing a participatory process employed by three collaborating universities
engaged rural women in developing culturally desirable weaning foods in Kenya. This
study found that involvement of women with the projecl led women to nequire
knowledge and skills und have opportunily to gencrate incomes for theinselves and their
housebiolds {(Muroki, ci al.,, 1997). The aim of lhat study was 1o engage women in
development of recipes for culturally uppropriate weaning foods processed on a small
scale. In that case, however, the goal for women’s purticipation was pre-determined by a

set agenda. However, studies that seek to engage women in needs identilicution, decision
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making, ta idemify implementation strategics and shuping how the program functions

Are e, |

The degree 1o which women's needs and pereeptions of meeting these needs in a child
grawth manitoring program are addressed in research is unavailable, In essence, how
women participate in such un cdueation experience has not been explored. How
women's expressed needs are’identified und consequently steps tuken 10 address them
nceds to be understood. The participalory process in this study was, therefare, plunncd fo

enhanec the capacily of women to deal with their nulrition problems.

Development of participatory research

Participatory rescarch has its roots in the [ield of socizl seience and-other reluted -(iclds
(University of British Columbia, 1995, p. 5). Early influences on participatory rescarch
upproaches cume Mo Paulo Freire's (1970} work on ecmpowcerinent in Brazil and Chile
is well as QOrlundo Fals-Bordo’s work in Colombia (Universitly of Brilish Columbia,
1993; Amst, 1996, p. 120; Selener, 1997, p.14). “The use of the term padicipatory
research, first used in Tanzania ... covers a varicty of experiences in which those people
who are experiencing a social siluation identify, analyse, and act upon their problems”
(Hall, 1981, p. 449). The lerm Participutory research differs from paricipitory tction
research in that the latter facuses on the process in the way in which it brings about what
is expected action whereys the former pays attention to the process and the outcomes are

not the central focus.
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Purticipautory rescarch started as a trend lowards democratisation of research. Il was
developed during the period of reflection and questioning on the purpose and objectivity
of social research, relationship between the researcher and the researched, ownership of
research results, ethics of data collection and reporting (Hall, 1981; University of British
Columbia, 1995; Young, 1992). The challenpe was 1o develop research approaches that
.emerge, liherate and that change the social situations or practice (University of British
Columbia, 1995, p. 9). Such an approach would have the researcher and researched in
equal relationsbip in knowledge creation, education and action at the same time. The aim
was to combinc both reseurch and practice, The “eurly developers of participatory
- research {Freire, 1970) proposed a process by which everyonc participated as equals Lo

create social knowledge™ (Hall, 1981; Universily of British Columbia, 1995, p. £3).. -.

Participatory rcscarch has since emerged as a way of empowering pcople to take action
towards improving conditions 1n their own lives (University of British Columbia, 1995,
p--18; Rahman, 1993, p. 81; Selener, 1997, p. 12}. Participatory research functions on the
understanding that the participants in the research have insights about nat only the
problem but also the solutions to the problems they experience. The tesearch, therefore,
empbasises the equal rclationship between the rescarcher and the panicipant;s;.
Participatory research hat has a direct social purpose, engages people actively in their
own research throughoul the research process (Amsl, 1996, p, 118; Sclener, 1997, p.16),
On the contrary it has becn observed that, most projects and research claiming 1o be
participatory appexr to pay only lip service to the phenomenon of participation (Arnst,

1996, p. 11%; Eide, 1982, p.15; Rifkin, 1990).
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Research on participation generales knowledge and it identiftes the problems and the
reasons (o gencrule knowledge are 1o guide action to selve the identified problems
(Selencr, 1997, p. 15). The process involves diulogue in bringing logether theary and
practice (Sclener, 1997} This process is ufleeted by the struetural policies in aperation in
o eountry or specifte community, Purticipatory research combines research, cducalion
and action (Selener, 1997, p.17). [n contrast, most interventions focus on some elements

“of the concept but not in a holistic manner.

In the aren of health and nutrition, padicipatory upproaches emerged in the lste 1970's

but became of age in 198B0’s {(Chambers, 1992). In assessing successiul nutrition ;-

programs in Africa, however, it was noled that there is not much documented evidence
that community participalion is associated with suceess (Kennedy, 1991). However,

“what in reality was referred to us community parlicipation was not arliculated.

. Consequently, there was need to address the process of purticipation in this study.

Gaps in participatory research experiences

The gaps identified in the literature in this rescarch are reluled to nutrition education and
to the paricipatory process. These paps are reflecled in Figure 3.1. A study eonducted by
Kuria, Wefwafwu and Munyasi (1997) to investigate nufrition education provided to
women in Kenya involved nutrition staff and women in carrying out the siudy, However,
ne effort was made for the women to design the study or identify their nutrition problems

or solutions,
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Figure 3.1 Gaps identifed in nutrition education and participatory process

Nutritlnn education in n child
growth monitoring program

Gaps in nutrition edecation Gaps in participatory process
e How nutrition education is carried #  None inan existing growth
onl in a child growth monitoring monjtoring program
program «  Reflections of experiences of
a  Pereepions of 4 program by the process by parlicipants
facilitators & paricipants »  Seuing goals & planning of the
®  Lack of forus on people’s necds re-streh with participanis
and expectations in a program #  Folationship between the
«  What influznces adaptation of prirticipants and the researcher in
nutrilion messages the entire research process
»  Goals & strategies in a program -
not negotiated with mrticioanis

In a review of community participation experiences in maternal child :md.heaith:‘fami]y
plunning programs, it wus found thut there were no studies on the views of community
members on the participation process (Rifkin, 1990), Such un nnalysis is impontant in
order to draw on the participants’ satisfaction and so as {o plan fﬁturc programs or
strengthen existing ones. A proccss of inquiry, that provides understanding of the
-situ.;llion a8 it is leads to exploration of things as they might be and with this

understanding eomes eonfidence, empowerment and action (Arnst, 1996, p. 121).

Studies that arc paricipatory at community level on nuirition in a child growth

monitoting program do not appear in the literature. There is little literatuce on specific

R
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aspects of participution a3 a strategy for promoting nutrition education in Kenya.
Research on how parlicipation occurs in an already existing structure like the child
growth monitoring hus et been recorded. This setting turpets voluntary program
purticipants who are therefore motivated to learn and are appropriate for a participatory
process as they are likely 10 be a willing learning audience, How the process of
parlicipation unfolds and how it influences decision making and the limilatians of the

process within a child growth monitoring program has not been mueh researehed,

This study set out to enable participunts of the child growih moenilering program to
reflect npon the nutrition education promeled through their program. Women werc. to
"make decisions in what they wanted the program 1o address and how based on their
perceptions. It was to focus on the decision making process as more important than the
decisions. The goal was to encourage people to cmploy appropriute dccilsi(}n making

steutegies and problem solving skills Lo urrive al desired hehaviour,

Literature in participatory reseurch indicates that the relationship between the researcher
and the participants should be equal (University of British Celumbia, 1995, p, 8; Selener,
1997, p. 36). In contrast o this, there may be shared decision muking and power in the
rescarch process bul not necessarily equal as ail actors do not necessarily give the same
contributions. There is, however, minimal data that indicate the shared parinership in the
process. The contribution by all actors shontd he evident in 1he entire research process. A
shared relationship in the process strenpthens the knowledge gencrated and snch research

findings are relevant to the community concerns. How participation eecurs and the

1M




chaltenges inherent in the process are not much decumented in the literatre but are

",

addressed in this study.

Process of nutrition education af the community level

Effeclive pragrams mig dpsigncd based on specilic interests and needs of the community
and on an awureness ol’ﬂlllhc socjal and health problems associnted with poor nutrition
(McGafley & Murray, 1996, p. 11; Mathibe, 1990; Kris-Etherion & Engelland, 1986).
Unforiunately, it has becn observed that most of what is assessed for planning pumposes
focuses on problems, nceds, burriers and weuknesses wilth minimal referenee to the
strengths and. assels of communities (Parks & Straker, 1996, p. 32]).. In addition, the

- goals of the program are carcly negoliaied with the participants.

Well planned programs ure uscless, unless they are well implemented (Raincy &
Lindsay, 1994, p. 311), The implementution process depends on the human resources
available, their skills and commitment to do the work, the financial resources and time
~available for the program. Although effective nutrition education cannot solve every
nutrition problem, careful planning and implementation arc c$sential components of
responsible nutrition promotion. Time available for the program and a full understanding
of the soeiul system and existing infrastructure are imporiant during impiementation

(Clift & Freimuth, 1995, p, 69),

I
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It has been observed thil implementation problems are many. These include, time and
workload constraints, inappropriale training of personnel in conlenl and more so in
education methodologies, an incrensed foeus on the knowledge rather chan attitude
development and hehavior and a lack of pravision Jor active participation of the legrners
{MNutrition Education: A model Tor effectiveness, 1985, S&), Il hus also heen nated that
mast nutrition cducation research and evaluation has consisiently focused on the
outcomes in terms of knowiedge, aititade and behavior while the implementation pmc'css
itself is given minimul focus. How nutrition education is carried cut, the ITSOUTTEs used
and the constraints faced (o @ large degree determing the autrilion outcomes, A focus on
the planning #nd implementation process in this study is lo jidentily the mediating factors
thwt play u role in the nutrition education program in this community. Undcf#lunding
how the planning and implementation processes oceur is needed o design nutrition

promotion stratcgies that are likely (0 work,

Effective community nutrition education is one which is carcfully planned, a[]o;vs for
sclection and design of appropriate inlervention strategies tor specific populations and
establishes measurable indicutors of program progress and evaluates 'progmm effects. To
do so, such an evaluation analyses the design and notrition education process, program
outeomes and examines the life experiences of paﬂicipanﬁ. In addition, it obtains a
critical assessment of the program from the perspectives of the nutrition educators and
participants and evaluates the facilitators and participants of the program (Edwards,
Mullis & Clarke, 1986; Rinke, 1986). In essence, the evaluation should try 1o make

decisions on cost-cffectiveness, roles of facilitators and participants, identify training
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~needs of perionnel in addilion to issues of sustainability, The participants should
therefore he piven i chimee to evaluate the aclivilies in the program. Painicipulury
research adopled in this study ts meant 1o allow for monitoring und evaluation (o tuke
place in the research process. [t does so hy engaping women in making decisions on how
they wunt their growth monitoring program to function and what they would like (he

proprant (o address.

Summary f\
.4

Studics on nutrition at the community level have focused mainly on outcomes in lerms
of improved nutrition status. Studies that pay attention to the approaches and process that
promote nutrition throngh the growth monitoring program are lucking, Strategics that
focus on knowledge und empowernient Lo make decisions are considered favourable for
nutrition education at the community level. Studies that assess changes thut are likely 10

be brought about through women participuting in muking decisions in their child prowih

monitoring program are, however, lucking,

H
Experiences of parlicipatory rescarch process show that this research is linked to action

and social change. Not much has, however, been explored about how such rescarch
_works in an existing child growth monitoring progrum. Therc is minimat informition on
the reflections of parlicipants on the participution process or achievement of the process.
Additionally, the rclationship between the researcher and the partticipants has not been

examined in detail.



In summary, literature fail 1o address pereeptions of purticipants and women's decision
making in their nutrition programs. This study was planned 1o address these paps. The
methods employed in carrying oul this siudy sought 10 provide a holislic view of
nulrilion education through the program and 1o aclively engage participanls in the

“program and research process. To do so, & multi-instrument approach was employed,

How the study was conducted is discussed in Chapter Four,

]




CHAPTER FOUR

METHOD

This section tocuses on the data colleetion in the field, Il does so by explaining the
research site and conlext, the data collection instruments ind appeouches adopted and
how data were amtlysed. The setting of this study was in Duk, Thogeto and bruguini
villages in Nyoliba Sub-location of Galuanyaga location, Thika Bistrict in Kenya. Data
from the fifth nutrition survey of 1994 in the countey indicate thar matniritzon in this
arca is high. These data sepgest that environmental ssues may be playing o role in
nutrition status of this comomunity. Nutrition education through 1he ¢hild monitoring
program has been promoted in Npoliba since 1994, However, how the child growth
meniloring is conducted has not been assessed. The participatory nature of this sludy
was expected to reveal how nutrition education takes place in the child growth
meniloring program and 1o examine the participation of women in muking decisions

about the program.

Research selting

In order to capture the purticipatory nutrition education process, the child growth
monitering promotion at the communily was an appropriale seiting lor this study. The
child growth monitoring activity takes place once in a month, It is carried out in a
building on a onc-acre piece of Tund that is used by the communily for differem
functions. The building is roofed with corrugated iron sheets, has two rooms; ene is used

for community functions and another us a storage areq. The walls are painted white with
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one deror aunl (wo windows made of weml, The storeroam had shelves al! around which

were emply snd There wan no window i it

The oo used Tor nutrition cducition lad four benches along three walls each seating
about seven persons. Fhe roam can hold up to six such benches. There was one table
used Jur recording doring the child weighing sessions and for writing. Twa empty
shebves were i this tomn, On the wall was one poster and a wall calendar, A rope wis
tied ento the roofing post te: hold the salter scales wsed w weigh the children in the centre

of this room,

Open-ended interviews were held in the homes of the wonen pucticipants. The
community healih workers, the nulrition leid worker plus myself went to the homes of
the twenty-one women who responded to the open-ended interviews. Time taken
walking from the paricipanls’ homes 1o (he child growth monitoring centre ranged
between 10 0 45 minutes. During 1he dats collection, 1 drove and parked convenienily

close to the homes of the panicipams and then we walked 1o their homes.

Period of data collection

Data from the nuirition staff was collected during normal working hours in their work
stations, whereas, data from the women parieipants werc collected during the child
growth monitoring sessiens and in their homes. These were twenty-one of the women
who had been taking part in the program between 1995 and 1998, Ngoliba is a farming

ares where women are involved in activilies on their farms or other people’s farims S0 as
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ta e income. The period between June 1998 qund carly October 1998, wis i season Tor
harvesting ditferent varieties of legurmies and maize as the weather was dry, Enotad i mey
ficld notes daring the open-cuded inerviews with the wamen: “Fhe drowehn has now
started. dt iy o Bt hor o we svadd ra the Bieones. Peoplde are harvesting peas anisd Beans on
their furves. Plogehing of land in preparation for planting during the anticipated sliers

rains iy i progress [ 21 TH98)

There wis some rain during the months of October and November 1995 when the
fumilies in the area were busy ploughing and plinting maize and beans for the shost
rainy season. However, the rains stopped in December wsd by January and Fehruary

1999 the crops, which had germinated, had dried up.

Open-ended interviews for the women in their homes were held doring September 1998
when there wis refatively minimad Tarm work. These snterviews were held aftee 1E:0am
0 that time was altowed for Lthe women to colleet water carly in the day before it became
100 hot. As stated hy one communily health worker during the planning for the
feldwark: “Let ux go 1o the homes of the mothers ar 10:20am. At this time, mothers will
have collected water and done some cleaning” [8/971998]. The interviews ended aboul

3:00pm 1o allow time for the women [o uttend 1o other respansihilities.
The child growih monitoring sessions also were anneunced to sturt between 10:00um

and 11:00am on the days on which they were conducted although they always started

later than this time, There was low turn out in the child prowth monitoring sessions
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uﬁng busy farming seasons. Data collection was organised in a collaborative manner so

hat the times of the- child ézowth monitoring sessions, open-ended interviews in the

‘homes and in-dépth interviews were convenient for the women and community health

éé'rkers. Daﬁi \'lrl.iélre also collected during the official working hours of the government

ppfc')priate to describe and understand the -participatory process. This allowed for

angulation of methods that contributed to trustworthiness of the data. This was
ppropriate for the research questions under investigation. The open-ended interviews

_fovided information on the history and background of the participants and the program

‘and the perceptions of nutrition education promoted through the program. Observations

"'pb'rtrayed the participatory process by describing how it occurred. The qualitative
ffnethods used were appropriate in accessing individual’s perceptions. The way this

research was conducted helped to minimise the gap between research and practice.

The purpose of this study was to provide an understanding of how nutrition education is
provided through the child growth monitoring program and to examine the effect of
increasing participation of women in making decisions in the program. Repeated
observations described the education process. It has been noted that “through participant
observation, it is possible to describe what gocs on, who or what is involved, when and

where things happen, how they occur, and why - at least from the standpoint of
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participants — why things happen as they do in particular situations” (Jorgensen, 1989,

p.12). Additionally, Jorgensen 61989) states that participant observation is “exceptional

F

for studying procgsé?éé;:r}elationships among people and events ... patterns, as well as the -

immediate socio-cultural contexts”. Focus groups were used to gather data. Focus groups

. are carefully planned discussions designed to obtain perceptions on a defined area of -~ -

interest in a permissive non-threatening environment (Kreuger, 1988). In focus group
interviews, participants are selected because they have certain characteristics in common

 that relate to the topic of the focus group (Kreuger, 1988).

The initial research agenda was made by myself. At the community level, the
j;}_articipants were engaged in refining the research problem so that it addressed their

ﬁéeds. Both the participants and myself agreed upon the research process through the

inifial discussions. I, the nutrition staff and the community health workers collected data.

6'I_1tinuous discussions and dialogue directed the flow of the research process.

Open-ended interviews, focus group interviews, meetings, conversations, observations

_and{in-depth interviews were used to collect data. Triangulation of methods was used to
tam data that were rich, appropriate to answer the research questions and sensitive to
th gocial culture of the participants. It also contributed to cross-checking data. The study
ght to describe the development and outcomes of the participatory process. This
Slgn allowed to obtain the background of nutrition education program and to assess the
icipatory experience. It also allowed for detailed analysis of data. The methods

loﬁed me and the participants to play an active part in the research. Data were
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collected as it is shown in_Téble 4.1 while a detailed research biography is given in

Appendix O.

(X

Resear-clfi"ﬁéf{i‘uments

Several instruments were developed by myself and reviewed‘by my supervisors and a
panel of researchers before going to the field. Discussions together with the communify
health workers and nutrition field workers refined thé interview schedules and
incorporated wﬁat the participants felt were important for them to be addressed in the
research. The open-ended interview schedutes were pre-tested before they were used to

collect data. Participants also contributed to the focus group agenda.

Triangulation of data collection tools contributed to validity of data. The
appropriateness, ease of administration and practical use of the research instruments
were considered in the selection of the research tools. Timing of the research activities
was looked into to ensure convenience for the participants. Data were coilected in such a

way that they could be interpreted with ease.

Open-ended interview schedules were suitable for obtaining data on the demographic
and socio-economic characteristics of the research participants and the historical
background of the nutrition education undertaken during the child growth monitoring
promotion sessions at the community level. This was necessary because were no

documented records in form of plans, implementation activities or reports from which
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Table 4.1 Data Collection S

Time period - Activities

April-May 1998 - Clearance, officiai permission from authorities at national, district
v and community levels
June =5 Consent from nutrition ficidworkers and community health workers
S Pre-test

Focus group interviews with nutrition fieldworkers and community
health workers

. Open-ended interviews with nutrition field workers

July Consent from participants of Ngoliba child growth monitoring
program

Observations of growth monitoring activities

Focus group interviews with community health workers
Ovpen-ended interviews with nutrition fieldworkers

August (bservations in monitoring activity
September Observations
' Focus group interviews with participants and community heaith
workers .
Open-ended interviews with participants
October Observations

Open-ended interviews with community heaith workers

In-depth interviews with SACDEP* ) )
Meeting with participants to discuss increasing participation in the
program

November Observations

in-depth interview SACDEP*

In-depth interviews with two participants

Meeting with participants to discuss increasing their incomes
December Meeting with participants

Starting incone generating activity
Observations in monitoring activity
In-depth interviews with two participants
Focus group interviews to discuss findings with the nutrition field
workers

January 1999 Observations of child monitoring activity

Market search for income generating activity

In-depth interviews with two community health workers
February Observations of child monitoring activity

Planning for income generating activity

One day workshop to develop curricuium

Planning for implementation of developed curriculum

v

Note:
* SACDEP stands for Sustainable Agricuiture Community Development Program, a non-governmental
organisation in Kenya.
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such data would fave been retrieved. These sehedules are indicated i Appendices D, E,
¥ and F, In-depth interview guides were appropriale (o collect detiled information
from i few participants and one colluborating organisation, The puides developed and

used are in Appendices K and L.

Focus group interview puides set the ugenda lor group discussions (Slcwar.l.".'i&
Shamdasani, 1990}, The focus group interview guides were developed to assist in
conducting the focus group interviews. These provided information und perceplions
about nutrilion edueation promoted during the chiid growth monitoring sessions. Guides
were adjusted as Lhe reseurch progressed. ‘The finul focus group interview puides ure
indicated in Appendices G, H, H*, J and J*. Observation guides are used lo ntake sure all
relevant areas of a study are covered (Touliaos & Compton, 1988; Hedrick, Bickman &
Rog, 1993). Observalion guides were considered appropriste for studying the
implementation of the participatlory process and (o cuplure the actual experience. They
“indicated the nature of evenls to be observed. These wete headings thit led to several
sub-headings during the research process. The observation guides used are indicated in

Appendices M and N.

Field notes were written in a notebook on @ continuous basis during the ficldwork. These
described the setting, actions and reactions of the women, nutrition field workers and
community health workers and pave details of events (hat took place during the entire

reseateh process, My interpretations and reflections were also nnted in the field noles.
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Pro-test of open-ended interview seledutes

Pre-testing provided an epportunily to improve the design, rescarch procedure and
increased my confidence to proceed with the study, Pre-testing was done 10 ascertain thal
the research instruments for collecting data would capture the information required (o
respond (o the rescarch questons, The initially developed open-ended interview
schedules were pre-tested on @ group consisting of two communily health workers and
five participants of a child growth monitoring program in an area that was nol selecled

for the study.

During the pre-test, the questions were made clear and proper terminclogy in Kiswalili
and Kikuyn -obtained. Some items from the originul schedules were omitied when they
were found to be redundanl. Other items were Tourd necessary and included. The aim of
the pre-test wits to refine the instruments und cstablish the approxinmute time required for

each inlerview,

The nutrition staff und community health worker accompanied me 1o the panicipants’
homes. The latier helped identify the participants, huild trust and rapport and coniributed
to openness of the research, 1t is not cusy for & person who is not from the community to
get to the community and conduct the interviews in people’s homces without such
support. Parlicipants are likely to be unwilling 1o provide relevant information to a long
researcher. The plan of how to curry out the ficldwork was established at the start of the
study but was flexible and altered as the research progressed. Planning was an interactive

process during the (icldwork.
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Entry into the ficld

Ethical responsibility is essential at all levels of the rexearch process (Kimmel, 1988,
Dane, 1990} Fram the rescarch design stage to the Teldwork, ethical decisions were
made, Autherily 10 conduel the research wiss obtained at all levels of the University and
Government and the community of study. Clearance from the ethics committee of Edith
Cowan University to conduct research was obliined in March 1998, In order 1o conduet
resesrch in Kenya, written clearance was obtained from the Office of the President und
the District Commissioner Thiku between May and June 1998 (Appendices A, B and C},
Permission was obtained from the District Medical Officer of Health Thika and the

Division Officer Thika Municipality before going lo the community.

A summary of the process of cthics clearsnce is shown in Table 4.2

Table 4.2 Summary of ethics clearance process : i

Dade 1998 | Activity

March Clearanee [rom Ethics commities of Edith Cowan Universily

May Application for research authorisation from the Office of the President, Kenya
Agpplication for research authorisation from the District Commissioner, Thika
Permission ltom the Medica! Officer of Health Thika

Permission from th: District Dficer of division

Permission {rom the Disirict Nutrition Cfficer

June Reseatch anthorisation lrom Office ol the President, Nairobi

Rescarch authorisation from Office of the President, Thika

Cansent from nutrition Aeldworkers

Consent from community health workers

Conseni from participants of Npoliba program

July Consenl from participants of Ngoliba program

Note:
Once consent was obtaincd fron the nutrition staff, data were collected from them while 1he process of
oblaining consent from the community participants was still in progress.
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Cansent
One meeting with the District Nutrition Oficer and the nutrition stafl was held to seek
consent, Buring o meeting with twe communily heslih workers wpether with two
povernment nutrition staff, the aim, .l‘c.*iCiIrCh process and duration ol the rescarch were
expluincd. Based on this meeting, o subsequent meeting with another six community
health workers wus planned. The twa community health workers (ook the initiative (o
inform the other seven commugnity heallh workers und organised for this meeling that

wils held a1 Ngoliba Fealth Centre.

During the meeting with six community health workers, the purpose of the research was
. clearly explained and a consensus was reached on the expectations of the researcher and
the community health workers. Verbal cansent was obtained (rom the community health
workers in this meeting where the District Nutrition Officer und the nutrition field
worker attached (o Npoliba Health Centre where the research community is attached
were present. This meeting planned for another mecting with the women participants of
the child growth monitoring program where consent was sought rom the purlicipmﬂs to

take part in the research,

A meeting with the participants of the child growth moniloring was organised by the
community health workers and held in the community hall whereby details of the
research were articnlated. Specifically, the purpose and intended procedure of the
research were explained and participants were advised that theie participation was

voluntary. Individuals were informed that they may cesse 1o participate in the reseurch at
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any Lime it they so desired, The persons were also informed thal withdriwal Irom the
rescarch did not mean that they sheuld stop to participate in the child growth monitoring

program,

Participants in this rescarch were seluctant o sign informed consenl forms due 1o fear ”.f.-
why such forms were necessary. They were afraid of 1he legal implications of a written
agreement although this wis clearly expluined o them in Kisvweadridi, Kikaniba and
Kiknyr, Some members said they did not know how 10 read or wrile, thereflore, they
cculd not sign them. The lileracy level of some of (the participants was o few years of
primary education as il was Indicaled by the [indings of the study later on, This meant
that even if they signed the documents they were not eerlain of the contents, This was no
surprise to me as the commmunitics in Kenya are accustomed to decision-making by a
show of hands. This is done even in cases of preliminary parliamentary clections. This

means that verbal consent is satisfaclary hoth to the individuals and the guvernment.

The community participants were satisfied to panicipate in the research as long as the
govemment approved it. The Miristry of Health nutrition staff were present during all
these discussions and served as an assurance of government approval for the research,
Based on the above, verbal consent was, therefore, oblained from the participants to
carry out the rescarch. The method for collecting information was also discussed at
length. During these meetings we came 10 4 consensus about having the inlerviews for
participants take place in individual househelds. The nutrition feld worker and at least

one community health worker werc to be present during these interviews. Interviews for
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the community health workers were (o ke place al the community hail where the child
growth moniloring sessions are carried out, Focus group interviews wid observations
took plice also in this hall, It wias aceepted that focus group interviews could be tape

recorded.

Confidentiality

Confidentiulity pertaining to the information collected was also addressed. Participants
agreed that information was to be collected and stored by myscll. This meant an curlier
plan to huve rescarch assistanis was dropped at this stage. Collecting data from the
nuirition staff was agreed upon by myself and the District Nutrition Officer who

informed the staff when [ would po to their pluces of work (Appendix C).

The uses of the research results were also discussed in the initinl meetings with
participants and in the meetings to discuss preliminary lindings. Apart-[rom the thesis
And publications, participants agreed (o have the findings passed on to the povernment
and non-governmental organisations and to be discussed nt the community level so that
appropriute projects as a result of the research findings would be implemented in the

arci.

Safety and identiftcation of participants
This study took place in the natural setting of an already existing program. Efforts were
made 10 make sure that participants did not suffer from psychoiogical hanin such as

embarrassment concerning the nutrition statug of themselves or their children. This was
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done by informing members that i they felt anything in (he research process was
LI:I_:lplc:isnnl. they may point it out so (hat it could be taken care ol or thal they could
reluse to take part in such an activity. The above eihical consideralions were looked into
hefore or ol the slarl of Lhe daty collection snd consciously maintained during Lhe

lieldwork.

During .the enlire rescarch process, | had to keep confidences. This was especially
important as [ was dealing with different groups of people. This wus made ¢lear Irom the
slart but I had 10 remind mysell and the others that 1 was to keep conlidence. There were
instunces when [ was expected to give my opinion about a4 member of the group or staff
- bul T always declined this and cventually nohody expected me W give my views on

personalitics. This helped in building trust during the research process.

The panicipanls werc unwalling to adopt pseudonyms in reference to their verbatim
quotes. This was on the busis that it was Talse. They preferred to be idenlified as
themsclves. However, due to the collective nuture of the researel, they did not want
some individuals 1o stand oul because only a few of them could be noted in the report.
We came to 2 eonsensus 1o have puricipants referred to according to their role in the
research and the program, Ethical clearunce procedures took about four months {(March
to Junc 1998), before the main lieldwork commenced. However, the process of petting
consent to underake the study provided essential data on he community processcs
essential for understanding decision making processes thal also influence nufrition

education activities at this level,
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Dawing the ficldwork | cherly identificd mysell, 1 informed the people that | was
carrying owl research, that 1 wiay studying ol Edith Cowan University Western Ausiralia
und that | was on study leave from Kenyalta University in Kenya where [ work, In the
course of 1he research, parlicipants were debriefed or the information collected during
the focus groups, open-ended inlerviews and meetings. Discussions on the preliminary
findings of datu collected at the e of my fieldwork gave opporunity lor participants to
give their input on the fndings. Participants will also discuss the detailed findings of this

thesis through a dissemination workshop which will be plunned for together with them.

Building trust and rapport

- Building rapport and trust at the initial siages of the rescarch and sustaining it was
important in obtaining cooperation and uscful responses from the participams’ (Touliatos
& Compton,1988; Jorgensen, 1989). It was itnportunt to gain rapport and trust with
people in this research sctting so thut I could collect accurate and truthful information
-together with the participants. This was critical for the participatory nature of this study.
Five meetings were held to scek consent, discuss the research purposes and procedures
before detailed data were collecled. A summiry of these meetings is shown in Tablc 4.2,

whereas, a detaii of the data cellection biography is in Appendix O.

1 handled clearance from the Office of the President and Thiku District Commissioners
officers alone. Afier permission was granted by the Medical Officer of Health Thika,
consent was sought together with the District Nulrition Officer. She introduced me at all

the siages. This gave me credibility with the research participants. 1 explained the
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pirpose of the siedy and the benelils for mysell and what | thoughl were likely to he
benefits for the purticipints. At this stage, 1 explained that participants include their own
apenda into the study. 1 also negatialed the use of the study findings and conlidentiality

at this point.

During this early stage, | elearly explained the study’s limitations. In pariicular, that this
wiss purely a study and did not guarantec any thonctary sapport, This was necessary so
that the expeciutions of the parlicipanls were clear from the stan. The negotiutions
related to entering the [icld helped me know how decisions were mide ut various levels
of government and community and therefore how to collect data in 2 munner thal was
\cuitural!y acceptable to the communiiy. Multiple negoliations were required at cach level
of governinent and the community paricipants, The essence of this negotiation was for
me to get co-operalion to collect dutp thal were relevant. Apart from onc non-

governmental organisution that | did net access, all the other research participants were

willing to panicipate in the study.

Harmf{ul cffects of the participatory approach may be thal participatory approaches yield
results that change the orientation of the familtar program. Members were, therefore,
requested (o consider deeply any perceived changes into which they ventured. Rellection
on suggestions during the study was 10 ensure that parlicipants’ expectitions remained
realistic, Data were collected withoul identifying the ccspondents during the group
discussions, observations or conversations, Open-cnded interview schedules were coded

to avoid them having names in order to keep confidentiality. Data unalysis was done in a
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wity that is both appropriate for datu collected, and represents the findings accurately for

the henefit of the participants but also other researchers who miy use the [indings.

Data collection

Data collection and some of the data analysis were carried out concurrently in a cyclic
mannoer during the ficldwork. They are, however, described separately to show how cach
aspect wus condueted. Triangulation of data collection melhods was necessury due lo the
fact that the study was to provide insight into the participatory nutrition education in the
program. The primiry data sources were the paricipants of the child growth moniloring
program, comnmnity health workers and nutrition feld workers. Observations of the
nutrition education activity dusing the child growth moniloring sessions were among the
primary data sources, Dita were also obtained from one of the collaborating non-
governmental organisations. Records kept by the community health workers- and child
health and nutrition information systeins by the nutrition stafl were the only secondary

sources of data in this study.

Data were collected on the process of (he growth monitoring sessions and on the
interactions in the process. Both verbal and nonverbul communications were observed
and noted as field notes. Information from the parlicipants in the child growth
monitoring promotion and [acilitators of nutrition education in the three villuges and

from the records kept by the community health workers were collected.
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Tie fieldwork wus ciried out over 2 period of nine months from June (998 up 1o
February 1999, Observations formed the mijor source of febd dida. The community
bealth workers and the nutrition staff were present al all the stages of dia collection and
L recorded abl the data. The process of the data collection period is indicated in Table 4:1.
Throughout the fieldwork, participants weee informed of key emerging issues through
feedback during each group cnmau:t..:md letters during further data analysis and thesis

writing.

The nutrition staff and cornmunity hcalth worker accompanied me to the panicipants’
homes. The latter helped identify the puariicipants, build trust and rapport and for
-openness of the research. The plan on how 10 carry oul the fieldwork was éatablished at

the swart of the study but was flexible and aliered as the rescarch progrcﬁscd. Inteructive

rescarch planning was promoted during the ficld research process.

Sirategy of selection of participants

A purpasive selection of panicipants wus found uppropriate for this siudy. This allows
for selection of information rich participunts who were likely 1o provide dutu to unswer
the research questions (Fisher, Luing & Stocckel, 1983; Patton. 1990). The study
participants comprised nuirition staff from Thika District, community heulth workers and
women with children aged below 5 yeurs. In order 10 identify uppropriute study
participants, information was guthered through informal discussions. This was with the

government nutrition staff of the Ministry of Health in Thika District, The discussions
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were abott how nutrition edecation is promoted at the consnunity fevel, Based on these

discussions, Npoliba community was selecied.

In most studies, the persons thit take part in the study are referred to as the sample. In
this thesis, | preferred Lo refer Lo them as participants, This was because the persons who
took part in the study were panicipating in the entire rescarch process and referring to
themn a5 a sample would be demcaning their major role. In addition, the women who
comec 1o child growth monitoring prograin are aot consistently the same. The program,

therefore, interacts with a varicty of persons.

Child growth monitoting program in the community through the Ministry of Health is
undenaken only in Thika Municipal Division in the district, The sclection of the
participants was based on information from the government nutrition staff working in the
district who are knowledgeable on Lhe nutrition education activities and could therefore
help identify a typical group of this aciivity. Ngoliba child growth monitoring was
considered one of the uctive groups as indicated by their frequent reports to the Ministry
of Health. This wus a group where the nutrition staff felt if the participatory uplplroach
pmﬁlolcd by the research could not work, then it may not easily work in other places in
the district. Another reason was that the community heafth workers of Ngoliba were
considered self-motivated. This was an important aspect for me as I needed to collect
data within a specific time and such a group was also ideal for encouraging paricipation,
fi
The panicipanls were sclected on the basis of their involvement in the nutrition

education activitics. The twenty-one women participanis interviewed in their homes

124



were those who had tken pan in the child growth moaitoring activity in the commanity
at least once since its inception. This was likely to yield dati relevant for the awtrition
education process. A list of women purticipants who responded to the open-erded

interviews is in Appendix Q.

Pacticipants of the in-depth interviews were selected to provide diversity in the data
These included two persons who had been involved in the growth monitoring uctivity in
the peeceding year. Others were one ‘drop out® person who had participated for some
time, stopped and rejoined the program again during the study period und ong person
who joined in the program during the researeh period. These were likely to provide data
that deseribe the variations in the group, understand the variations in cxperiences and at
the same time idenlify core elements and ecommon patiems. Such a sample was likely (o

provide for variation and imperiant common patierns.

The persons for the in-depth interviews were randomly selected from their subgroup,
- That was, among the active participants of the program, two were mndomly selected.
among the dropouls one and among the new attendanis one. The random sclection was
from the records kept by the community health workers, Random selection contributed
to credibitity of the research findings. One person froin one of the collaborating
organisations, SACDEP, was interviewed. This non-governmental organisation was
among the two who were involved in the food securiiy and nutrition education

promotion in Ngoliba ¢ommunity.



Sixteen government nutrition staft who Ficilitate nuotrition: promotion: ciforts in the
district responded o an open-ended interview and focus group. They were itnponant as
they are cospomsthle for the governnent sutrition eflorts in the € rict through the
Ministey ot Health, Although @ wtal of cight community health workers panicipated in
the foctts groups. 1 worked closely with four duritig the rescarch as these were those who
were responsible for the program thit taok part in this study, A list of the community
health worhers 1hat participated in the focus groups is shown in Appendix R whereas

those whe participated in the open-cnded interviews is given in Appendix 5.

All participants who lumed up on the days for the focus group interviews formed the
participants fur the focus groups, These included mothers whe artended child growth
monitaring promation activities during the data collection period. Most of the mothers
who attended the child grewth monitaring and nutrition education sessions between July
1998 to February 1999 took pant in the focus group interviews und mectings with

participanis,

Procedure of data collection
* Data were collected in several ways. Although some procedures were concurrent, this
sqction presents cach process separately. How daty were collected from the panicipants
is shown in Table 4.3. Information in Table 4.3 shows how triangulation was used o
obtain data from all the actors to uscertain trustworthiness of data. Apart from one man
from the non-governmental organisation who participated in the in-depth interview, all

other participants were women. Obtaining data from women in this study was effective,
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Table 4.3: Study pariicipanis and how data were obtained from them

Number of Number of Number of
Purticipants fer IPurticipunts for Participants for
focus group in-depth open-ended
intervivws interyviewy interviews
Prostest 2 - 5
women 32 4 21
Community 7 2 4
healilt workers
Nutritinn field 15 2 16
warkers
Collaborator - I N

Participunts tended 1o trust me readily and willingly provided rich informalion. My
position as u woman may have influenced the amount of information given and,

possibly, the participution level vvidenced.

Open-ended interviews

The purpose of the open-ended inlerviews was to obtain the perspective of the persons
interviewed and information that could not be observed in lhclstudy. The history of the
program, the buckgroonds of the participants, their perceptions and attitudes of the
program and their work were obtained through these intcrviews, These intervicws
identified the experiences of 1he participunts, their knowledge about nutrilion education
proceess, Lheir expectitions and the changes they would like lo see take place in the

program,

The interviews for sixteen nutrition staff were held al the normal working place of the
staff, The purpose of these interviews was 1o provide a bickground of the nutrition

fieldworkers, determine the work they do and their pereeptions of nutrition education in
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the communities in which they work, [ interviewed euch staff during the normul working
hours. Due to the long distances between the health lacilities, only one person was
interviewed per day, The District Nutrition Officer travelled with me 1o cach of the
health centres where the Tield nutrition stall were attached. The presence of the District
Nutrition Officer wis necessary to build rapport and trust and contribuled 1o credibility

of the research.

Four ‘communily heulth warkers were inlerviewed wt the cenlre where lhe nulrition
education sessions and other community functions took place. This was considered an
appropriate inlerview setling Leeause it is where they do their work. During these
interviews, the nulrition officer wius not present. These intervicws were held after
inlcrvievws with the participants and observalions of three child growth monitoring
sessions. The purposc of these interviews was to determine the scleclion crileria used Lo
identily them, the training they had received, the nature and chuiléngcs of their work.
Their perception of the work Lhey underlake, the history of 1he program and whaul they
would like to see happen in the program and why were also assessed, These interviews

were held in October 1395,

Open-cnded intervicws with twenty-onec women were held in the homes of participants
who had been part of the child growth monitoring sessions before this study commenced.
One nutrition staff al (the health centre and one commnnity health worker anccompanied
me to the participants’ home. This was necessary for identification purposes, to further

cement that ihe research was approved and accepled by Lhe government, for apenness ol
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the study and (o baild rapport and trust. 1 asked the participants guestions while the two
sttt were present, They assisted in explaining the purpose of the study te the community
parlicipants and in explaining some iems on the intervicw schedule, They did not

interferc with the answering of (he questions.,

The aim of these inlerviews was to obain background information on the participants,
their perception of ¢hild growth menitoring program and nutritien education activitics
and the improvements they would like to see in the nutrition promotion initiatives
through the child growth monitoring programme. The actual interviews lasted about one

hour, Participants’ interviews were held in the month of Seplember 1998,

Focus growp interviews

The purpose of these focus groups was te explore the experiences, perceplions and
attitudes of participants on the nutrition cducation aclivities and the program,
Panicipants gave their own pereeptions and impressions of the nutrition promolion in
their own words. Focus groups were organized for nuirition siaff, community health
workers and women participants of the progrim. The interviews were tape recorded to
ensure accuracy. Notes were taken during the interview process und uscd as feedback for
participants to validate what hod been discussed. The focus proup interviews at the end
of the ficldwork were to facilitate interpretation of data oblained from the open-ended

interviews and to obtain insight on the participatory approach employed in the study.
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Nutrition educalion {acilitators as moderalors

A moderalar in a focus group plays o cruciil role to sel the puce ol the discussions,
fistens carefully and encourages cvery person o muke contributions 1o the discussions
(Scrimshaw & Hurtado, 1987). Participants sclected one community health worker o
moderate the focus group sessions for the wemen and commurity health workers. This
wus prior tn the scheduled intervicws, Participants selected the moderator based on the
ability of leadership of the person judged from their own perspective. The people were
asked: "Who wilf lead the group interviews!” Several names were sugpested and the
persons presenl apreed on one by consensus. Euch community health worker modcerated
one focus proup interview, One nutrition field worker moderated each of their focus
group interviews. Shc was selected by other persens present, to moderalce, just before the

interviews,

During the focus group interviews, | was an observer and took noles during the
discussions. In particular the group dynumies, level of participation, anxiety and
distractions were noted. Whal was noled was, nol only what cach person said but how
and what they meant by what they said. On some occasions I suppesied questions
imporiant to the study, or in the event of the modcrator not clearly explaining a question,

Lclarified the issue.

Conduet of focus group inlerviews

Focus group interviews for the participants were held in the community hall where the

various community activities take place including child growth monitoring sessions, This
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was considered o neutral place where the participants felt comfortable talking openly.
Nutrition stalT held their Focus interviews in the nutrition counselling office sl Thika
District Hospitul where some nutrition stafl perform their work, Each focus group Lested
between one to two houss, “This ensured that people did nol gel exbausted or lose inlerest
in the sessions, Focus group discussions for the community paricipants were for mothers
with children aped hetow Tive years and the community health woerkers, Mothers werc
usked to come lor the discussions verbally by the community health waorkers, AL that
moment, the date, time, place of meeting, value of their participution und the
upproximate length of the discussions was indicated. Mothers were requested to keep
time so thut others would nol wait for long. They also came with their children and were
tequested to carry some snacks for the children so that they did not get hungry, The
District Nutrilion Officer informed the natrition feldworkers when and where to coine

for their focus group intcrvicws.

Although most mothers agreed to come for the meetings slafing at 10:00um, most
arrived after 11:00am and most intervicws siarted afier 11:30am by 2 congensus of those
present. When some mothers came afler the start of the sessions, they were allowed (o
participate in the focus groups. The number of persons who participated varied from one
focus group to another. The participunts of the locus proups were not compensated for
taking part in the focus grcﬁlps beeause this was likely to ufleet their parlicipation in the
child growth monitoring program later on. During the iniliul focus group interviews,

consent o carry out the research was sought feom the participants who had not attended
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previous mectings. This was afler the paricipants were told aboul the sim of the siudy,

who wig carrying it out and that their participation was voluntary,

Through discussions with ciach selected moderutor, [ pinpointed how to puide the
discussion sexsions. This was on the day of the facus group before the planned meceling
time. 1 reviewed the purposc of the study and in purticular the interview with the
modcrator and how to promwole participation beflore the session, The moderator
introduced the topics in an casy comfortuble manner, emphasized thal there was no
wrong or right answer, avoided to display or express personal opinions, encouraged all
persons to purlicipate and listened carcfully in order lo move on with the discussion,
Maoaderalors were open to suggestions, controlled the lime, observed the participants’
non-verbal communications and responded accordingly thereby creating a conducive
environment where members felt-free 1o cxpress themselves. Focus group puides (sec
Appendices H* & J*) in the Kivwahili version were used for the women and ¢community
health workers. Moderators clarified the questions, rephrased them us uppropriate- and
kept the discussions going on in a lively manner. Use of silence was encouraged to atlow

time for all to paricipate.

A close to circular sitting arrangement was used during the focus groups so thut all
persons could sec one another. The benches were arranged in a form which was close 1o
circular, Although mos( parlicipants knew each other, at the start of the discussion
sessions, each person introduced herself for the benefit of all persons present.

Participants also agreed on the length of time for the discussion. Members estublished
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rules for the interview, Thewe were thit one person talks at i lime and participants were
informed that what they said would be tape-recorded Tor the purpose of writing the
report. Members were alse asked to speak clearly and to {reely participate in the

discussions,

One of the community health workers sturted off all the discussions ler the participants.
This was by u word of prayer followed by intreducing the purpose of the gathering. The
role of the moderator and the rescarcher who was a recorder at this point was also
cxplained. This was to let the group know that nobody was an experl on the subject but
the aim was tu learn from the group and thal opinions of every person were important,
The moderalor then introduccd the topics for discussion. She asked the questions,

expluained them and allowed people to talk, She encouraged all members 1o parlicipate.

The governmem nutrition staff was preseat during the focus group interviews with the
padicipants. Howcver, she was requested to lislen to the discussions, contribute
minimilly in the discussions and share her comments with me alter the interviews. This
was meant to enable the mothers to share freely in the discussions, At the start of the
discussions, the participants werce informed thal the researcher and nulritionist would just
observe. Although it is recommended that observers sit away frons the participants of a
focus group (Stewart & Shamdasani, 1990), this was not donc as it was ¢qual
participation of all and would have looked culturally odd to have some people scparaie

themselves,
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Information ! recarded included the major points discussed, both verbal and nonverbal
responses and  communication such as silence or !noking at cuch other among
participants doring the interviews, Al the cnd of each focus group session, | summarised
whal had been said and the purpose of the infornnution 1o which group interviewees
responded, Participants were thanked for (heir contributions and reassured (hat their
fdeas were valnable, The culiural nuture of this communily whereby most decisions are
bused on group discussions, mude it casy 1o organise and conduct the focts group

intervicws.

It
Y]

The focus group interviews held and the number of participants present is indicated in

Table 4.4,

Table4.4 . Focus group interviews held with women participants, community
health warkers and nutrition stalf,

Date of interviews Type of participants Number present
37 June 1958 Nutrition field workers 6

23" june| 998 Community hewlth workers ¥

8™ September 998 Participants 6

5" November1998 Participants %

10" Novemberi 998 Community healih workers 5

3 December| 998 Nutrition ficidworkers 15

5™ February 1999 Women & community health workers 26

© Note:

Participants refers to both wemen and community health workers,

Information in Table 4.4 shows that all the key persons in this siudy paricipated in the

- focus interviews.
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In-dlepth interviews

In-depth interviews were hetd \'ﬂlh iwo cumﬁ.l.u;ily health workers, four participants of
the community child growth monitoring program und one person [rom Suslainable
Apricultural Communily Development Program (SACDEP), one of the collahorating
non-gavernmenl organisations. These interviews were held in the venues for the persons

involved as stated below:

SACDEP: In one of the rooms in the allice premises
Participants: Inheir individual homes

Contmnunity health workers: In the hall where prowth monitoring activities 1ake place.

-Although the in-depth interview guides were prepared and used {Appendices K and L),
“the interview did not follow that order but preceeded in a natural manner and covered
‘what [ thought was lieccss:;ry to respond to the rescarch questions. | .100k notes .during
these . interviews. Focus of the interviews was on the history of the prograin - and
* specifically nutrition education, perceplions of nutrition edueation, futurc plans and
benefits of the nutrition education activity, These in-depth interviews aliowed the people
to speak for themsclves about their perceptions and views on nutrition cducation

communicated through the child growth monitoring program.

Observations
Observation was considered nppropriate as the strengthening of panicipation was meant
to increase not only the people's own knowledge and understanding of nutrition

education but to lead to making decisions aboul the prc':'g'mm' This approach was also
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considered appropriate  because nutrition education sessions in the child  growth
monitoring progriam luke place on o monthly basis. Infermation was, therefore, obtained

on i regular busis over a period of nine manths,

Observations pravided i check for inconsistencies and disceepuncies that may have been
due 10 forgetting or verbal responses from fhe incrviews thal may have been incomplete,
They helped establish whether what people said was a reflection of what they did or not.
Observations composed a major part of the study. I begun as an onlooker/observer at the
initizl stages of the rescarch, and gradually became an observer/participunt and

parlicipant/observer as the study progressed.

Observations were made from cntering the ficld during every contact with parlicipants of
the child growth mionitoring program in the community. This was .during informal
meetings, interviews and child growth monriloring sessions, The purpose was to
understand the context through personal experience, ohscrvalions. and talking with Lue
participants. I took part in all the cbservitions while the nuirilion staff attached to
Ngoliba health centre was an observer in six out of the eipht sessions. One counsellor
attached to the health centre responsible for prevention of Acquired Immune Disease
Syndrome (AIDS} was an observer in one session and the Distriet Nuirtion Officer

observed in one session.

Observations of the child growth monitoring scssions were planned to examine in detail

the process of nutrition education so that it could be described adequately. This was
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necessury to provide detailed descriptions thal were fuctual, accurate and to avoid
trrelevant information, Observations yielded informatien aboul tie nulrition education
activities and sequence ol the activitics, how the people inter-related and gualitative

analysis of the sening.

During the child growth moniloring sessions, the evenls included the sequence,
" introduetion, pecople present at beginning, what was suid at the starl, who did what,
response and reactions of participanis, what and how paricipunts cngaped in the
“uctivities, I made notes on the feelings and emotions peaple evidenced, distraclions and
enablers in the process, how each session started and closed, and how purticipants
reacted to the elosure. How eomplelion of one uctivity reluted to the nexi activity was
also reearded. Observations provided data that deseribed the contexL, aclivities that look
plaee and the meaning of whut was chserved from the perspective of those observed.
Observations were imporant in understanding what transpired in the child growth
monitoring program and how nutritioa education was conducied. Brief notes were made

during the observation sessions which were [ater expanded into field notes.

One can be a non-panicipant or a paricipant observer. A nan-panicipant observer tukes
an a position in relation to puniéiﬁams which does not disturb the usual function and
behaviour of a group, wherens a participant observer takes part in the aetivities of the
group {(Touliatos, & Compton, 1988, p. 143-144). I mude observation as both a
participant and non-participant in the natural setting of nutrition education activity in this

study,
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Participant ohservation

In the first pan of the fieldwork, | was mainly a non-participant observer, The purpose of
this was (0 understand the actual nutrition education process it the cammunity level so
that the panicipatory approach could be appropriately incorporated, | was in this capacity
and gradually moved to observer as parlicipant to participunt as ohserver zceording to
Babbie, (1982, P. 208-210) as the swdy progressed. I then dircctly took par in the
nutrition education process in the latter stage of fieldwork. The nutrition cducation
sessions pave informition on orpganisation of the cducation materials, topics and the
participation of the women and community health workers in their education process, |
moved between obscrver-participant and panicipant-observer as found appropriate for
me, This was neeessituled by the fact that T was not to influenee what the outeome of
participation would be, but rather to fucilitale members' purticipiation. This sometimes
eaused conllict us the more I participated, the less I tended to observe and the more [
observed the less | tended to participate, Observations were mainly of the group

activities than the individuals.

As a panticipant, | was engaged in the education process as a facilitator 1o reinforce
- panticipation, I took part in the discussions, and promoted participation of the women in
making eontributions during the discussions. During this perfod, the preliminary findings
and how to increase participation of all members in nutrition education during the child
growth monitoring sessions were discussed. The partieipants were aware  that

observations were being made.
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While | took a critical approuach to the research, it wis necessary 10 have some method of
organizing the reality and therelore the need Jor observation puides (Appendices M &
N}, on relevant concepls. Observations were ulso made of things that [ expected 1o
happen but did nol huppen. In this case I observed the whole process of an :.lctivily und

noted iany pereeived gaps,

Throughout the study, | moved buck and forth along the continuum of participation.
According to Dane (1990, p. 58), the comtinuum of punicipation is a complele observer,

then observer as participant, then participant as observer and lastly as a participant.

Participation continuum

Observer Obs/Par. Purt/Obs. pirlicipant

Note:
Qby/Part: refors to observer as participant
Part/Obs: refers to participant as observer

According to Jorgensen (£989, p. 58), during the observations, people have a tendency to
involve one especially 1o contribute expertise or assist in some way. This was true in my
case and I tried to be involved as scemed rclevant';":so that ] could not distort the findings

of the participatory process. I took field notes throughout the observation sessions.

Informal conversations, meetings, records and field notes
Data were generated during informal conversations. Such information contributed to

understanding what was happening. The questions asked were not determined in advance

I 'u
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but emerged during the activities and inforinal discussions, This was in instances such
as: while walking with the nutrition stalf, mothers and community hezlth workers to
ditferent houscholds, or when wulking with panicipunts before or after the nutrition
education sessions and issues relevant for the study were voiced. Such comments werc
noted as field notes. Afterwards when we engaged in normal conversation this was

further discussed and provides some of the yoices in the study.

Meetings with the participants provided ditu for the siudy. Three such meetings were
held between November [998 and February 1999, In one mecting, participants
discussed views together on strenpthening partieipation in their program. During another
mecting, persons diseussed ways of increasing their incomes so that lhe}z could have
sufficient food at all times, A third meeting was held to discuss the prc]imirlmry findings

and diseuss what the participunts would like to see take pluce in their program.

Book records kept by the community health workers were analyzed, The study of the
records helped sce what actually was recorded, a background of who had participated in
project previously which could ﬁot be casily obtained by the interviews and focus
groups. Records provided information on attendance. Specific details of data rccorded

and a comparison of the records and what was actually done,
Brief notes were openly taken during the child growth monitoring sessions, open-cnded

interviews and the focus group interviews. This did not scem to disturb the paricipants

because they knew I was undertuking a study. The brief notes included the ¢uestions
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asked, the comments made and the key words used. Field notes provided what was
abserved and contain wh.ul people suid. They gave descriptive information on what wits
observed, quotalions (form people, leelings and reactions, and field generated insights
and inlerpreiations, Actual w.urds that were used were poled as direct quotations. These
provide the voices in this Ihesis, Comments on what was observed were also noted. Field
notcs permiticd me to relurn to observations during data analysis afier leldwork,

‘Records.of cxperiences were kept in u diary form in a notebook,

Ficld noles also i]ldiculcd-_ ny feelings, reaclions and reflections on what was 1aking
-place. Non-verbal cnmlnufliculion und behaviour respanses were also noted, Expanded
field notes werc made from the brief noles. At this stage, comments, delails and
impressions made were adrled, Questions that came to mind during the write up of the
-licid notes were noted and .utldrcsscd during the next visil. These notes provide Lhe._,lil'.i':

depth description and analysis of participation that was investigatcd,

Longuage, translation and trinscriptions

The Janpuage used during the data collection in the field was mainly Kikweyi in addition
to Kiswahili and Kikemba that the population speaks. Using the languape of the
participants’ cullure he]pc:j built rapport and people could cxpress themselves
comfortably. The mneaning and symbolism of the words used was, however, a challenge
ta note taking. I speak and T understand Kiswahili well. However, although T speak and
understand  Kiknyi and undl%rstz:nd Kifemba, the expressions of dilferent words and

phrases had to be learnt, I noill_cd most of these in the vernacular as it was stated and pot



the meaning during the actual activity process or allerwards as found appropriite, 3t wis
essential 1o capture the precise lunpuage used so thal whal was recorded rellected the

pacticipants own terms and mcaning.

Data collected from the open-ended interviews weee transluted and recorded in English
ﬁr the. vernacular. Dala from the locus group inlerviews were tape recorded in Kikuyu,
Kikambea and Kiswahili as uscd during the discussions. Luler, these were translated and
transcribed into English to [acilitate further apalysis. An example of a {ranscript in
‘English is indicated in Appendix Z. Great care was {aken with the translation of terms
and concepts. Information was reported back to participants during the focus groups and
at the end of the lieldwork 1o ensure that what was suid was understood as the
participants intended. Participants” verbatim extracls werc sometimes re-framed or
- summmarised in order 1o have them understood as the pacticipants intended. I did both the
‘transeriptions and translations mysell and checked emerging themes with paricipants in
subsequent meetings. Some editing of recorded inlerviews was done to cosure clarity of

Now of the discussions,

Reliability and validity

Reliability as regards lo the eonsistency, stability and dependability of the data collected
was taken care of in various ways. Open-ended interview items were asked in such u
way ihat they looked for clear specilie data, which if repeated would give similar results.
Focus group interview ghides and observation puides were prepared by mysell to obtain

detailed information to capture the parlicipatory process. The study wus designed so that
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repented ebservations of the saune phenosmenon could be observed over time and this
conteibuled to reliability of the study. Undertaking the study in the natural working
environment of the nutrition promotion elforts and within a duration of nine months wits

long enough to coflect daty that were relinble,

Data that are not orly reliable but true and accurate were considered in the study, In
order 1o provide a comnprehensive and rich picture of the participatory process at the
communily level, triangulation of research methods and data collected were made.
Multiple data sources and multiple methods pave both qualitalive and guantitative data.
Combinations of methods ol dita collection contributed (o validity and to erosscheck the
findings. Paricipanis reviewcd u summary of the focus group interviews with

opportunities for revision as & validity check.

The design of (he study so that repealed observations were made means the conclusions
on lhe effects ol panicipation can be mude with some degree of confidence. Repeated
observations aliowed for detailed analysis of data and provide informaiion on the trends
on the participalory process and how nutrition education is promoted through the child
arowth monitering program at the community level. To ensure the validity ol collecied
data, some of the cmcrging categorics and themes were discussed together with
parlicipants in a meeling at the end of the fieldwork with epporiunity to have their input.
For the nutrition [ield workers, these was mauinly from the preliminary analysis

(Appendix V) of the open-c'ﬁdcd interviews, In the case of Lhe women and the
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community health workers, the preliminary analysis (Appendiz W) was based on both

the open-ended interviews and the observations,

Preliminary analysis of datis was carried out so thal participants could give their views on
the emerging themes, This was important o discuss findings with key players and share
their experiences of the rescurch before leaving the feld. Results of this were used to
make 4 tenlative curriculum plan for nutrition education in the program for lhe coming
ycur. The resulis led to starting an income generating activity to increase people’s
earning potential, Thus, the participalory process allowed the results of the study to be
utilized -by the paricipunts. This helped the promotion of nutrilion that conforms 1o the

criteria established by the people themselves.

Leaving the ficld

Data relevant Lo provide insighl on nutrition education had been ¢ollected by Oectober
1998. By February 1999, adequate information ihat explained participation had been
collected. Most of the new data colleeted Lended 1o confirm the eategorics und codes that
were emerging. The parlicipalory process, however, is o dynamic one and new 1hings
constanily arise, One of these was in relution 1o Jevelopment of education materials to
supparl the curriculum that had been developed. This point wus addressed by adopting
teaching posters that could be sujtable for the situation. Malerials development for the
curriculum required [inances that were nol available at the time and it was not possible

for this to be pursucd. In essence, ! had cnough daia to answer my research questions,
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Extra dala would just have confirmed that or addressed new rescarch questions. [,

therelore, lell the field when 1 could conlidently address my research questions,

Considering the participitory nature of the research, (he materials development was
itportient, However, it is likely that other equally imporanl uspects would have come up
10 be addressed. My point of depariure from the feldwork was that it was u praclical
timing. Of imporiance is the fuct that [ was doing my PhD thesis with a time limit,
therefore, 1 could not stay in the licld forever experiencing participation. Gnding of the
fictdwork wits not a surprise te the parlicipanis as they were informed of my time limits

at the starl of the study and during the research process.

Date analysis

Data ¢ollected throuph the open-ended inlerviews were analysed during the fieldwork
using descriptive statistics. These duta indicatled the socio-demogruphic charaeteristics of
the study participants, gave a historical background of the child growth monitoring
program and perspective on nutrition education of the women, community health
workers und nutrition staff. This analysis also indicated what the participants wanted to
see take place in the child growth menitoring program. Callection of qualitative data and

parl of its analysis were carried ovt simultancously.
The units of data analysis approprisic were the nutrition siafl, the clild growth

meniloring sessions where nutrition education is undertaken and the participants of this

program in the community. These yiclded relevant data that responded to the rescurch
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questions ivestigated, Orginisation of dati was undertaken according to how und when
they were collected, Duta from (he observations and focus groups were (ranslated and
transcribed s soon s it was possible in order 1o minimise error, What was said was
recorded verbating Based en the fact thal the data collected used o variety of methods,
the analysis ol the datu alse varied. An inductive analytical approsch was used.
Descriptive statistics using SPSS program were used to generale (requencies from some
itemy [rom the open-ended interviews, The gqualitative data were analysed according lo

codes and categories developed in line with the emerging themes,

Cades were developed from daty collecied threugh the ohservalions, focus group
intervicws, meetings and conversalions, Some of the codes were used to generaic new
datu, By September 1998, some of the codes and calegorics were emerging. 1 had noted
some of these in my Micld notey as “motivation of community health workers™, *load

security and gencration of incomes a priority” and “field nutrition worker motivation”.

The child growth-monitoring sesgions were more the unit of obgervation und analysis for
the participatory process than the individual participunts. However, individuals were the
unit of unalysis on nutrition education promoted. Table 4.5 gives a summary of data
source and ana]'ysis procedures, It indicates the variely in dala collected. These data were
prepared for analysis in relation to how they were gollected. Apart from datu [rom the
open-gnded interviews that I prepared by summarising them, most dala were prepared

for anglysis by trunslating, transcribing and coding.
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"Table 4.5 Summary of dota source and analysis

Data sonree Marposy Formof Prepuraling Ihata analysis
lutn
Upensended Historical Deseriptions § Suminary data Descriptive
intervicws hackproumd shatislics
Krwludpe Quakminns "T'ranslate Transcribe
Expericives Crle Devetop
Expeerationg cnerping
theanes
Observations Experivaces Nittes Translate Transeribe | Develop
Decision-making Quanations Code cmerging
skills Reflegtions (hemes
Interpretatiung
Refleelions
Fieus proup Expressed needs Quotations | Translate Transeribe | Develop
nterviews Attilntes Non-verhal | Code emerging
Enpericnces Reflections themes
Indepih History Murtes Tranislute Trmsetibe | Develop
interviews Perceplinns Quonations | Coude emerging
Expecitions themes
Expericnces
Mectings Decision naking Nules Translyte Transeribe | Develop
Quenations | Coude ERICTRIng
Non-verhal themes
) Conversations | Explanations Nates ‘Franstute Transcribe | Develop
Cross-check Code emerging
1heanes
Ficlid gotes Rellections Nuoes Transcribe ‘| Develop
Expericnces Code cmerying
o ]

-~ Table 4.5 indicates the variety in duta collected. These duta were preparcd for analysis in
relation to how they were collected. Apurt from dutit from the open-ended interviews that
I prepared by summurising them, most data were prepared for unalvsis by (ranslating,
transczibing and coding, Dati from the open ended-interviews were analyscd nsing SPSS
compuler program to yicld frequencies that explain the historical background of the
program and the socio-demographic characteristies of the paricipants, 1 coded
gualitative data and analysed it to explain nutrition education and the participaary

process plienomenon under study.
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Development of codes, entegories and themes

During the observations, evenls and emerging evenls were selected and recorded. These
were caded into themes. The events selected were the nonverbal behaviours and how the
words/language were said. Events were recarded in form of ficld aotes. Coding was luter
done where some meaning was attached to the recorded behaviour, For example laughter
lo indicate icceplanee, or spontancous clapping of hands to suggest approval of an idea,
or crying of the child to sugpest some form of discomforn or key words used 1o indicale

un idea.

All duta in edited transcriptions were coded. Some of the coding (ook pluee during the
[ieldwork, However, due to the transiation of most of the data, most of the coding was
done at a {ater date, [ transcribed the whole field data separately uccording to the dates
when data were collected and in relation to how it was collected. Therefore, [ had
separate transcriptions for data from the open-ended interviews, observalions, in-depth
interviews, focus group diseussions and [icld notes, Informal conversalions were
transcribed according to dates and any sigaificant activity that took place at the time.

Dates on which data were generated are indicaled in the verhatim quoles in this thesis.

Codes, categories and themes were developed progressively throughout the data
collection and analysis. This was:

® Inthe ficid as the codes and eategorics emerged.

*  During making of translations

»  During the writing of transeriptions
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»  During interactions with my supervisors as we discussed aboul my data
¢ Sharing my research progress with other postgraduate students

Codes, categories and themes were noted in » separate notebook as they emerged.

I transluted snd transeribed dua myself, therefore, was very familiar with it. Later as, |
went through the categories, | grouped them together in a logical sequence according to
the emerging palterns in themes. These themes were druwn in relation to the reseurch
objectives of the swdy. I examined cach transeript separately (o identify the major
themes. . There was movement 1o and fro as 1 did the analysis. The inleraction between

data colleetion and data analysis is shown in Figure 4.1.

Figure 4.1 Interaction of qualilative data collection and analysis

Data collection ;| Development of Development of
codes & categories | themes
>

«—
>
A > T
— >
——P
—
-——

\
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Later, | took one transeript and read it through seveeal times, Then, [ selected several
categories relited to one sub-theme and as |went through each transeript, Ehighlighted
these calegories, 1 did this for all the transcripts on one sub-theme and then repeated the
procedore Tor the next until [ exhausted the sub-themes that developed. During this
process shifts und movement of categoeries te and [ro from one theme 1o another ook
place. It was o eyclic process, How the themes were developed from the categories is

shown in Figure 4.2 und Appendix Y.

Data were organised in a logical sequence to develop themes according 1o emerging
patterns as many times as appropriate. Both differences and shmilarities in the emerging
themnes were noled. For cach theme, [ *cut’ and *pasted’ the calegories in one Word file. 1
went through exch file on a theme separately and re-read it several timmes. [ then wrole
oul the meaning 1 made oul of a Hﬁcciﬁc theme in my own words. After writing, I went
back to the file on the same theme and sclected verbalim quotes that explained or
cxemplified the meaning I mae of the theme. This was repeated for subsequent themes

until I exhausied possible categories and themes,

Interprelation

Coded data were interpreled o describe the events that took place. Concepts described
are presented in narrative with examples from data to provide insight as when the idea
emerged, the trend of the tdea and its location in the data sel. Data are described in detail
to provide a picture of the reality of the experience of the participatory process by myself

and the research parlicipants.
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Figure 4.2 Development of themes from catepories

| Catcgories | Themes |

.

.\ Theme 2

Theme 3
. Themed -
"
*
Note:

It should be noted that sume categaries fell into more than one theme. An example of how specific themes
were developed from calegories is shown in Appendix Y.
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Analysis aimed 10 provide an aecurte, detailed, complete and infornntive profile of the
panicipatory progess, Voices are used Lo show this. As the palterns in themes emerged, |
. interpreted  the observations und noled further calegories. During the process, |
conflirmed and explained diwta s 1 searched for more data, Data rom the open-ended
interviews is presented to provide 2 historical reflection of how nutrition education has
been promoted in the district by nutrition fteld workers and in the growth monitoring
program by community health workers and women, Lanpuage used during dan
collection was not English. Discussions of findings with the research panicipants before
leaving the {ield were meant o address, pantly, the limitation of language translation and

interpretation.

Sunmmnary

A multi-instrument research design was appropriate to describe the panicipatory process
employed in the study, I set the initial research agendu and the paricipants ol the
program contributed to the agenda. The rescarch process was agreed upon by consensus
together with the paricipants and mysell through initial discussions und thereafter
through continuous dinlopue. Triangulation of methods of datu colleetion provided data
that were rich, appropriate to answer lhe research questions and sensitive to the soeial
cultare of the participants. Research instruments were injlially developed by mysclf and
revicwed together with the community heallh workers and nutrition staff to incerporate

participants” interests in the research,
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Ethicul considerations were Liken care of from the reseurch design stage and (throughout
the fieldwork, These included official authority to conduct research, consent frem the
participunts and issues of conlidentinlity. Building trust and rupport took a considerable
time ut the start of the study. Trust was sustained during the reseirch process by keeping

confidences of panicipants to myself.

Data collection und part of the anulysis were carried ou concurrently in a cyclic manner
. during the fieldwork. Underlaking the study in the natural working cnvironment of
nut;';\'ilion promotion cfforts and within a period of nine moenths was sufficien to collect
data that were rcliable, Triangulation of rescarch methods and data that were collecled
contributed to validity and to crosscheck the data. Participants reviewed a summary of
the focus group interviews as a validity check. To ensure vatidity of the duta, emerging
categorics and themes that had developed at the end of the fieldwork were discussed
together with panicipants with opporunity o huve their input. 1 took ficld notes
throughout the period of fieldwork and these provide what was observed and the

verbatim quotations frem the purticipants.

Preliminary analysis of duta was done to give participants opportunity to give input on
the emerging themes. The paricipatory research process is u dynamic one giving rise to
new developments in the research. By the end of the nine months of ficldwork, T had
adequate information 1o address my research questions, [, therefore, left the field when 1

could confidently address my research questions,
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Data collected thraugh the open-ended interviews were analysed using descriplive
statistics. Codes were developed from qualitstive data, Codes, calegories and themes
were progressively devetoped throughout the data collection and analysis. This was in
the field as the codes emerged, during the translations and transcriptions and during the
process of interactions with data during further analysis afier the fieldwork. Concepts
developed fram the data were synthesised and interpreted to respond to the rescarch
questions, These concepts are presented in narrative form to provide insight of the
expericnce of participation. Duta obtained are described to obtain a picture of the reality
of the situation as experienced by all swho participaled in the research, The panicipatory
process employed in study and in the program ensvred thit panicipants took part in all
the major phases of the study based on their abililics. Huw participstion wus undenaken

and the roles played by cach group of participants is discussed in Chapter Five,
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' CHAPTER ITYE
PAR'I']CI[’:‘\'I'OI;lY RESEARCH PROCIESS: WHAT WAS I'l”?
Pasticipatory research CNIgEES prticipants Lo lake in active part in decision making and
aclions during the cntire research process. It invelves working wilh people or groups as
co-researchers  (Reason, 1‘5;94: Fals-Bordy, 1991), The process values  genuing
colluberation which is also culurally rooted (Reusen, 1994, p. 328), The key to the
pracess of participation is dialogue. It is argued that people play a key role in setting the
apendu, data gathering and anulysis @nd controlling the use of the research outcomes
(Reuson, 1994, p. 329, Fals-Forda, 1991, p. 7). Parlicipatory research is meant to collect

data that scek to release poople’s knowledge, thoughts und voices that develop critical

-analysis of their situations. Fals_Borda & Rahman (199]) stule that it &s a process of

-enlightenment and avwakening of the people, However, research on how the process takes

place in an established growth monitoring program is unknown. The dynamism of the

participatory process adopted in this stedy is presented in this section. Participants in the

- child grewth monitaring program were engaged in deciding on wlhat would take plice in

the rescarch and the program and how 1o implement what they suggested.

The main stralegy of the puni;:ipalory cifors was to have mothers and community health
workers puricipzie in the child growth tonitering program. They were 10 make
decisions, plan and carry out the reseurch and implement their program, This was bused
on their perceptions of what should take place in ihe program assisicd by povernment
health staff. The socio-demographic characteristies of the research participants is shown

in Tables 5.1 and 5.2.
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Table: 5.1 Socio-demographic characteristics of the participants of Ngoliba child

prowih monitoring program

Characturistics Women N=21 Commundiy health workers N=4
Age inyeurs
»9 1(5%%}
H-24 4{19%) -
25-34 TAAFE) 1
30-34 5124%) |
35-39 A 14%) 2
i+ 1{5%) -
Total 2 B 4
Marital status K :
Single 1 (5%) -
Marricd 19 {90%:) 4
Widow 1§59 -
Total 2 4
Highest education level
allained
Primary 17 (B15) 2
Sccondary 4 (19%} o2
Totnt 24 J -
Nuraber of children have
1-2
34 Y -
56 Y 1
18 1 2
17 |
Tolal 2 4
Religion
Protesianis 14 (67%) 3
Calholics 0 (28%) |
Muslim L (5%) -
Total 21 4

About 81% of the women parlicipants were aged below 34 years and 819 of them had

primary level of cducation, A mujorljli"'y of them, B6%, huve four children or below
il

2lthough they arc still in the reproduclive age. A mijority of the women, 95%, werc

Christians. Although one person was a Muslim, all meclings started und ended with a

Christian prayer. Of the Ministry of Health nutrition staff in Thika District, 16 out of the
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18 punicipated in the open-ended interviews (Appendix ‘T). The other wwo were on leave
during the time these interviews were held therelore they did nol luke part. However, all
the nulrition staff participated in onc or more ol the focus group interviews for nutrition
ficld workers (Appendix U). Tuble 5.2 shows the characteristics of the Ministry of

Health nutrition stafl in Thika District in [Y98-1999,

Table 5.2. Socie-demographic characteristics of Ministry of Health notrition stafl
in Thika District in 1998

|_Agein vear

24.24 4 25%
0-39 4 3%
4044 7 44%
50 | 0%
Tolul 14 1LV
Maritol stat

Single o 8%,
Married Y 50%
Widow | %
Tatal 16 PRI
Highest education fcvel

Primary 3 %%
Secondary 12 5%
niversily | 0%
Total L] 0%

Above data show that half of the nutrition stafl were aged below 39 years and the other
half over 40 years. Of these staff 75% had at least sccondary level of education. All the
nutrition staff in the district are females. These ure the personnct responsible for
promotion of nutrition in Thika District in the Ministry of Health. From the outsel,
participants were involved in contributing to the research agends and planning fieldwork

for the research,
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Organisation of child growelt monitoring sesvions

A study in the natural setling where the child prow(h monitoring sessions were held
provided un understanding of the social context in which nutrition education is promoted
and epabled me Lo experience how and what actually took place, This selting was more
meaningful for participants 1o make decisions thal would be relevant and beneficiul 1o
themNgoliba child growth monitoring has six communily hcalth workers who orpanise
and manage the program. The womcen who come to the program are molhers whose
children arc aged between 6 1ﬁo:1l|15 and five years, These mulhcr; Eriné lhcir;hi]drcn to
bc weighed onee a month so that their growth and dcvc]opmenl'is monitored al the
community level. The attendunce of both the mathers and the community health worlkcrs
is on a voluntary basis. During these sessions, the community health workers assisted by
the mothers, weigh the chiledren, They discuss together the growih _:hnd developmeni of
the child und uppropriate counselling is given to mothers bascd on ‘thc progress ol their

children.

At the start of the weighing sessions, a selected topie on health and nutrition is taught.
This occurs mainty in discussion form. The communily health warkers are involved in
primary health care in the community. They, thercfore, make visils to the homes of
community members and give appropriate advice on social and health-related concerns,
In the wards of ouc of the community health workers during the open-ended interviews;
“Sometimes mothers come individually at home 1o weigh their children...We teach
mothers on some aspects of health and murition before weighing the children™

[23/10/1998]. The communily health workers also scll medicine for minor ailments as
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provided through the Aawcko phacmiacy operaled under primary health care. One
community health worker noted: “We sell medicines to people in the community for

sickness like mafeiria, cough and pain® [21/91998].

The child growth monitoring activity takes plice once a month on u day agreed upon by
both the community health workers und the mothers. Prior Lo strengthening participation
in the program, open-ended interviews were held with mothers who took part in the
program and initial observations of the program sessions. These were meant Lo provide

an understanding on what and how nutrition education was conducted in the program.

.- These initial observations and interviews revealed that nutejtion educalion is promoted
by the comimunity health workers, however, mothers do nol mike decisions on .what
takes place in the program. This was supgested by one mother when she suid: "We just
- come here and we are taught. We do not say what we showdd be taught or what showdd be
done i this centre” [8/%/98], Mothers were also dissatisficd with the program and Tely
nutrition education alone in the program is not sufficient to promote nutrition well-being,
The study then centred on decision making in the program. The focus of the participatory
process is described with speeific reference to participunts (wemen and communily
health workers) of Lhe child growth monitoring program that participuted in the study

reported in this thesis.
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Decision making with respect to entry in the field and ethical concerns

Duriag the initial meetings, the puepose of the researeh was articulated and conscnt
soupght. The purpose of the research to involve participants with no specific oulcome
seemed confusing to the puarticipants al (he start. At (he university and government level,
written consenl was preferred whereas in (his community, verbal consent was preferred.
Participunts lended to view signing documents which are not theirs with some suspicion,

Verbal consenl was therefore accepted.

Conlidentiality of the resulls was an issue that generated discussions. Participants felt
that their voices would be used in the research. However, they wanted 1o be identified as
themsclves not by using pseudonyms. Typical ideas on this was given by one womun
when she said:
“I think you showdd not put fulse namex for what we say. We are the oney taking
‘part it the study not semebody else. T think it is not right te weite what I say and

give sotiebody else’s name who doey not exist ax the one saying it. I am a Christian
and I take that to be cheating which is not right for me" [ 7/1198).

Another aspect was that related to lhe group process, The majority feit that what is done
in the program is done by all thosc who paricipate. They felt lhe rescarch should
identify what is said as pertaining to the group consensus and not individuals
specifically. This was shown by typical statemenls as voiced by one woman:
“When one person says something and we agree with i, all of us do not have to
repeat the same thing it we can add to it If you write the name of one person as

the one who gave the idea, it s not fair as it shaws that others oid not sav anything
when in fact they did” [11/1998].
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!'si!
Alier discussivns, we came (o 2 consensus that T would use a quottion and state ils
origin by indicating the person wheo suid it by their position i the program and the role
they played in the research. This was by indicating whether it was a4 woman parlicipant,
community health worker or nutrition lield worker who made the statement, The list of

participants would, however, be given in appendices in this thesis (Appendices Q, R, 5,

T and U).

The issuc of anonymity of purlicipants is one thut a parlicipatory approach in a resgarch
must certginly address, The preference for the parlicipants in this sludy may be very
different from another. Paicipants preferred to be jdentified with the stdy as
themselves. Padicipants’ spirial beliefs pluy a part in what they think is ethically
proper for thein and this should be respecied. In addition, when o study is a collective
ong, such as this one, participants may prefer to have equal say in what is wrilten and not
have some sfand out. What participants consider to be ethically proper was different
from what is ofliciully accepted as cthicul in research or official government policy on
cthics, This thesis, thercfore, pives Lhe voices of the parlicipants according to the roles
they held in the program and the study and the dates on which specific data were

gencrated.

Paricipation requires a lot ef paticnce before one can embark on the actnal study. Entry
point is a challenge. It can influence participation posilively or negutively depending on
how the paricipants associate yon with how you get access (o them, Access that 1

considered proper for me was networking with the government nutrition staff in Thika
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District who have some influcnce on the child growth monitoring program, This worked
well for identilying the rescarch participants und aceess 1o the community. However, this
wag not so for one of the non-governmental orpanisations that the Ministey of Health

collaborates with.

[ did not know where the offtces of this organisation were. The Distriel Nutrition OfTicer
took me there lo introduce me to the organisalion. We mel one stalf who said she counid
not talk about the program and I had to make an appointment with a more senior ofTicer.
I made several contacts to get the officer but was always told (hey were busy. Later, the
nuteition officer explained why the delay. She said: “f onfy undersiood last week why
you have not heen able ta get to the organisation ... There might have been a

misunderstanding that you wanited to invesiigare their work™ [18/9/1998].

-After this, 1 tried thrice to contact the organisation but failed. Oncc after 1 made the
appoiniment in persan with the officar, 1 was rung by the secretary on the day of the
appointment to cancel il because “the officer hud to go to the head office™. 1 did not
pursue their participation further because they were no longer involved in the program. I
contucted the second non-povernmental ocgunisation myself. [ had no problems with

them pariicipaling in the study.

Point of entry determines the participation of all the actors depending on their pereeption

of the researcher and the reason for their participation. The point of entry is critical and

should be thoroughly investigated for p study of this nature, This is because, in
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purlicipatory rescarch, one does not just want to ebtuin research data from people but to
L calatyse people’s puatticipation,

B

Participation in the research process

The ficldwork engaged al} purticipants in the research process. Table 5.3 shows when the
observalions were made during the child growth monitoring sessions and the number of
participants who were presenl. Information rom Table 5.3 supgests that alter the open-
ended interviews with the women in September 1998, attendunce of both tnothers,
children and community health workers increascd us from October {998 10 the end of

fieldwork.

Table 5.3 Number of participunis present during the growth monitoring sessions.

Date child Number and type of pariicipants present
growth Mbothers Children Community health
monitoring wnrkers
held
8" July 1998 i5 15 2
™ Aupust 12 23 3
8" Septeml 4 4 {
9" Oclabe 38 32 4
6" Noveml 13 27 3
11" Decemi H % 3
8" January 1999 | 18 21 5
5™ February 26 26 5

During some of these sessions, children whose mothers were not able to come brought in
other children for weighing as it is indicated in Table 5.4. It shows that mothers valued

the growth monitoring of their children such that when they were not able to bring their

163



children, it was important enough for them to send heir older children (al! who were

girls) to bring their younger sibling for growlh monitoring.

Table 54 Number of children who broughl other children for the growth

maonitoring.
Date Number of children who broueht other children
7™ August 1998 1

9" Qetober1998

"™ December 1998
&7 Januory1999
5% February 199%

Lk [ [P |

Of concern is that aparl from the months of Septemnber and Decernber 1998, (he other
three were times ol school term. This means that older siblings either missed school on
these days or were not attending school in order 10 bring their younger sibling lor weight
menijtoring, Unfortunately, I only refiected on this after the ficldwork, This is an issuc
that may need attention to ensure that the girl child does not miss their education
activities to participate in child growth moniloring programmes. In a few cascs, children

were brought in by neighbours who had also hrought their own children.

Although participants were enpaged in the research process, there were instances in the
precess when the panticipants felt they could not take part. A case in point was in the
curriculum development process. Although participanis agreed on the topies they would
like to see covered in the program, when it came to the actual development, it was left to

the community health workers and eommittee selected for income generation. This is in



ugreemenlt wilh other lndings that participalory research can only make people do whit

they are ready 1o do, not whal they are nel prepared to do (Maguire, 1993).

Participants took part in the entire process of setting the rescarch agenda, planning ficld
work, data collection, data analysis, discussion on findings and recommendations but in
virying degrees. The willingness to participate for the government nutrition stafl appears
to have been expectations thal [ would be a resource. This was voiced by one of them by:
“How will we be working together”? [316/1998] Another during the sume meeting said:
“Come with new ideas and help s to improve” [3/6/1998), The punicipants an the other
hand felt I had come to help them as indicated by a typical statement from one woman:
“We have come to be visited so we should be willing to work together so that we can be
“helped’ |7/8/98). Table 5.5 shows the degree lo which different. actors participated in

cach phase.

+ Table 5.5 Parlicipation of actors in the rescarch process

Actors Selting agenda Planning for Data collection Datn analysis
fieldwork
wl)men * e *
CHWs LT ** *
NFWs * * [T *
self b * [T TS
Note:

* or ** indicates the degree to which participated in making decisions in the activily. ** indicates more
contributicn than *,

CHWSs refers to communily health workers

NFW's refers to nutrition field workers

Table 5.5 shows that communitly health workers played a major patt in planning for the

fieldwork and data collection. The participants did not take parl in the writing of the
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thesis. However, they gave ticir views on the research outcomes (rom their perspective.
This was during the focus group discussions hield with the nutrition field workers on 3"
November 1998 and the meeting with participunts of the program on the 5" February

1999, How purticipants took part in the various phases of the research process lollows.

Formulatien ol the rescarch agenda "

Initinlly, T formulated the research problem, alone. My interest was on how nutrition
education is promoted through the child growth monitoring program wl Ngoliba und what
would be the results of increasing participation of women in making decisions in the
program. I wus underaking my PhD studics al Edith Cowan University, Weslern
Australia from 1997. As part of my thesis requirements, I had to have my proposal
approved before [ could go Lo the ficld. This meant T had to identily the research problem
and appropriatc methods of unswering the research questions before 1 went for
fieldwork. 1, therefore, identilied the research agenda alone but gave the participants

opportunity to input in the agenda.

Although a participatory research requires thal the rescarcher and parlicipants delermine
the research agenda at the beginning, this may not be practical in some occasions like
that jnvolving a PhD work outside the research context. Setting the agenda together
raises participants’ cxpectations. The requirements of the academic research process may
make this invalid in case a proposal is rejecied by the academic institution, In my case, I

found it appropriate to set the agenda and have participants give tnput in the rescarch,
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This worked well, but, it would have been very chatlenging if the participants interests

were very different from mine.

In order to ensure that the padicipants gave input on what they wanted, | wis open and
clear about my reseuareh agenda, process and time limit. For exanple in a meeting with
the community health workers, £ explained my reseurch questions in the following

manncr:

“I would tike 1o know fow you carry out nuteition education in your chitd growth
monitoring program, Ta do so, I will need to find ot how the program started, how
vau have been involved and what benefits you have pot from the program. [ also
want to find our what will happen if everybody whe takes part in the program is
engaged in making decisiony on what goes on in the program" [23/6/1998].

A similar version of this was used while explaining the research agenda to the women
participants and in subsequent encounters when I explained what [ was doing. After
clarilying issues related to my agenda, 1 usked them: “What would you like the Study to
do for you and for your program” [7/7/1998]? The participants did not indicatc what
they wanted im__mediate]y. The parlicipants secmed to want me to fo on with my rescurch
agenda without their input. I encouraged them to indicate what they wanted the research
to do as it was their progran:l -and gradually in subsequent meetings the pacticipants

contributed to the rescarch agenda.

)

e
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Contribwtion o the research agenda

The community health workers™ conlribution e the rescarch agenda was indicated by
one of them as: “Ask the mothers why they do not always bring their children for
weighing. Let them sav what they want so that we can kelp them” [23/6/98). Another one
suids, “Find aur why people sometines do not come so that we know what o do to help
then™ [23/6/98]. The women took a longer time 10 state what they wanted 10 be done in

the research and program.

One community hcalth worker asked for the women's input in the research agenda in
this manner: “What can we do to help each other? What would you like the research to
do for you in this progresit and how?” [T7/1998]. Al the end of the meeting when
wamen did not voice their views, unother community health worker staled:
“Let us po fome now. You disciess what you want to do and we will review it in the
wext meeting. Think through what you would fike to yee take place in this weighing
centre and say what you want 1o be done i it. Do so in the next meeting so that we

proceed with the program and study together. We want you 1o say what you want to
do in this weighing cemre™ [37/1998).

Eventually some women indicated what they wanted the study to address. The typicul

response of women on the agenda was indicated by one of them as:

“Let us discuss together witat we can do to help ourselves so that we do not just
weigh children. We shoutd do more to improve ourselves. Ask the mothers what they
would like 1o do so that this program can help us to feed our children and ourselves
well’ [7/8/1998).
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i
However it wits the mccl_i'jng held on 8" September 1998 that most women gave their
views on the rescarch ug_:_!:ndu. Onc woman stited: “There is drought for o tong tine
surnelimes in this area. A!::.\'m.'.-‘f times, there are no vegetables 1o feed the children, What
i swe do fo hetve vegetables abways? ™ {8/9/1998]. The participants discussed the issuc
of food security for smi;.e time. Another woman stated: “Hew con we pet loans”
{8/9/199817 Another Sllit[:j' We showld do what can give ws some money. If we have an
income generating uc:fvi_i’:_v. then we can have money. Let us meet and discisy how we
can have money .'.-‘:rrmg;f this weighing centre” [B999R]. Anclher one said: "Ask
mothers what they h'(m!’cjjl like to see take place in the program and let us. do what we

agree on ' [8/9/98). !

Hesitation of women to gomribulc lo the rescarch agenda may be in part due 1o the fact
‘that they have been uscciiz to be lold what to do in the propram and may, therefore, feel
upeasy when 1old to suégest agendy in their program. Other remarks have shown that
li"“__‘_t-: is required to exp]:i;in the participatory pracess so (hat people do not feel confused
..and dissatisfied when thil.;y fail to receive udvice und direction they are used 10 and to let
them experience the 'participatory process (Ewles & Simmnett, 1996}, Women's
contributions lo the research agenda were incorporated in the open-ended interviews Lthat
taok place later in Seplember 1998, This was indicated by: “What nutrition concerns

would you like to see addrzesed in your program?” and “You can make any comments

you like relnted to your program or anything clse”

6o I 2



The government nutrition stalT made input in the research process. At the child growth
“monitoring level, on 7" July 1998, ane ol them talking to the participants said:
“We have valled you 1o know what you do und how we can work together on this
stiedy. Nowadays we fet the peaple themselves decide what 1o de. This is becanse the
goverapent these days weai people to say themselves what to do. The government is

not te telf them but we come in to help people by providing technical support on
what they wani to do' [TH1998].

{The District Nutrition Officer, one nutrition leldworker, community health workers and
myself later discussed how to incorporate the views of everybody in the open ended
- Interviews. The rcsearch agenda for the participunts was different from mine in two
- ways. The women and community heulth workers aims were to see obvious tungible
benclits and improvement in their program while mine was to provide insight on how the

. program wis conducled and how the participatory process emerged and its oulcomes.

When participanis are not sccustomed to being requested (o coniribute their opinions lo
the agenda in their program or work, they tend to find it ennfusing when suddenly they
are told to contribule to 1he sgendy. According lo Freire (1993), the objective ts to arrive
at action based on the reality of the people, therefore, a facilitator of critical thinking
must be prepared to work with and alongside pcople. In order for participants to
comfortably contribate to the r_-.\;jeﬁ'da, time is required to build trust and cuﬁﬁdencc. The
rescarcher’s challenge is to ensure 1his is well handled for it determines the entire

research process,
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Participation in planning of ficldwork

The {feldwork was ﬁ[unnud on i tontinuous basis together with the District Nutrition
officer, comnwnity health workers, the women and the nuirition feld worker plus
myself. In the first planning meetind, the comnunity healih workers, nulrition feld
worker and myself discussed and ugreed on how and when to meel the women. A date
and uppropriile lime were set. The community health workers were (o inform the women

to atiend this meeting,

During the child growth monitoring session hcld on 8™ Scptember 1998, the planning of
the open-er'l.ﬁcd inlerviews was done, The interviews were o be h.cld in the women's
homes, the community health workers were (o inform the woinen on the dates and times
of meetings. One of the community health workers, nulrition ficld wnrkcr‘plus myself
were to po to the women'’s homes fogelher to collect data, The cmnmﬁnily health wbrkcr
planned which of them was to tuke parl in the collection of data in the women's homes
on different days as agreed by them. Ficldwork was planned as the research progressed.
It was an open plunning process whereby participanls were cneouraged to express their

views,

Community heaith workers made decisions on when and how to earry out the open-
ended interviews, In one such planning session one cornmunity health worker said;
“We should go to the homes stariing at abaut 10:00em as the mothers will have
coilected water and done some cleaning, We (communily health workers) shaf!

inform the people whom we are to see so that they are aveilable on the day we visit
them, We shall plan so that at least one of us is available on each day” [8/9/1998],
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During the focus group interviews, they were 1o moderate Lhe discussions. They were to
orgunise and lead all the discussions and meelings during the research. The women made
deeisions on the dates und limes of the open-cnded interviews, focus group interviews
und meetings. They were to select the moderators for Lthe focus group intervicws, The
Distriet Nutrition Officer was to introduce me to the nutrition fieldworkers and the
community health workers. Ehe was also to participate in all inilial planning meetings,
The nutrition field worker attached to Ngolibs Health Centre was to go to the homes of
the women for the open-cnded interviews, pinpoint povernment's posilion on the
research and the government’s policy on communily participation. She was ulso to be an
observer during the focus group interviews and to parlicipale in the child growth
monitoring, sessions. 1 was to highlight information to collect, ask questions during the
open-ended interviews aod to record important points during the focus group interviews,

meetings and child prowth moniloring sessions,

The planning phase of the fieldwork was carried out throughout the study but the major
thrust of collaborative planning occurred at the start of the study. Participation of the
participants at the start of the study in making decisions on what the study was to
achieve and how to earry oul the research propelled actors Lo actively participate in all
phuses. of the stady. Their participation in designing the ficldwork led 10 data collection
methods that were cullurally appropriate, One of the women during the last focus group
of the eldwork when reviewing the research process strengthened this point, She said:
“Your visits to our lomes to see the actual situation pleased us very muel and even onr

Sfamities” [5/2/99]. Planning may flow smoothly from setting the research agenda if
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enough considerution is paid 1o reflect on (he agenda mnd for all aclors o accept the

plang that are developed as [lexible und open to change il need be,

Participaiion in data colleclion

Data collectivn and analysis were, 1o a centuin degree carried oul simultancously. it is,
therefore, not easy to separale some clements of these two processes. However, the
speeilic eletnents related 10 each and how ail aclors panicipated are given. Ijuring the
data collection process, the comnmunity health workers pluyed several lonetions. During
the open-ended interviews, the community health worker who look us 10 1he women's
homes introduced me and the nutrition ficld worker to the women und other persons in
lhe. households. She explained the purpose of the rescarch and our agenda lor coming to
the homes. The community health worker clarified some questions appropriately and at

limes probed for mere explanations.

During the focus group interviews, the community health workers collectively org:iniscd
the venue for the inferviews. Four of the conmunity health workers moderaled at least
one focus group interview, The venwe and arrangements for the meetings was organised
by the community health workers. One of them was the lcader during these meetings.
They aiso collectively organised and earricd out the child growlh monitoring sessions,
Women participated in the open-ended interviews, foeus group inlerviews and child
growth monitoring sessions. They made suppestions on what 1opics to be covered in the

program and the type of information to collect during the study.
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The District Nutrition Officer expluined (he government’s policy on communily
participation and primary health care to the participants and autrition field staff. [n a
mecting with the panticipunts she said: “Now the government dovs not wone to glan for
people what to de. It wants the peaple themselves to decide what to do and how to go
I'abmh' doing it. We i the government will support what you are doing” [9/10/1998], She
was un ebserver during the child growth monitoring sessions. She provided resources in
the . progrum during the reseurch, These were weighing scales, weiphing bags und
vitamin. C supplements for thc mothers and children attending the child growth
monitoring sessions. She ulso introduced me (o ull nutrition stafl and organiscd the focus

graup interviews with them.,

During, the data collection, the nutrition ficld worker went to the women's homes and
helped clarify some items of the open-ended interviews in the local languape. She
explained the meanings of the local phrascs l(;-.l‘:ilc in English. During the focus group
interviews, she was an observer, recorded some of the intervicws and panicipated in the
interviews. During the observations in the child growth monitoriog, she was an observer,
took part in the sessions and recorded and explained meanings of the growth chant and
some nutrition information, She pinpointed the governments’ position on panicipation
during the open-ended interviews with the women and the child prowth nonitoring

sess10ns,

I asked the questions and recorded ihe responscs during the open-ended interviews and

the focus group interviews and gave rellections on what was discussed al the end of the
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interviews, Duoring Ihe child prowth monitoring sessions and in the homes of the
participints and meetings, [ made observations and recorded them in form ol ficld notes.
I collected dats using the in-depth interviews and conversations. Bused on the data
collection process experienced in Lhis research, it can sufely be said that once the
rescarch agendn and planning has been vndertaken colluboratively in an open munner,

participatory daty collection is very fulfilling for the participants and the researcher,

Participation in data analysis

The eyelic nature of the data collection and analysis meant that the aclors in the réécurch
vulidated duta as we went along. Furher data collection during the next sessions: was
based on insights from previous analysis. Specific roles were pluyed by different uclors
in the analysis. 1 earried oul preliminary analysis of the information from the open-cnded
intervicws and translated and transcribed data frem the observations, field notes und
focus proup interviews. In uddition I did the coding, development of categaries and
themes that emerged, Synthesis of themes was also done by mysell. During discussions
on the research with my svpervisors und postgraduate students further categories and

themes alsc came up.

Participants and mysclf continuously made reflections on the siudy during convcr:su(ions
and discussions during the child prowth monitoring scssions. We discussed the
preliminary lindings together doring which the participants verificd what the data
revealed. After data were collected [rom the women using opeo-ended interviews,

discussions were held on Oclober 1998 on the views of participants about the dats
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collected, Based vn this discussion, decisions were made on changes to be incorporated
in the program. Notable action on inceme generating activity was arrived at this time,
Specific meetings were held on 3" December 1998 with nutrition stalf and on 5"
February 1994 with communily health workers ind women o discuss preliminary
findings and reflcet on our experiences and what we had gained rom the research. Based
on the oulcome of the meeting with purticipants of the programn, a curricujum was

developed for the program in 1999,

An indication of the cyclic nature of the duta collection and analysis in this participatory

rescarch is shown by whul one community health worker said in one meeling. Afier

giving a bricf on how the child growth monitoring program starled she continued:
““Remember Plan. Internariond gave uy food whenever we came to weigh children
previously., But wihen Plan stopped coming and giving uy food, we also stopped.
SACDEP trained us and we started weighing chitdren again and many of you were
coming. They pave us foad twice. But when they stopped, we eventually relaxed und
some peaple stopped coniing. Now during the dwa coltection when we came 1o your
howes, all of you said that it would be better if sumething else was done not just
weighing the children. Now suy what you would like to do so that we can have the
progrant going on and to sustain ourselves” [9/10/1998].

This is one of the instances that rellects how data anatysis by participants was ongoing

during the data colleclion process.

Action based on the preliminary analysis
Two signilicant activities were decided upon alter the initizl data analysis and rellection
on what had taken placc during the study, One was to starl un income generating

component in the program and another was devclopment of a curriculum based on
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pidicipants’ suggested topics, The communily health workers and the women
parlicipants tock parl int the income penerating activity, They were wiwilling (o have the
nutrition feld warker and mysell take an active role in this activity, To elfectively
implement the income componenl, the participants decided Lo sel up other meetings to
discuss issues related Lo it, Overall, the women selected their own commiltee, officiully
registered (he group in order to handle money matters as it is officiully required by the
government, sct their own rules and regulutions 1o govern the operations of the activity

and were to open 4 bank account for the activity.

Another major action was the development of a4 curriculum lo address the expressed
needs of participants for specilic nutrition and health information. The women suggested
the 1opics to be included in the curriculum. It was ugreed that the development of the
curriculum be underiaken by the communily health workers and the éomlniltcc -sc].ccled
to handle the income generating activity. I facilitated this workshop.

Participation in discus;ion of findings, recommendations and repm;! 1;\'-riting

“The participatory nature of this siudy requires that participants luke an active part in all
the phases of the stady. The nature of the participatory process through rellections and
aetion allowed for discussions of the resulis and their utilisation during the meelings,
growth monitoring scssions and focus groups. Two specilic meetings set up to reflect on
the rescarch process and to discuss the interim results with pacticipanls 1o inereasc their
paﬂicipation in the research, were held a1 the end of the ficldwork., One was with

nutrition staff on 3" December 1998 (Appendix V) and another one on 5™ February 1999
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with community health workers and women participants (Appendix W). The purpose of
the discussions on the preliminacy data analysis was 1o:

_»  Huve participants in the research contribuie to dala anulysis and discuss the Ondings

« Vnilidale the accuracy of dati collected

o Clarily issues mised

* Provide nccessary explanations for the dain

Participants were in agreement on the findings s regards not being involved in making
dccisions on what goes on in the progrum and knowledpe they expressed that they
required. Based on the topics identified from thc prcliminary anulysis, participants
grouped them, prioritised those to be addresscd in the pragram in 1999, This led to
developing 4 curriculum with the community health workers and commiliee thal was
selected for the income group with myself and the nutrition feld worker as facilitators
on 16" February 1999, Paricipants, hewever, indicated that promoting knowledge alone
was insufficicnt lo bring about nutrition well being and therefore a broader perspective

of nutrition should be promoted in the program. This was indicated by onc womun by:

“When we first started to come here to weigh our children, we were given flowr and
taught how to feed our children well, But when they stopped giving us flonr, we
were taught but when we did not have what to feed onr children as we were told,
nobody helped us... Now at feust we have started semething (relecring to the income
nctivity) that we can do to get some money (o nse to by food. I think, if we continue
to discuss in this group our problems and how to sofve them, then this weighing
centre will help us" [5/2/99],
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The mnteition stafl were in agreement with data collected from them and  gave
explanation us to why the nutrition education stalus was that way in the District. This
was indicated by the nutrition stalf during the discussions with them on the preliminary
findings by lhe following statemenis on 3" December 1998;

On the in-service training of nulrition staif:

“Nutrition lexsons in primary health care are tanght by other health personnel ...
Nuritionists are feft out in being trained as trainers. They are actually
marginalised. Even in the few catirses that we have attended, sometimes other
health staff teach mutritienists tessons on nutrition in such caurses”.

"I was called to one course and the person that taught us nutrition is not a
autritionist".

"Nutritionists are left ot of the truining in priniary health cure and sexvally
transmitted diseases”,

On planning und evaluating nutrition education:
“We do not make workplans so we cannot even evaluate our work".
On pereeptions of causes anl solutions to nutrition problems:

"Nutritionists come face to face in their work with the reality of poverty, We should,

therefore, work towards incorporating income generating activities in nutrition.
“'Yon know poverty is a major contributor 1o poor nutrition and therefore income

Beneration is buporiunt for improving nuirition staius of people”,

On motivation and supervision:

“There is no motivatiun for nuiritionistx to work, Nurses are promoted every three
years but the nuiritionists remain in the sume position. We, therefore, feel we are
looked down upon”,

“In the last bwe years, we have only had one brief visit from nutrition staff from the
headguarters”.

On linkage with Ministry of Health Headguarters:

“ The headguarier staff do not know what we do in the district. Even when yon
write reports they do not commient on them™.
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" On collaboration:

“SACDEP trains community health workers alone but in the field we work together,
i think they train them with other sections in the Mm: u‘ry of flealth but nutritionisis
are nof invofved”,

On nutrition information reports:

“We write routine reports using the Chanis (child health and nutrition information
system} form. There is o further analysis of the reports for decision making and
there is no feedback on the regorts”,

On the focus of nutrition education:

“We focus on curative rather than preventive and pronmiotive nitrition in the health
centres and hospitals. In the maternal and chilid health clinics the children we see
are those who have serions nutrition problems bit not others. We da nat even
participate in the health ralks ™. - -

On the nutrition policy: - ﬂ
T

“I'do all that is nportant for natrition but I have never seen a paticy doclanent™.
“Focus in the policy is not on nutrition problens at the prassroot level™.

Discussion on the preliminary anulysis also pave participanis oppertunity 1o correcl

improper misconception. On the issue of nutrition policy, this wus elarified by one of the

nutrition staff by stating that: “We are aware of the policy on infont feeding practices”.

This is one chart that gives a summary on how to feed a child. Only 50% of the nutrition

staff were aware of this whercas only the District Nutrition Officer was uware of the Plan

of Actien for Nutrition in Kenya. This was according to the nutrition statf’s responses

from the open-ended interuij')ws.

On the issue of planning and working, one nulrition staff stated:

- “We do not write workplans but we discuss what we are to da together with other

staff™". p . .
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“For us whe woerk at the hospital, we plan anang otirselves where eacl person is o
work and we rotate Detween the wards, maternal and child health clinic and
rehabitication centre where we do counselling”.
On the issue of implemention:
“We work with other staff i the same place but cach one does their own jobs”,
Apart from two nutrition staff who participated in the panticipatory process in the child
growth monitoring program, the rest did not. Refection by one of them o the process of
parlicipation was indicated by:
“I think when people are asked what they want 1o do in the program, they are very
happy. Now they come and even ask us in the health centre for some ideas. Like the
-other day, they were asking us {f we knew some one o contact to assist them with
the paultry project. But you see they decide by themselves what io do even if nobody
tells them (3721991,
The participanis of Ngoliba child growth monitaring program who took par in ‘the
‘participatory process gave positive reflections of the process during the discussions on
the preliminary findings on 5™ February 1999 by stalements such as:
“"How information wos collected fram uy in our hames was good because we all
knew when you woald come. We were able to plan with our Jumilies so that they
also know what we do when we come to the weighing centre™.
“We are now discussing owr problems in this weighing centre which we did not do
previousiy”.
“I think I new know how to ask peaple questions and get information from them fo
help us improve the program’ [5/2/99].
During these discussions on the preliminary findings, ethical considerations were
revisited and participants agreed on the use of their narrative in the reseurch. In the case

of the nutrition staff, verbatim quotes used were to have dates when data was generated

and indicate that it was stated by a nutrition staff, In the case of the District Nutrition
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Offteer, informalion would be referred to by that title but (he officer validaled her
lr:;,lrlscrihcd information before it was vsed in the report, Participunts of Ngoliba prugram
were to be referred to as woman parlicipant or community health worker in the research
report. Participants also requested (o have the [inal writlen rescarch report discussed al
the community level so that it can be used in the arca. The nutrition staff requested that 1
diseuss with the Medical Officer of Health the repor and in paniicular pinpoint issues on

in-service training and 1raining of community health workers.

These reflections of the participants during the preliminary analysis indicate the
credibility of the findings us they were arrived at based on eonsensus with them. The
discussion of the preliminury [indings eleared for me the weak linkage of nutrition
educators and the head office, lack of truining in participitory approaches and why
. nutrition field warkers feel marginaliscd. The discussions validated the uccuracy of duta
 that nutrition education has had a narrow focus, that women have not been involved in
designing their programs and that community health workers function in isolution.
Findings presented in Chaj:;lers Six and Seven were validated during these preliminary
- discussions of data anuly"sis and are therefore presented with confidence as providing the.
real pictun:e of nul_rjlion promotion through the Ministry of Health, Thika District in

Kenya.
As | worked on further data analysis in retrospect after the feldwork, [ drew up the

conclusions from the research. Ideally, the participants should participate in drawing up

the recommendations. This was practically not feasible in my case as | am undeniaking
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my sludies in illlolhq'r contineitl, Report writing is an important part of the purticipatory
process. For my thesis, however, it was nol practicable o all actors (o contribute 1o the

wriling up of the research project. In addition, this thesis is writlen in English al a level

with which most of the participanis are not familiar. Sharing with them the details of -

such an exercise i5 not only impractical but is ulso likely lo promole a state of
powerlessness and helplessness of the participants that the process secks 1o reverse,

Additionaily, the cost ol lime in undertaking such an aclivity ‘is very expensive lor the

- participants,

In order to have pa-!'ticipunls. participatc in the write-up, dissemination ol the. findings of

this research, _l‘cco'l:hmcndutions and -conclusions drawn will be discussed and agreed
upon with ail actors that participated in the research in a workshop, Bused on consensus
on this, a summary rcport in either Kiswaheli or a language of the participans’ choice

will be written up in an edsy to read formal thal may be relevant for the program and

policy on child growth monitoring'ut the locul and nation levels. The modalitics of the

writing will be bused on the participants™ views. This will be a report that hopelully the

parlicipunis will co-author, own as theirs and use. A summary ol the role differeni actors

played in the parlicipatory process is indicated in Figure 5.1,
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Figure 5:1 Main stages of the participatory process experienced

Setting the research agenda

Communiy health workers: Ask what mothers wand o happen in the program

Women: Lot us discuss together what we can do in the program
Nuiritton sl Let people themnselves decide

Researcher: Ipetes for the rescarch, What would you like the study 1o do

All: Discussed together w incerporate views of everybody

Planning ficldwork

Women; Decided time and dates of da eollection

Community health workers: Dita eollection approaches

Nulrition staff: Data collection approaches

Researcher: To ask questions

All: Discussed. explained and muwally decided vnihe role ol cach

¢

Data collection
Women: Participated in data collectinn & suggestions about progriam
Community health workers: Expluined purpose of the rescarch,
organised venue of fucus groups ¢ d CGMP sessions & mivderitors
uof focus groups .
Nutrition stall: Explained povernment participatery policy, ebserver
& participants in child growth monitoring sessions
Researcher: Asked questions, observer at all levels of dota gathering

& recorder

Data analysis

Women: Reflection & decislons basad an dota andysis in the Nield
Comnunily health workers: RelMection, provided epcouragement 1o
contribute (o the process, decisions based on analysis in the ficld
Nutrition staft: Rellection & decisions based on dat smalysis in the
Neld

Researcher; Reflection, preliminary analysis of data in the field,
translate & ranscribe data, analysis of quantitative data, code,
develop categories & (kemes, synthests of themes

Actinn bused on the
research during
ficldwork

Women: [pceme netivity
& knowledge & skills
required in the
curriculum

Cammunity health
workers; incorme activity
& curriculum

Nutrition stafts
Curriculum

Researcher: curriculum

v

Dlscussion of lindings & recommendations st end of the Geldwark
*  Through meeting with govermnent nutrition skl on the fndings

s Meeting with community health workers & women on the lindings
Reseurcher facilitator in these meefings

¥

Report writing: Rescarcher
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Mode of participation

Participatory approaches _Ilhal were employed in (his study focused on identifying
participants™ expectations in the pregram, participation in Lhe decision-making and
pitrticipation in implementation during the child growth monitoring promotion activity,
These were bused on the lindings from the open-ended interviews uand three observations
of the child growth monitoring, The {irst focus interviews with the paricipants and
comnuuily heulth workers highlighted the emerging themes based on he findings rom
the open-ended inlerviews and three observations. These focus group interviews centred
on what nutrilion education participants would like 1o see promoted in the program and
how this could be achicved. The parlicipunts were encouraged to make supgestions not
. only on what they would iike lo see lake place bul how. They were encouraged to be

involved in making decisions and in all uctivities,

The questions addressed at the start of the study Lo promole participalion were:

What nutrition education would you like to see take place during ll;c child growth
monitoring? |

¢ How would you like this to be done?

» What would you Iike to sce lake place in the child growth-monitoring progeam, how

and why?
During the observations it was noted that the community health workers already used

instructional strulegics that promoted peop’lc'"'s participation. This included allowing

persons (o exptess their point of view. Some of the stutements that communily health
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workers used that promoted people’s partivipation were: “Telf us what we fearnt”, “iell
| tex how you feed the child™, “tell us the chunges you have had since atiending nutrition
sessions” and “what woudd you ltike i see happen™? Although community health
workers employed stralegies thul promale participation, they seemed to limit this on
condueting the child growth monitoring pragram the wiy (hey were trained and failed to

incarporale women's decision making on whit and how the program should function,

.Dialopue was encouraged (hroughoot the research process.  During the formal and
.inforﬁu] discussions with the community heaith workers, motivalion on  how
participation of ¢verybody in decision making in the program would be strenpthencd was
addressed. Afier the first focus group inlerview and for the reminder of the data
collcction period, purticipatory approaches were cmphasised. Participation experienced
by the actars in the process according to Pretty (1993} can be that of co-aption,
‘compliance, consullation, co-learning or collective action level. This can be presented on
& continuum with co-oplion as the lowest level of participation and colleetive uclion the

highest level of participation, This is presented in the participation continuum helow,

« —

Ca-option compliance  consultation co-leaming  collective action

At each level, participants take part in the research in differcnl ways. [n this study,

afthough it is reflected in Table 5:5 and Figure 5.1 that participants and ibhe researcher
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toak part in the entire research process, the degree (o which ecach participaled is not
indicated. The extent to which persons enpape in the process indicate whether there is
equity in the participition process. In this study, the mode of pudicipation of the
participunts and the researcher was reflected at three levels. These were ceoperation, co-

feurning und colleclive action levels and are shown in Table 5.6,

Table 5.6 Made of participation experienced by actors in the research

5 2 ﬂ-ﬁﬂ_ }.i:
-Cooperation

2 T wl o |
Selting rescarch Gave input Worke

open-cnded
intervicws

agetda research apenda pirticipants o clarily
research purpose
Couperalion Dratn auwdl ysis of Reflecttuns on Summurised lindings

summiry data

Tor preliminary analysis

Co-learning

Planning fieldwork

Planned toypether
ficldwork

Worked topether with
participanis (o create
urderstading of

Co-learning

Data collection

Codlected dula
together

rescarch purpose
Colleeted duty 1ogether

Co-learning Dara wnnlysis Discussed 1ogether Summarised daca and
reflections of dat paraphrased ft for
from observations and  interpretation
foes groups on n
conlinueus basis

’fo-leurning Curricubum Worked together o Facilitator on
development Wentily tupics for curficulem
' curriculum develupment
Collective actinn Income activity Sel incame activity QObserver

agenda

Plinned for activity
and eurried it out
witheul support from
researcher

Based on Table 5.2, il can be scen thal participation was experienced by all actors but in
different degrees. This is in agreement with other findings that participation occurs on a

continuum (Pretty, 1995). When one activily is taken into considerution in the process,
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different sctors will participate at different points on the continuum. High level of
=empawerment for the parlicipants accurs at the collective level, These lindings suggest
that participation was experienced differently by actors on the participation continuum.

This depended on the experiences of the participants and the researcher.

Reciprocitly
I-[uvirig come {rom a quantilative rescarch background, this iss% was difticull for me at -
«the start of the study, [ had until this study undertaken my masters research an;I lfour
olher rescarch projects based mainly on quantitative methods ind only uscd locus proup
discussions to clarify issues which came up after unalysis of the dma, In vne study, 1
included rescarchers in the team from the study population during.lhc data collection and
discussion of findings as strengthening (heir involvement, which al that time | conceived

to be participation.

As | started my fieldwork, | beficved that T had to be objeetive and not be invol\'c.d:in
other aspects of the rescurch paricipants' lives cxeept as pertained to my research, | soon
realised that this was nul possible especially with the participamory approach thut the
study was promoting. During (he home intervicws, when invited 10 cat 1 accepted. This
' was a sign of showing respect and as a way of participating in the community's wuy of
fife. On other occasions, I was asked Lo po and visil sick children in their homes. 1 went

and provided what I suw as relevant advice,

The nutrition officer also expected me Lo assist in the planning ol various workshops,

nutrition plan and participute in the nutrilion workshops condueted. I participated in two
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Nutrition Association of Kerya Thika Branch meetings, 1 willingly did these and gained

2 lot ef insight on what aclually goes on in terms of the work nutrition staff do.

=, Panticipation In planning for the workshops allowed me o encourage incorporation of

pirticipatory inethods in the uctivities of nutrition staf,

1 participated in two workshops that ran for one week cach. Onc“wus organised by one of
the non-governmental .organisations (SACDEP). The focus of this workshop was
capicity building. The othcr was by (he Minisiry of Heulth on promotion of
micronutrients. During bath workshops, 1 was among the facilitators. 1 did this as a way
ol promoting good working rclations. As noted by Baum (1996), if rescarch participants
arfg.;[;i:'c.[;ared to give their time for the research, they also deserve so.mc input from the
researcher. According to Freire (1993) reciprocily from Lhe researcher is necessary in a
problem solving education as one is working wilh the people and alongside them. This
avoids participants feeling they are being used. Participatory process is a collaborative
venture between the resciucher and the participants and lhcrcfulrc penuine reciproeity is

expected. g

My social and emotional cxperiences as n rescarcher

I was anxious about the people being willing 1o take purt in the research. | had taken
guite some time before reaching the communily and i they refused to participate, |
would have had 1o spend 2 lol of time seleeting another group ol purticipants. T was
relieved when they accepled and the research procceded well. There were different

groups for this study. The District Nutrition Officer, the nulrition field waorkers, the
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community heulth workers and the participasits of the child monitoring program and their
children and the stadT of the non-governmenta! organisation. How did I see myself wilh

these different proups?

As Tlook back in retrospect, I niotice that 1 behaved differently with these groups as a
participant in the research. With the District Nutrition Officer, 1 wus more s 4 colleague
who shared informalion and cxlbcricnccs aboul issues on what she and I did and the
challenges we faced in our work, With the nutrition field workers, 1 was more like a co-
worker who shared my work cxperiences in similar siluations with whiat lhey were
doing, With the communily health workers and participants of Ngoliba prograin 1 was
both a professional and more s a fellow mother that shared with them my experiences us

such, With the non-governmental orgunisation, [ was more of u lechnical person on

nuirition and education.

How did the dilterent groups see me?

1 think the nutrition personnel saw me as some lechnical person. The community saw me
both as a mother and u professional. A person who had come 1o help them. They also
saﬁv me as some medical expert. This was noted early in the study on 7" August 1998
during the child growth monitoring session when one mother asked me: “Doctor, my
child has had problem of chest and breathing heavity what can { da?” "They referred 1o
me as “doctor” early in the study especiully so because I hud gone wilh personnel from
the Ministry of Health, T had to correet this al cuch moment and elarify that T was not a

medical expert,
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Eventually they undersiond 1hat [ wias concerned wilh their sutrition education. Having
accepled this position they saw me as a person who eould (each them. Cne incident that
partrayed 1his wag staicd by one community health worker during the child growth
moniloring sessions: “Now T will ask onr visitor (referring o me), to give us a fesson of
her choice” [B/1998]. Most of the time they saw me as a nutrition educator and a

visitor, They still referred 1o me us “owr visites™ up o the {inil meeting during the

ficldwork. What were the people’s reflections of who [ wis?

Overall, I think the people saw me as o friend who hid come to help them out. This,
- therefore, made it possible for me to colleet dala comlortably. Tt wus, thercfore, a
" challenge to be abjeetive and stand back to look ut the data not from their perspective.
The translations and transcripiions and rellections in retrospeclive as T continued with
data snalysis outside the research setting helped me to critique dita [rom an outsider’s
position. What participants think. you are as a researcher has implicalions for Uheir
cxpeclutions of ‘the research., Their perceptions of who you are determines their
willingness lo take part in the study, It is of paramount imporiance that persons
underaking participatory reseurch make their positions very clear and their role in terms

of what they can or cannol do in the process.

9




Sunmary

The tocus of participation employed in this study was on decision muking, Dialogue was
encouraged throughout the process. Women's participation was intreduced by asking
them to eontribule 1o the research agenda and muke suggestions ahout what and how
they wanted their program to lunction. Participation was ensured by being open and
clear about the research objeetives and plans at the start of the study. The study
progressed uccording lo-women's expressed needs and addressed changes that took place
in the program to eater for these needs. Participution was developed through conlinucus
dinloguc and making decisions: about the process and the program., Assistance in
accessing resources wis provided to promole parlicipation. Rcciprocily from the
researcher in the purticipaldry process wis neeessary to avoid participants feeling they
were being - used. - This was a muiuul collaborative venuire belween myself, the ©

comnunity health workers, the women and nutrition stafT ol the Minisiey ol Health.

In summary this rescarch yielded promising results in the shor teem. The cultural selting
whereby dialogue is osed a lot and decisions at the community level are made by
consensus made it Favourable for aclive participation of women to take place in the
research and program. My role was that ol a collaborator during the Geldwork. This
participutory process facilitaled the conductling of the growilimonitoring sessions. How
nutrition education was promoted through the child growth monitoring program based on
the experience of the women's participation in decision muking in their program in

Thika Distriet follows in Chapter Six.
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CHAPTLER SIX

NUTRITION EDUCATION AT THE COMMUNITY LEVEL

Nutrition promation within the Minisiry of ]-[ca;llli _i._n____\l_(cnyu is hundled by the nutrition
staff at the health fucility level through the maternal and child clinics and patients of
nutrition related complications in the hospilal wards, Al the community level, the
communily health workers promotc nutrition education through the child growlh
monitoring program in line with the primary- health care concept, Nutrition education
promoled through this program is based on the main ussumption lilal mothers need
knowledge to be able to feed their children well and promote health behiaviaur in the
family. Nulrition education promoted through the child growih monitoring program is
closely linked to the immunisation program within the government health facilities and

Lo sanilation, diarrhoea control and food production through the kitchen gardens,

Training of nutrition education facilitatorsy

Promotion of child growth monitoring is underiaken wilh eollaboration from non-
governmental organisations as sponsors for training community heulth workers. Ministry
of Health personnel train community health workers and are supposcd to oversce the
child growlh monitoring program. Government nutrition stalf who are trained at
underpraduate or gruduate levels are in charge of nutrition promotion in the Ministry of
Hcalth headquarlers and at the provincial and district levels. The District Nutrition

Officer is in charge of nutrition prometion in the district. This efficer works together
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with nutrition Mcld workers. Most of the nutrition slall’ are trained wt post secondary level

and hold a certificate in nutrition from Kiren College in Kenya,

In order to implement nutrition programs, the Ministry of Health embarked on in-service
tl':liiliﬁg program for reeruiled enrolled nurses and midwives in 1967 (Miring'u &
Mumaw, 1993), These underwent a six llo nine months lraining program ut Karen
College of Nulrition, Nairobi qualifying as murition field workers, These staff work in
the health centres and hospitals and serve the communitics in their areas of aperation. In
1983, a two-yeur pre-service diploma replaced the in-service program and the graduiles
were - the comimunily nulrition technicians (Miring'u & Mumaw, 1993). Both the
community nutrition technicians and nutrition feldworkers are allached to the
poverniment health centres and hospitals and serve the communilies in these facilities. In
this thesis, these stall are referred to as nutrition field waorkers or nutrition stulf. About
two thirds of these staff are stationed in government hospiltals and one third in health
cenlres, Implementation of nutrition education in the Ministry of Health is the muin
responsibility of these stall with the District Nutrition Officer coordinating all nutrition

activities in the distriet.

Pre-service training the nutrition staff working in Thike District huve reecived, based on
their responses from the open-ended intervicws, is shown in Table 6. 1. Information show
that the staff have undertaken a pre-service course in notrition, Apart from the Distriel
Nutrition Officer who hus an undergraduste degree, the rest of the nutrition staff, 94%

hold a cenlificate in nutrition from Karen College.
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Table 6.1 Pre-service (eaining of nuirition stail in the Ministry of Health, Thika
istrict in 1998,

Nugrltion training received  Nutrition staff N= 14 Pereem
Certificate & diploma level
ut Karen College -
8 0%

6-9 months _

) 7 445
2 years
DBaraton University
4 yeurs 1 6%

Of these, 50%-had previously worked in the Ministry of Health as cither midwives,
nueses or in family planning before being 1r:1incd_lf0r a period of 6-9 months in nutrition,
-prier to being deployed to wark as nutrition field workers. The olhcr 44%, were lrained
for two years ufler completion of their secondary school education. These were the
personnel responsible for promotion of nutrition ‘in Thiku Dif.lriul in the Ministry of

Health during the research,

In-service training of nutrition stall

In order for government nulrilion staff to perform their dutics, they from time to time
require in-service training. This is to update staff on trends in knowledge und approuches
being promoted in order to achieve the goals in the field of nutrition. Table 6.2 shows the
arcas of in-serviee Iraining and the numbers of nutrition stalf who were involved in the
training, Information from Table 6.2 reveal (hat of the nutrition staff in Thika District
who participated in this study, 63% had received somie in-service (raining whereas 37%

.l"lud not,
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Table .2 In-service courses sttended by nutrilion staff in Thika District

In-ser\‘iuc cotrses attended 1} 63%

Child growth monitoring ] S50%

Breast teeding 3 19%

Primary health care 2 13%

Gardening 2 13%:

Immnisation 2 13%

Dinrchoea 2 13%

Continuing education 2 . 13%

Rabbit keeping 2. L 13% R o )
Infectious diseases 2 13% oo "
Project implementation [ 1% oL
Lactation management 1 1%

Weaning ) BoU 1%

Health educatipn LA %

Training of trainers { 7%

Traditional birth attenduais 1. 1%

Hepatitis A % -

No in-service conrses attended & 37 %

Of those who received truining, 30% were trained in child growth rﬁonitoring'l’o'}ln.\.vcd
by about 19% in breastfeeding and 13% in primary health care. It is of note that 75% of
the nutrition staff have worked as putrilion educators for belween 6 and 30 ycars, and
this shows that most of them may not be exposed to the chm“llgcs' of knowlédgc: in
nutri.tiun that have developed since they were [irst trained. This is likely te be the case
because the promotion of nulrition by these staff still focus on the balunced diet based an

the three food proups. These are; carbohydrates, proteins, and fruits and vegelables.
Above data also indicate thal there is no main focus of in-service training for nulrition

staff, This is shown by different themes in which nutrition staff have been trained and

the small number of staff that have attended each course. Discussions with the staff
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revealed that there is nn in-service lraining progriun set in place specifically for autrilion
staff, This was indicated by the Distriet Notrition Officer when she said: “Since ! came
to Thika District about twe years age, there has been no sestingr an nutrition” [26/6/98].
Anolh;r matrition staff suid: “F have worked for admost ten years but T have never
attended e in-service vourse” [312/98]. I autrition stall are 10 he competent in their
work, they require 10 be updated nn new developments in their ficld 1o be aware of the

new knowledge and approaches of uchicving goals in nutrition,

Tn-servive training in community participation

In-scrvice training that included communication methods were attended by two l;‘.i;r.:rsons.
and those that included the use of drama and plays was attended ﬁy ane person cach.
Training on hepatitis B and traditionul birh attendants included a component of
communijcation skills. Only three, about 19% of the nutrition: staff, had received in-
service training  with a communication skills component. This shows  that
communications, which is an imporiant aspecl of nutrition promotion at the community
level, has had minimal focus. Nene of the nutrition staff in Thika District had taken a
course on community participatory approaches or stralegies of how lo involve the
community in making decisions about their child growth monitoring program. This is so
despite the governments’ promotion of the district focus for rural development stratepy

that has been in operation since 1984 (Republic of Kenya, 1995). This strategy’s main

focus is to involve the community in making decisions oo all issues that concern them.
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It is uppirent fram this study that the nutrition education fucilitators of community
paricipution cfforts are not Lrained on how o carry this out. These lindings are in
uprecment with other research projects that huve shown that most healih and autrition
educators are not trained in the use of contemporury problem solving and participatory
approaches to faeilitute and suppon the commuaily in people’s padicipation in health
and nuteition issues that concern them (Murry & Maina, 1993 Oakley et al., 1991, p.
59). If participation of the communpily in making decisions aboul issucs that affect them
is to become a reality, the facilitators of such efforts need appropriate training to be able
to catalyse such a process. This calls for altertion to be paid to update nuirition staff
training in community paricipation approaches thal promote nulrili.pn specifically -and

primary health care in gencral.

In-service training in primary health care
About 3% of the nutrition staff had received training in primary health care, One of the

nutrition staff said: “f fiave not been involved in primary heolth care ... Can I also atiend

' primary kealth care seminars?" [26/6/98]. This shows that nutrition staff do not know

how primary health carc functions or their role in it. In relation lo the imporiance of

training on primary heulth care, the District Nutrition Officer stated during the Nutrilion

*Association of Kcnya, Thika Branch mecting:

“When you are trained in primary health care, you realise that you cannot work
alone. This is because you realise that all elemenis of primary health care are nat
only important but also reluted to each other. This helps you recognise that you
cannot work in iselation, therefore, you will be more ready to collaborate with
other staff” [15/10/98).
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[t was clear during the study thal the Districl Nutrition Officer was more conversant with
the primary healith care coneepl thun the other nutrition stalf who have been minimallj};
involved in primary health care aetivities and yel have warked for periods ranging from
6 years-30 ycars in nutrition, This may he due to the fact that the District Nutrition
Officer is parl of the District Health Management Team that is responsihle for primary
health care in the district, During one focus groap discussion with the nutrition stafl to
discuss the prefiminary findings of the study, the District Nutrition Officer stated:

“It is important for nitritionists to be trained on primary healih eare especially so

in the rural areas, This wonld make every person know histher role and the role

others play in primary health promotion in the community, This wonld help

understand how pritmary health care is promoted and we would each know our role
or duty in primury health care” [3/12/98].

Considering that nutrition is one of the elements of primary health curc, nulrition staff
" need training in prim'siry health care in order to be effective to promote impraved health

in a collaborative manner in the communities,

In-service training in HIV/AIDS

None of the nutrition staff had reccived training in HIV/AIDS counsc.i]ing. Nutrition
staff voiced concern over failure to inelude them on itnporant training sessions refevant
* for nutrition that take place within the district. A typical response on this was indicated
by one of the nutrition staff by: “MNutritionists are not trained in HIV/AIDS, primary
health care and tubercutosis. This is so although mutrition is a component of primary
health care and the other cases require nuirition for appropriate management’

[15/10/98). One nutrition staff stated that: “Ne nutritionists are zelected for in-service
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training on HIVAAIDS® [29/98]. Another person during  discussions said  thal:
“Nutritionists have wot been given training on HIVIAIDS counselling or primary health
care” [16.-‘[(]-.1'981.
This is an area of concemn givea that a majority of the patienis in the pcdialricﬁ wird and
one ward in Thika District Hospital suffer from HIV/AIDS infeclion and the c.nl'ilical role
thai nutrition plays in the care of such patients. During the focus group intcrvic\& held,
one nutrition staff stated:
“HIV/AIDS reguirves a lt of training and more education even for the community
especially on relationships. The government's move is to have these patients
- hendled at the community level yet ihe comminity members do not know how to

handle this. For example, people vot together with patients and thiv facilitates
spreading of infectivns™ [3/12/98),

Organisation of most of these in-service courses is handled al the District level. It is
apparent that there is reluctance for collshoration or laxity on the pan of nutrition staff to

push themselves forward to be involved in these training. Since the nutrition staff work

with other Ministry of Health staff who promote in-service training in these courses, they

require to make themselves recognised as contribnting substantially 10 primary health
care and HIV/AIDS in the district. This is likely to make them be recognised as

imporant for such training,

Based on the information obtained on in-service training from the open-cnded interviews
reflected in Table 6:2 and the facus group interviews with nutrition staff, it is apparent

that there is a need to foeus on in-service training for the nulrition staff, This should be

200



based on whit they perceive to be required for their work, This ts important it such
truining is to be vlilised to contribute to the nutritional well-being of the pupulation with
which they work, From this study it is apparent thal in-service training which focuses on
primary health care and HIV/AIDS management is needed. In order for nutrition stafl 1o
promole genuine participation at the community level as the government promotes i,
they require training in participutory upproaches, Such training is likely 1o make them
more involved wilh the community in nutrition promotion and be prepured for the

demands the process muy require of them in their duties,

Training of community healih workers

Comimnunity heallh workers organise and implement whal takes place in the child.gruwth
monitoring program and overall.primary health care in the villages they rcprcsem.. Once
the community has selected them as indicaled in Chapler Two, they undergoe training.
This is to prepare them for the various daties they are expected 1o perform, Community
héalth workers in this study had participated in different lraiﬁing programs, I"l‘hc
facilitators of the training scssions sponsored by Sustainable Agricultural Comrﬁunily
Development Program involved lheir own staff and Ministry of Healtb Staff in the
training. Training sponsored by Plan Intemational were carried out by the Ministry of

Health staff.
Information obtained from the community health workers during the open-ended

interviews on the training tbey had received is sbown in Table 6.3. The information

shows that all the community health workers had reccived training in child growth
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monitoring and in primary health care whereas others had additional training in arcas

like leadership and counselling.

Table 6. 3 Spunsors and training community healih workers have received

Sponsors Type af training Community
health workers
M=
SACDEP Child growih moniloring 3
Nutrition 1
Plan international Child growth monitoring 3
{Thika} ~ Primury health core 4
: © Leadership 2
Fastey parents i
Counselling 1
Nutrition 1
Masquila control |
Dagoreiti Children's Nulrition |
Home

Mote:
SACDEP stands lor Sustainable Agricultural Community Development Progriun

Nutrition is laught during the training in child growlh monitoring and primary heallh
care. Community health workers said (hat the training from’ Sustainable Agricultural
. Community Development Program was for five dnys whereas from Plan International
ranged from 3-5 days. As indicaied by onc of the coinmunity health workers:
“Plun used to train us on everything for example, child growth monitoring and
leadership for 3-5 days on ecuch topic. SACDEP trained us for five days at Thika. It
was a very loaded training program. They troined us on everything for example, the

child growth monitoring and leodership but it was all in a very shori time"
[24/9/98}.

Information from the community health workers showed that training on child growth

monitoring includes nutrition education and how to weigh children, plotl on the cards,
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keep records, muke mcaning oul of the change in weight and advise mothers as
upprop;'ialc. 'I‘h;rc was, hewever, no docuniented informaion available on the child
growth monitoring raining progrum. Primary health care teaining focuses on all the
Iclcmcnts of primary healih care, Table 6.4 shows the training program for communily
health workers that was held during the fieldwork for this rescarch,

Table 6.4 Timetable for primary health care training of communily health workers
19-23" October 1998

F:4X)-1:00um 10:300-1 2:30pm 2:(X3-4:{Klpm
Health educatian Nutririon Baok keeping
_promaotion
Water & sanitation Conlirol uf endemic diseases Maternal & child health &
fumily planning
Immunisation Treatment of Lommon Supply of essential drogs
conditinns .
Memal health Dental health Plan ol activh

Source: Minisiry of Health, Thika District 1998

Information from Table 6.4 reflects the ten elements of primary healih eare us stated in
the primary health eare manual in Kenya. Information shows the curative rather than
preventive focus of community health workers’ training. It also rellects lack of
involvement of the participants in eontributing to the content of the training. The time
allocation for planning is also very limited. What was conspicuously absent from the
training were aspects of engaging the community in decision making on how they want
the primary health care and child growth monitering program to function. The Distriet
Nutrition Officer made the fo]low'ing eomments this on the community health worker's

training:
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“Once the cemmunity health workers are trained, they should start implemeniing ofl
the elements of primary health care in their villages ... All these topics are covered
in four davs. After the training, the community heoalth workers are expected o start
implementing what they are taughe” |15/ 10/938).
This is apparently a loaded program. Such a program is not likely (o adequately address
iwequaie congent in nutrition education as expecled of the cosmnunity health workers. In
addition, minimal time is set aside for eritical analysis of approaches that muay
appropriately promole these coneepts. I refution 10 the adequacy of the training, the
District Nutrition Officer noted:
“f feel we shonld have more time for vach topic se that tie commentty health
workers are fully conversant with the concepts, Nutrition is given a very short time
it the implementation manued ... They are trained using a similar program cach
rime™ 115/10/98). .
One of the collaborutors inlicled the inadequacy of the training by saying: “One training

is not enotigh, The comnumiry health workers need o be updated or gives more depth

gradually so that they are confident in their work™ [16/10/98].

.Asked whc:her the community health warkers are involved in decid.ing what is fp be
taught in these training sessions, the Districl Nutrition Officer responded; “No, we plan
and call them to come and attend, We alsa select the people 1o fucilitate the training and
they come and are taught” [15/10/98]. On those wha train the community health workers
the same person noted:

“Officers who train conmmunity health workers are maindy from the district office. |
think, because the health centre staff who are close to the community do not trai

the community health workers, they, therefore, fec! they cannor supervise
community health workers as they do not know what they were taught” [15/10/98).

204



The minimal participwtion of health centre stafl in the training of community heidh
workers greatly weakens their motivation and supervision, Fhis is beeause, health centre
stuft who are close to the community may feel sidelined in the training of community

health workers and, therefore, be reluctant 1o supervise community health workers.

Although the truiners of the community health workers are referred 1o s [acilitatoss,
they just provide information. During the discussions with the nutritior staff T noted in
my field notes: ** Ji the training of the communtity health workers the progeam ialks of
Jacilitation but in essence what appears 1o be done is the facilitator just provides

information”™ [15/10/98). The conununily health workers who panicipaled in this study

L felt that they needed more training in primary health care (2), finily planning {1) and

traditional birth atiendants (1). Training of communily health workees may need 10 have
rcgu!ur:':f;!upncd follow-up sessians whereby community health workers contribute ta the
agenda 'nfl;iu: tritining. This will make the training relevant and beneficial to their work.

The District Health Education Officer is in charge of the training of the community
health workers, Although the District Nutrition Officer felt that the nulrition component
13 inadequate, training is not part of the responsibilities of the nulrilion scction of the
Ministry of Health. The health education section is the one responsible for afl training for
community health workers. There is an apparent need for active collaboration among the
health scctions so that nutrition in pacicular, and primary health care in general can be
handted in an cffective manner. These [indings indicalc that non-governmental

organisations play an imporiant role in training of community health workers. However,
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due to their small size of st T, they require a strong link with the government structures

so that they can effectively reach a wider audience.

The results of Table 6.3 suggest that community health workers have been trined in
primary health care and ¢hild growth monitoring where outrition s taught. Althaugh it
wins not pussible to trace the child prowth monitoning program, e results in Tahile 0.4
on the primary bealth care training program indicates that nutrivon only receives two
hours of the training, This is insufticient 1o cover content Jeave alone sppeoaches in
nutrition. This partdhy expluins why nutrition knowledge promaoted in the program is

limited,

Implementation of nutrition education

How a nutrition education program is conducted indicates its outcomes. Although
educalion phases are not distinet from cach other but overlap, they can be put into four
phases. These ure, planning. implementation, monitoring and evaluation. Planning is
crucial phase in the program. [t sets out the program purpose, objectives and strategics of
achieving them and indicates how a prapram iy be monitored and evaluated. How

planning is carried out determines 10 a lurge degree the final output of the program,

Planning
Planning of any program is normally based on policies in operation that concern such a
program, It was noted that apart from the Distriet Nutrition Officer who was aware of the

govemnment policy documents on nutritien, the rest of the nuirition staff were not aware
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of such policies. Similir senniments were staled by other nutrition saff. Lack of access 1o
policy doviments provides an undent:nding of why nutrition education is prurasted in

the manner tiu thes stody reveals.

There were no written docuanents vis how nutnten education i the distrct and shrough
the chitld growih mositating progeam swas planned. Comemunits ealth workers noted
that after their truming, they were provaded wath wewrhenye soales amd Jelt 1o stast the
progant atd unplement st Asked how they planned and nplemented their work,
typical respoose as indicated by one commuoiaty bealth wather was
“Wetneet once per fortanghit ot each otiers o wliere swe plan sohiat we want o
der for each other. For eaample, we lune made disie racka, Lclen vardems, for each
other arned ur teast one neichboar, We call nesehbonry wnd we teach them wihat we

are doing together We aeree on what o teack mothers antony oarsefves”

[2310/8],

One of the community health workers abso said: “We call for mwerings. Sometines

mothers come individually (o our hores to weigh their children”™ [2360M8]

Planning for the diates of the child growth monitoring sessions was by consensus during
cach mecting for the forthcoming session. Mothers who are aware of the dute of the next
session are expected to inform others as indicated by one community health worker:
“When you go, teil others when to come to the clinic and do not e lae”™ [T18198]. A the
stant of the study, mothers did not panticipate in planning abowt what wus to tuke pust in

the child growth menitoring program. However as the study propressed. they pot
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engiged in nuaking decisims i the progrim and this led t shifts in the progrm goals

and sctivitios.

Inforrresion obtacaed troset the open-ended sntesyiews witl the autnium staft on the wiher
hand ~howed that govermment sutmsn ~LEE planticd tdier work smdeedusd!y The only
newe they planned tegether was pndicsted diszing the tocns proupantae wews o resew the
peelmnnary findugs O o the nureton stat? mdicated the by anang
“We onhy plunned  toegetier an madeidtostsdy ey sear ey o oawhen Pluan
o f
Triterntiontal comeee vried called uy tes pluet for thete progeamy ad Lo sdentehs wias the

arrgantisation coald suppors. Fitis v Becarne, Plan Intersationad s funds to vagiport
nutrtion” [ MUK

Another nutnition staft sated: “Asmerther imbsee when we plunned together way when
some of us planned for the sricrmuarient workadop™ | 31 295] One of the nuinben ficld
workers dunng this focus mierview noted: “We ey sutrisionises oo et ke workplaes”
[3/12098). Another one commented. "W need to plan tethter ay marrieionists, May ke
we shall sturt next year. Ifwe plan from exs sear. then we con omplement what we have
planned and evaluate what we have done wr the end of the vear in relation o wii we

have planned” [ 3/121938],

Mothers were not involved in the planning of activitics in the matemal and child health
clinics in the health facHlities. The absence of written plans makes it difficult 10 monitor
or evaluate nutrition programs, How the nutrition staff und community health workers

carried out their dutics prior 1o the study was alse difficult to discover, Lack of planning
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- weak aspect of the nutrition promotion in this district. Although the community
{th workers and putritiori staff are involved in implementation of nutrition promotion,

2 “that fnay guide direction of what they are doing and what they hope to

e individualised nature of minimal mental planning by nutrition field workers robs

trition education contribution from collaborative planning and implementation. If

trition promotion has to have expected impact there is an urgent need to plan programs
th the active participation of actors in a collaborative manner. Indeed if participation
_e women is to be enhanced in the district and child growth monitoring program, this

an appropriate area to start. Noting that there are no established planning in operation,

articipation may in essence have been easier to come about in this research because

& were no barriers due to routine or traditional planning to overcome.

Vithout a plan indicating identified needs, program goals and strategies of well
tentioned nutrition education in the child growth monitoring program were activities
ithout a clear purpose. To ensure that the needs and interests of women remained

_éntrai in the program, they expressed their needs and planned on how to meet them

Implementation is important because it is what brings about the expected results. It is the
putting in place a plan by conducting the program, monitoring and evaluating it and then

planning agam. Although there were no written plans of action, actual implementation of
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Nutrition messages promoted by nutrition staff

Njﬁ_trition messages that the nutrition field workers promote were stated during the open-
ded interviews, focus group discussions and a few observations with them.
fbnnation obtained showed that most of the messages are centred on a balanced diet.
s one of the nutrition staff said: “By a balanced diet is meant feeding based on the
i’_ée' Jood groups. That is, to eat enough proteins, carbohydrates and fruits and
getables on a daily basis. This is by using locally available Joods” [26/6/98]. Another
tﬁ_tion staff said that: “I give talks on nutrition and good Jeeding, how to prevent
mmon diseases like anaemia, malaria and diarrhoea” [14/7/98]. A focus on weaning
Handled by nutritionists because as one of them stated:

. “We discourage the use of cerelac or weaning a child too early. This is because
~ most mothers start giving their children other foods after about two weeks. The
- foods used for weaning are not adequate. ... We, therefore, advise them how to use
foods that are available like bananas and potatoes Jor carbohydrates; pawpaws,
« avocado and ripe bananas to provide vitamins and minerals; and porridge made

- Jrom sorghum because it is not refined. We encourage them to use local fruits and
- vegetables mixed with these foods” [26/6/98].

reastfeeding, prevention of diarrhoea and vomiting and care of a pregnant and lactating

tother are also taught. Kitchen gardening is promoted so that: “Mothers can have

ufficient food fo use at home all the time” [14/7/98].
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Nurtrition counselling i provided 1o patients with nutrition related disorders. Such
patients lirst obtain medical treatment from e doctor or clinteal oflicer and then they
are referred 1o the nutritionists for nulrition counselling. Normally the counselling
session begins by obtaining u history ol the patients and discussions about their home
life and their eating habits. The nutrition staff then gives suggestions on sow to wdjust
the diel, Tn one such session, the nutrition stufl after initial discussions will an ulcer
paticnt said:
“Eat saft food and do not ear in o hurry, Eat soft vegetables like spinach and soft
Sradts which are not acidic and drink plenty of mitk. Aveid heavy foods like chapatis,
whole grains and citrus fruits. Frults such as pawpaws, avocades, bunanas and
potatues are pood for you, Avoid tea, coffee and all spices including sodas and
processed juice. In addition, you need 1o try and rest a lot. Do not think tev much. If
you have a problem, tatk to somebody else about it so that you will be relieved™
[3/11/98].
This information suggests thal nutrition field workers promote proper feeding to correct
disease problems rather than 1o promote a healthy nutrition lifestyle. This shows 4 sirong
focus on curalive rather than preventive nuirition in the Ministry of Health, The way

nutrition is promoted is giving information to women or patients who supposedly take it

in to use.

Nutrition information comprunicated by comminity health workers

Therc were no written reeords on the messages communicated during the child growth
monitoring sessions prior to this study, The background on whal had been tuught in the
program depended on the memory of the women and the community health warkers.
During the epen-ended interviews, the community health’ workers indicated that they

communicated information on batanced dicts focusing on the three ‘fond groups’ and
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prevention of common diseases. In addition, they communicated information on feod
prepication, preservidion and [ood storage o uvoid spoilage, Tumily planning and
counselling, They also udvised inothers to maintain and use kitchen pgardens. Information
on hygiene and sanitation, breastfeeding, boiling drinking water and advising mothers to
atiend antenutal and post-natal clinics were communicated to mathers., The messages

they communicated were simple.

Puring the meeting with community health workers, one community heallth worker
stated: “We teach mothers on health and natrition before weighing the c‘hf!dreﬁ. The
topics we teach include child feeding, kitchen gardening, child care, balanced diets,
hygiene and sunitation” [23/6/98]. During the observations of the cight child-growth
tnenitoring sessions, varfous nutrition messages were taughl, The eommunity health
workers decided upon the messapges. Throughout these sessio;ls, however, the.whmcn

- asked questions, which received responses. The messapes promoted during this research

arc shown in Tahle 6.5.

The education sessions shawn in Tahle-6.5 {asted about 20-30 minutes. The informatien
that community health workers perceive to be the main causes of poor nutrition and
information communicated during the child growth menitoring scssions suggest that
community health workers look at malnutrition mere in terms of food than the synergic
ielationship between food intake and disease. They promote information focusing on the
practical needs of their communitics. An analysis of causes and solutions 1o nutcition

problems aic many as suggested in Table 6.10. However, evidence from Table 6.5
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indicate that promotion ol autrition education (hreugh the child growth monilering

program focuses on only knowledge and monitoring the weight of children,

Tabde 6.5 Nutrition messopes promoted during the child growth monitoring sessions

July 1998 - February 1999

15" july 1998 Weaning jons
Breastfecding Questions & answer
How feed children

™ August Kitchen gardening Questions & answer
' . How leed children Uiscussions
3™ September Importance of child growth moniloring  Talk
Kilchen gardens Discussions

Questions & answer

o™ Ociober Balaneed diel Talk

Micronutrients Discussions
¥itamin A supplement - Questions & answer
6" November Weaning Talk
- Vilamin A supplement Questions & answer
14" December How 10 fecd child Questions & answer
8" January 1999 Hypiene Talk
5" February 1959 Results of the siudy Discussions

Topics o focus on

This is so despite the fact that the primary health care concept in Kenya has all along
stressed the faci that income generation, food security and appropriate technology are
necessary for success of nutrition programs (Bennett & Maneno, 1986). This shows that

what is stated in the policy is not neeessarily reflecied in praetice and that the complex
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issues (hat delermine nutrition well-being are not [oeused on in implemesnting the

program,

Shorlcamings of these nutrition messages wis that, they lacked o holistic focus on the
synergistic reltionship between nutrition and infeetion and minimal atiention was paid
to maternal nutrition during pregnancy. 1L is known Lhat the synergism  belween
.malnutrition and infeclion worsens nutrilion status and health of the individuals and that
matemnal nutrition dusing pregnaney is a key determinant of fectal development (Gracey,
1987, p. 201-203). There is, therefore, need Lo focus on both muthérs nulrition and the
relationships between nutrition and infeclion in the child growth moenitoring program if il
is to contribute to better nutrilion of the children 6 months 10 5 years. The manner in
which nuirition was promoled in the program was what Freire (1993) refers o us
. banking education, The nutrition staff and conununity hcalth workers pave information
and the pcoplc hopefully received it to use. The infennation was dccidcd upon by the
- nuirition cducators without padticipation of wemen. Later on in this swdy, when
parlicipation of women in decision muking in the program was enhanced in a problem
solving strategy, through diafogue and reflection, women made decisions on the nutrition
knowlcdge they felt was appropriate for them. Based on padicipanis’ questions during
the monitoring sessions and what women indicated during the open-ended intervicws
and during the reyicw of the results of the siudy, participants prioritised these topics and
subsequently a cucriculum (Table 7:3) was developed, This addressed the nutrition und

health knowledge that participants felt they required informatien on.
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Sources of pittrition infirmavion

Nulrition staff abtained nutrition information from the pre-service and in-service training
and curreatly fron: the media espegially tetevision and radio. Community heatth workers
obmih their main snurces of nul_;‘i.litm tnformulion from their training sessions, churches
and the radio whereas the woraen obtuined their nutrition information from a variety of

sources. Women's sources of nutrition information is shown in Tuble 6.6,

Table 6.6 Sources of nutrition information by women

Source of nutrition infarmation Number of wamen Percent of total
N=21 wnimen
Friends & Neighbours 19 0%
Child growth monitoring cenire 18 46%
Maternal and child health clinie* 17 81%
Mothersdmother-in-laws 16 T6%
Friends 13 H5%
Schoal 4y 43%
Community health workers at hame ] 3B
Non-guvernmental organisations 7 33
Meighbours fi WG,
Cnurches 5 245
Radio 4 19%
Other projects 4 19%
Family planning clinic 1 5%
Qhserve other people and imitate i 5%

*Maternal and child health elinie refers 16 clinics carrizd out in the government health facilities

Data in Table 6.6 shows that women obluin nutrition information from a varicty of
sources. Most of the pagticipants, 90%, received nutrition information from friends and
neighbours, 81% from the matemal and child clinics and 76% from mothers or mathers-
in laws. This suggests that women obtain and usc information fromn other people. The
fact that the majority of women obtain nuirition inform~tion from mothersfmothers-in
law, friends and neighbours indicates that other parsons in the community are itnportant

sources of nutrition edueation. It has been obscrved that a lot of behaviour is leam
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through modelling s i person observes other people and uses tis hehavious as o model
for their own (Bandura, 19773, How women and nutation facilitators make judgements
on the credibility of these sourees is important although it is not addressed in this thesis.
in the process of the tieldwork, no indication wus implicd from the community health
workers or nulrition staff in relation (o the selection of messages from these other
sources, From the observations durimmg the child growth monitoring sessions, nutrition
information lended Lo be presented as il the nutrition stafT and community health workers
were the only source of nutrition imformation. This is because no reference was. made
about the. other sources of information. There is no focus on using knowledge the
community has in solving nutrition problems. It appears that nutritiqn stai‘f are trained on
specific nuirition knowledge and they faii to acknowledge the wealth of nutrition
knowledge that has sustained communitics [or generations. IF nutrition education in the
community is to be effcctive, it must acknowledge the nutrition knowledge within the
community and wark with peoaple lo promote nutrition behaviour with them. What may
be required is how to cnahle mothers to make judgements und choose what is credible
information. Knowing how to judge credibility of information sources and credibility of
information is a critical element that needs to be addressed at the community level, This
will prevent mothers accepting all the information they get as upprupriate. Efforts should
also be made to include or collaborate with these other sources of information at the
community level.

How information is communicated in the growth monitoring pmgmn';.

The way mcssages are communicaled delermines te a large cxtent what they accomplish,

Information to mothers to attend the monitoring sessions is communicated to them by
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word ol mouth through other women neighbours. Information on dites of meetings or
cancellation of meeting sessions is also communiciled by word of mouth through the
women, the schools and churches in the area. As indicated by one community health
worker: “We shall moke announcements through the churches and the  schools”

[23/6/1998].

Verbal face to fuce communication is how nutrition messages were, mostly promoted.
One of the community health workers during the open ended interviews stated that: “We
disctss by Uistening to the wonen explatn what we taught last or previously. This helps
s ta know if they have learnt something or to correct wrong thinking” [23/10/98].
Another communily health worker said: “We listen to haw marhers feed their childven
then we advise them as appropriate. We also answer guestions from mothers and ask
them questions and let them answer” [23/10/98]). One of the community health workers

also said that: “We used demonstrations previously buy not now "' [23/10/98).

During the observations of the child growth monitering sessions, dialogue was the main
method of communication used. This was in the form of talks followed by discussions on
the same topic. Questions und unswers from the community health workers and women
and vice versa were alse used during thesc sessions. An example of when the community
health worker led the discussions and the women responded is presented in Table 6.7,

In my ficld notes I noted: “The community health worker asked all the questions ot the
start and the woinen responded. Later on, the women asked questions and the conmmunity

health workers gave them responses™ [15/7/98).
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Table 6.7 Part of the child growth monitoring session held on 15" Jul y (998

Community health worker:

I order to know what we hive been doing here, el us what we have tught you and bow you hive
practiced il in your lumes,

Womanl:

1 {eed my child poreidpe i the morning and mid morning before [ give lunch laer.

Community health worker:

How do you nwake the porridpe?

Womanl:

[ tise flour made Tram whia® and maize and 1 add some blue band {margaring}, Sometiencs | add milk it
... Lalso prepare rice together with spinach Tor food st lench time. He eats well. The grandmuother leeds
i well but nol myself.

Woman 2:

[ give my child pomidge, | prepare pomidge from (ovr ground from s, beans, groundnuts and green
prams. { adso give her food mude from potaiees, beans, mashed potatoes and beans mushed ogeher, [
mosily use food Irom our family meal and mash # for her [ feed her many limes, | sometimes give her
milk but rarely. She cas everything and feeds well.

Community healih warkes:

Thutis good.

Woman 3:

My child cats everything but [ rarely give milk. The child does not like bananis and porridge. But Likes
porridge when [add milk. 1 also give food like rice plus vegelables and pottoes. He likes mitk bul orely
tikes il He bregsifeeds whenever he wanls. )

Community health worker:

What vegetubles do you add?

Waoman 3

Terere® and kales. He dues not like spinach,

After getting responses from all the women the community health worker said: "You can now ask
questions”, At this three women asked guestions and (he nutrition field worker, and community health
worker sesponied to them,

An example of when the women asked questions and community heulth workers

responded is shown in Tuble 6.8.

2

8 Mhia is flour made from a local geain in Kenya,
Terere is an indegenous vepetable in Kenya.
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Ta;f!"llc 6.8 Part of the child growth monitoring session held on 8™ September 1998

K]

Community health worker:

“Let everybudy ask o guestion and then we shall iry b answer them™

Wonun A:

“My child is sick nwny times b feeds well, why'?

Womun B:

“My chitd has diarrhoea and vomiting and 1 give medicine but tee child does souchange why™?

Worun €

“My child dovs nol walk wel) why™?

The community health worker responded:

*... My be you feed her o few imes. How ofien do you feed the child™?

Waoman A: “Many times™,

Conunuaity health worker:

“Or sometimes the child may bave warms, Du you give de-worming medicine?

Woman A: “Yes. [ g ve sometimes back .7

Community health worker:

“Now ubout the child whe has dinrrhoea how muny times?

Womun B: “Yes nmst times™,

Community health worker: Do you warm the child's food™!

Woman nodded indicating “yes™ in respuase,

Comnunity health worker: i

“Diarrhoca and vomiting is somelimes due to poar hygiene and sanitation. Su you should keep everything
clean. ... For pood feeding of the child, do not force the child. Let the child eat comlortably and you
should not be in a hurry. This will help the child enjoy the food. ... Coneerning your child, taddressing
Woman C), do you exercise the child? Response by nodding suppgesiing “yes™. A shont silence. “You
should exercise the child always and not lel the child sit in one place. Have you taken the child 10 1he
doctor™?

Responset Woman C: “No™,

Community health worker: :

You should take the child 1o the clinic so that the doctor can cheek il there is a problem that requires
attention, But how old is the chiid™?

Waoman C: 'Eleven months”,

Some {ight laughter from other women.

Woman D:

“That is alright. Some children take longer to walk. My first child stared to walk at thineen monihs so it is
all right, [ think there is no problem with your child, But you should make him do some exereise. That
helps them walk faster”,

Although discussions were used in the growth monitoring scssions, the community
health workers, on the conlrary, did not view discussions as learning. This was supgested
in one session, when one nutrition staff asked: “Did you teach last time?” [7/8/93]. The
response given by one community health worker was: “No, bur we discrssed whea the
people felt they had learnt from ottending this clinic (referring to the program) and

peaple gave their views"” [1/8/98]. .
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At the sturt of the data collection, the community health workers asked guestions and the
women responded. As the study progressed there were more inleriactions in giving ideas
and resporuling from the wonien, the community health workers and nutrition staff.
From the way the child growth monitering sessions were held, it was evident that
diatogue wus used freely. This faeilitated contributions by the women and community
health workers in making decisions in the program. The fact thal they were able to

discuss freely made it easy for them to express Lhemselves.

The way information was communicated suggests that nutrition education is viewed by
community health workers as provision of information and not how 10 make decisions
and choices about nutrition information or uceess to the foeds. Use of dialogue was an
asset in the program that contributed positively 10 making decisions tlhu[ cnhanced
participation in the program during the ficldwark. Insiruetional strategies the community
health workers used were a major factor that favour participation. This included listering
as indicated by “we listen 10 mothers™, the use of *tell me”, “tell us™ questions and
paraphrasing by use of statements such as “you suid” or *you meant”. The women und
community health workers used instructional stratepies that fuvour panicipatory

approaches in the child growth monitoring program during this study and this facilitated

the use of the research Mindings.
Target audience for nutrition messages

Target of nutrition messages in the child growth monitoring programmes are mothers of

_children aged five years and below. This was shown by this statement {rom one

220



community health workee: *F give information e mothers maindy bat alse o fathers if
they are avaitable af hiene. I are huppy to talk with them as they are the providers, Br.:.' !
have only tatked to a fow of them if § get thes af freme”™ (23 10/98], Another eormmmunity
heaith worker suid: *f cannes get then (refeering to Tuthers), £ have only talked 1 one™
{23/10/98]. Another audience Tor nutrition messiyges as siid by one community heahh
worker are: “Young girly bt not very often. Also grandmothers although these daree few”.
Community health workers, however, as indicated by cne of them said that: “Fathers
ased to come when there was flotr being given. This was becuuse they helped the
mothers to carry the flour” [23/10/98]. I is probable that the program can be planned to
attract aendance of fathers. This shows that if the program exiends 10 deal with the

sociul factors of the familics in the community, it is likely 1o lead to a wider coveruge,

Information shows that planning and implementation of the child prowth manitoring
program is carried out through discussions and coming 1o & consensus. The use of
dialogue favours promotion of people’s participation in making decisions on issues that
concemn them. How the decision muking process works, however, accds a written record
and to be reinforced for positive utilisation of the resulis. The way the program is
promoted agrees with one analysis of growth monitoring that, it appears that the program
provides information to mothers rather thun monitoring or promoting child growth

(Nabarro & Chinnock, 1988, p. 945).
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Monitering and evoloation

Monitoring and evaluation are impontant components of any education program, not only
for uccountability bur also for decision making 1o strengther such programs. This ix
because it indicates where the progrum is and what has beer done. There wis no
comprehensive moniloring or evaluation of cither the nulrili(}nl stalf or community health
workers work. The aspect of moritoring that was noted during the Neldwork is thal
related to supervision, This is an important element in ensuring a propram runs well or 1o
make adjustment that puice actions at appropriate times in.the education process.

Supervision is also un iniponRant motivational tool.

Supervision of government nutrition siaff

Based on information from the nutrition staff, there was no supervision of their work by
the Ministry headquarters. During the discussions, one nutrition ffeld worker said:
“Sometimes work is frustrating. You work but nobody comes from the headquarters to
see what you do. There is no feedback from the reports you write, Even if you write the
reports they have no value”™ [18/11/98]. During the focus group discussions on the
preliminary findings onc of the nutrition staff said: “There are no visits from the
headguarters. For the lust two years, only one visit was made. But it was not really a
visit to see what we do for the officer was just passing enrowte 1o another place”

(3/12/98).

On supervision of nutrition work in the district, the District Nutrition Officer had this to
say: “We normally go to the health cemtre as o team (meaning together with other

ministry staff of different sections in the district) se that we cut down the cosis, But
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supervision is rarely done, | heve visited the health centres at least onee i the tvo vears
[ have worked here, But [ did not see natritionists anfess they were told | was going

there, This research helped e to visit steff again i their places of work.”[ 1BF LY.

Tt is apparent that the nutrition staff see the need for supervision from their superiors,

however, they are not satisficd with what they get. On the olther hand, these same staff do

-not supervise the community health workers hundling the child growth monitoring

program. This was indicaied by the onc of the nutrition s1aff by: “Once rhe communiny
health warkers are trained, we are supposed 10 supervise them hat we do not, Thiy is

because of transport and other financial problems” [15/10/98). The community health

.workers and women in Ngoliba however expected to be supervised by the outritionists.

The District Nutrition Officer, however, noted: “The nutrition staff do not train the
comntity health workers, 1 think, thev therefore feel that they cannot supervise therr as

they do not know what they were taught” [ 15/10/98].

One nutrition field staff said: *Once the community health workers are trained, we are
supposed to foilow them up but the nutritionists are not able to follow the groups™
[11/6/98]. These show that nutrition ficld workers are rarely supervised and neither do

they supervise the child growth monitoring programs they are supposed to.
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Supervisiont oof the childd eronetlt monitoring progrom
Acconding to the community health workers, there is no supervision carried out in the
proprun. Dunng the foues group interviews with the community health workers ane of
them sud:
“Whent Plun Iiernatiooed wens providing floue, they wsed o come. When they
siopped. nobady et comes. 5o we do whatever we want. From the Ministry of

Health, they come andy when they are trainting ws, They do went come o know what
we are doing after the training” [ 23/ 10M%8].

Another community ealthe workes said: “Others o aor come, Even the Health Centre
staffs do not come although ey ure near here [23/10/98) (it 1tkes about fve minutes
walking fime o reach the Healih Centre from the venue where the child growth
moniloring  program  activities that toeok part in this study fake place). Another
community health worker said:
“Supervision is impartant, If people folfene up to see what we are doing, we feel we
are working, Svoretimes we do uot know if what we are doing is right or wrong

becanse nohody follows up to see whet we are doing. When we write reports,
nobody responds. Therefure, vouwrite reports for whe ™ [23/10/48].

Another community health worker said: “They only teach us and there is no follow up 1o
see what we are doing. Nobody checks on what we do. So we do not know if we are
doing what iy wrong or right. Follow-ups are important for ws to see areas we can

improve on”"[23/10/98].
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Supervision is an important way 1o ides

{fy needs from an outsider's point of view. It
can also contribule 1o identify solutions .v\ the need arises and be able to address such
needs which the program or facilittors mmuy not be in a posilion to do, During the
ficldwork one community health worker noted the positive results of supervision hy:
“The District Nutrition Officer brought us weighing scelex and bugs after your first visit
eud knowing oir problems. So, if the Ministry of Health staff and other people come

aften, they can know oir problems and help us to solve them™ [2310/98).

Need for supervision of community health workers cannot be overemphasised. This is an
. importanl aspect of prometing community owutrition and should be siepped up. It is
imporiant because community health workers reccive very short training sessions. They
need frequent visits (o inleract with nutrition fzeilitalors so that they gain input on their
concepts and approaches. In order to build their confidence and seif-esteem in what they
arc doing, they require frequent conliels. Althongh the communily health warkers in this
research were molivated, maintaining recognition of their work through visits to the
child growth monitoring program and women's homes is likely 1o lead 10 sustained or

increased motivation.

Findings in this stddy show that nutrition programs in Thika once they have been set in
place aic left 1o function without assessing their relevance and dynitmic changing needs.
The cyclic nature of this researeh based on dialopgue, reflection and action tnvolved
formative evaluation, Information obtained from reflection about the program wis used

by women and community health workers on an imnediate basis as found appropriate (o
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make decisions, This research observed that uctive participulion. in the program may

wddress monitoring and evaluation in the normal rowtine operation of the program.

How people parlicipate in the child growth moniloring program

Dilferent actors tuke part in the child growth monitering program. How they panticipate
in the program determines what takes place in the progrum. Tuble 6.9 shows how the
aclors padicipated in the program during the ficldwork, This shows thal engaging all
actors in making decisions in the program led to. paticipanis tuking parl in more
activitics in the program. Participanls shared responsibilitics und were accounlable for
whit esch person was responsible for in the program. Assessing how people are
participating in the process ceniribules 1o identify who are participating and whether

those that need to take parl are actively engaged.
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Table 6.9 How people participated in the growth monitoring program during the

study
Actors Whal wiss done ot Whit was done townrde the end of the nine
beplnning of the study  months Tieldwork (hased on observations)
{based on interviews
und initial
oliservalions)
Ministry af Training Weighing scules & bags
Health Weighing scales & bags
MNutrition fiefd None Attended ehild growth monitoring sessions
warker Provide nutrition information
Interprel children's weights
Recording during the weighing sessions
Cuunselting metliers on leeding
Advice community health workers
Resource on eurriculum development
Community Orgranise ail sessions Qreinise all sessions

health workers

Women

Collaborators
{NGOs)

Researcher

Provide nuirition &
health information
Weigh children

Record weighis
fnterpretad weights o
mothers

Custodian of weighing
scales, bags and records
Solicit for resources
Decide when to fuve
meelings

Make arrangemenis to
announce tor meetings
Moativate and encourage
malhers Lo atlend
EAEANTE

Leadership of program
Cuunselling on feeding
Melworks

Teke children 1o
sessions

Reccive aulrition &
healih edueation
Somelimes when (o
have sessions

Triining

Weighing bngs & scales
Food supplements
Observalions

Prowide nutrition & health infurmation

Weigh children

Revord weiphts

Interpreted weights to mothers

Custodian of weighing scales, baps sad recouls
Solicil fir resources

Decide when to have meetings

Make arrangements to announce for meetings
Murivate and encourage mothers 10 attend sessions
leudership of propram

Caunselling on feading

Networks

‘Take children ta sessions

Decide on nutrition & health education in the
program

Participate in deciding when 1o have sessions
Interprelation of weights

Deeision on how 10 promote incomes through the
program

Leadership to handle income activity

Networks to SACDEP & Department of Social
Services

Assist participants on budgeting for poultry project

Facilitate participation
Resource on curticulum development
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Resources for nutrition education

in order o carry out any program eflectively, basic resources are required, These are
needed to fucilitite program activities so thal desired goals are achicved. In this study, the
rcsoﬁ&cs for nutrition education were Jooked at from the government stall level in the
district and a1 the child growih monitoring level. The purpose was 1o provide
understanding on resources available that enable nutrition education to Tunclion the way it

does in the district.

Resources

During the fieldwork for this thesis, it was found that the child growth monitoring
program lucks basie facilitics. During the [irst meeting with the community heulth
workers one of them suid: “Our weighing bagy are torn so we cannot weigh, We do‘ ot
have a weighing scale for alder children who can stand because they do not want m- be
put in the bags” [23/6/98]. Later when The District Nutrition Officer handed the
weighing bugs to the community health workers, onc of them said: “The old bags were
torn and putting children in them was difficult. We were using our own 'lessos” to put
children in the bags before weighing. There is also no scale to weigh older children™
[8/9/98]. Later the weighing scule for older children was provided by the District

Mulrition officer.
When questioned as to what resources the community health workers had available for

their work one of them said: “There are no bags to carry medicines, weighing scales and

weighing bags, We lack writing marerials like pens and books, Sometimes we have fo use
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Gur e -'"“,{f“‘." fo by these™ [21/10/98]. Another community health worker said: “They
teach uy how to use chalk and board but they do not give us the bodrds so we do not
have materials to wse” |21/ 10/98]. These results show (hat these are limited resources sel
aside for the child growth moniloring program. During the leldwork, [ provided pens,

writing materials and manilla papers for their use.

The room where the child growth moenitoring was held had four benehes, which were not
sufficicnt to seat over twenty persons, As one communily health worker noted: “We
regifre more benches for the mothers”™ [8/149], The inadequate silling spuce indicates
that the program will nced extra physical facilities if it is to cater for all the mothers and
children aged below § years in this community. Mutrition ficld workers afso lacked basic
materialy for writing. In my cbservations al the Ngoliba Heualth Centre where the
nutrition field warker is situated [ noted in my feld notes: “The mutrition field worker
recarded information on a piece of rough paper. There Is no proper stationery for use by

this staff™ [23/6/98]. The situation was similar al the district office,

According to the District Nutrition Officer, 25% of the cost-sharing money in each
health lacility is sel aside for primary healih care. Nulrition education gets ils financial
supporl from the 25% of primary health care funds, This is used for feeding patients in
the hospital and nutrition activities. There is no central government funding allocated [or
nutrition education at the community level. The government however allocates funds for
supplementary feeding in the hospital. No money is allocuted for follow-up activitics.

One of the nutrition staff during the observations in the maternal child healih clinic in
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Thika said: “We have se equipment to carey ol demonstrations™ | 1817983, During the
focus interviews with the nutrilion stalf, the District Nutrition Officer said;
“You should be imvolved in planning for 25% aof the cost sharing money at the
kealth centre. If vou plem then you can be given maney. You can coffect i as imprest

and buy supplementary foods for your work, There iy money avaitulle for this bt
nebody comes for i [3/12/98]. .

These lindings show thal there are limited resources for nutrition education, however,
nutrition staff are not aware of how to access the limited resources available for their
work.-In order (o be ¢ffective in promating nutrition education at the community level,
-there is need 10 provide basie resources to facilitale the work of both nutrition ficld
workers and community heslth workers” performance. In order for finances to be
.accessed, planning to show what the funds will be used for and (he expected results will
he-a pre-requisite. Thus, clear planning is an arca nutrition educators must pay attention
to if they expect to access the limited resources from the central government or

elsewhere for nutrition education.

Motivation and recognition I

Staff in any program require recognition of their efforts, Recognition motivates them to
move on in their vision for the future and sustains their inlerest, This study found that
both the nutrition stuff and community health workers wanted to be recognised and
motivaied to work. During the discussions of the preliminary findings, i Lypical
statement in relation to this was voiced by one nutrition hield worker by: “There is no

motivation for mritionists to work. Nurses are promoted every three years but the
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murritionists remain in the same position. We therefore feel that we are looked down
upen™ [H1298]. However, the District Nutrition Officer noted that: “Fhere is a scheme
of service for nutritionists and you shonld foniifiarise yourself with it and know your
righty™ 13/12/981. Another nuirition stalf on the same point stated: “We reed ideas on
how we can improve oursedvey so that we are recognised, We also need 1o show our
waork so that we are recagnised for what we do and so that our work is apprecivied”
13/12/98]. During the micronutrient workshop, other Ministry of Health stail lrom 1he
district partieipated. This provided an opportunity for nutrition Reld workers to share
with them-ubout the work that they do und how olher staflf can paticipate in promoiion

of better nutrition in the district.

Community health workers and the women require motivation o participate in the
program. One community health worker during the open-e¢nded interviews stated: “When
we connsel people, sometimes they are not motivated and fad our of the project. That is,
they do not comie ugain, therefore, we nust be patient with thenr” [23/10/98]. During the
discussions wilh the community health workers, one of them said: “We lack motivation
to work. The comnumity does not respect you, so you get tired working for ne pay”
[23/6/98]. During the child growth monitoring sessions, the community health workers
gave genmerous comments to motivate mothers in feeding their chitdren, Typicul
statements as said by one community hecalth worker was: “Today there was no
wnderweight. You are, therefore, feeding your children we! Continue to feed them well”
[7/8/98]). In another session one community health worker said: “You have done well,

today there is no wnderweight™ [11/11/98]. Evidently, women rcceived positive
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mativation tom communily health workers when their children were gaining weight us
expected. When they were not growing us expected, they were counsclled on how o

improve the child’s growth,

Women ware not molivaled 1o bring their children to the progran if their weight
remained the same. This was indicaled by one of them by: “When one sees that the child
Cis not gaining weight, I give up as there iy o benefie* [21/9/98], One staff from one
collaborating orgunisation said: “People complain that weighing the child and told how
the child is, that is ‘the child is doing well or feed the chitd like this', but not 1o give
anything else Is net crough fo motivate people consistently to attend” [16/10/98]. This

may be one of the reasons for drop-oul or nop-purticipation.

In a nutrition program, if children’s weight is being monitored, there should be tangible
wﬁys to address those children who maintain constant weight or the ones whose weight
faltcrs. If this is not done, the mothers may not only be de-malivated 10 come bul may-be
dis-empowercd by their attendance of the child growth monitaring sessions. This is
- because failure to gain weight may be viewed by such mothers (o imply their inability 10
provide for their children or inability 1o uuderstand or do whal they are being taught in

- the program.
Yoluntecrism of community health work

Work in the child growih monitoring is carried out on a voluntary basis, The govemment

expects the community to show appreciation of the communlity health workers through

232



either contributing cash or in kind, However, the lndings of this study show that there is
no form of remuneration for them, Community health workers® sentiments indicale that
it is not sitislying to work on a voluntary basis over i long time. During the child growth

moniloring sessions one cormmunity health worker said;

*f see that sometimes doing volwtary work iy hard, This is becarse, it demarnds o
ot of sucrifice in terms aof tine and you even fuil to wdertake yorer own econmuic
activities and nobody appreciates what you do. You are nor even provided with
writing nterialy ke pens, You swork sometimes up to very late and you are not
even given finch. You do a lor of work but there is no pay” [BIOF98],

Stmilar sentiments were voiced by slutements made by the community health workers

during the focus group interview held on 23" Octoher 1998. Thesc were:

“Yoluntary work is difficult over a long time”

“This is voluntary work and tere is limited time to carry out the work”,

“As you do community work, your own work is delayed, Nobody thinks of improving
commtiinity health workers”.

“We are also called to seminars but are not paid for it and leave our work
unatiended’.

“Ouwr pay is to get God s Dlessings™ [23/6/98],

These comments show that although these community health workers were commilted to
work, they felt that being a volunteer over a long time is difficult. The commitment to
voluntary work cuuses their own work to lag behind and they felt their work was not

recognised. During the discussions with the District Nutrition Officer she noted that;
%,

“The community health workers expect to be recogrised for the work they do. If
nothing is done for them, they pull out of the program. For example, when Plan
Internutionol gave food to the communities, many of them were interested in their
work. This is because, their children got some food. Anything that is done in the
comnunity they are given first priority. For example when starting pouitry or goai
projects” [2/9/98],
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Apart from the provision of fowd, none of the other supgestions have been done. In o
study carricd out in Kenyu by the department of Community Health of the University of
Nuirobi in Kenyas, it was [ound that it is difficult 1o sustain the expected Jevel of linancial
contribtiion by the community for support of the community health workers (Ofosu-
Amaah, (983, p. 24). In assessing success of nutrition problems in Africa, (Kennedy,
1951} noted that although volunicerism scems a solution, it does nol scem to work in the
long term.

Findings of this study show that lhcn_:__’;"iLf:\_‘ an u(!'/gr::];t need to address some form of

W o .

remuneration for community healh workers to :r__rliiainlain motivation for primary health
cure work. Noting the imporiance of nutritien well-being for the economic and overall
welfare of the population, it is unreasonable to expect volunteer workers to bring ubout
- major nutrition changes in lifestyle. These workers also tend to be from the same poor
communitics and are poor. To expect them to devole themselves bﬁlh to the expensive
process of participation in terms of time and nutrition at no pay is not realistic. Nobody
works for nothing in the long term. What is required is same form of recognition of their
work. This may include provision of badges or having some community activity where

they are publicty acknowledged.

A nutrition program that expects to get results needs to maintain motivation and
recognition of the community health workers as they play a eritical part in primacy
health care at the community level. Asscssing how to motivale community health

workers together with the community may lead to recognition that is culturally
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approprizie. As hus been shown in assessing nutrition progeams in Africa, successful
progrims tend Lo be those that uncaver and respond to lelt needs of recipients and that

are [lexible in response 10 changing needs of the puricipants (Kennedy, [991),

Perceptions of nutrition education

Perceptions of nutrilion problems and solulions influence how i program is planned,
implemented and its outcomes, The way nutrition educution facilitalors perceive the
causes and selutiens of poor nulrition to be affects the content and how nutrition
educition is promoted. On the other hund, how beneficiaries perceive ':';»'hul the causes of
poor nutrition are and their possible solutions determine how they interprel and use

nutrition education information.

Cous.cs and solutions of poor nutrition

In this thesis, the nwrition stalf, community health workers and the women outlined the
causes of poor nutrition and suggested possible solutions to the putrilion prablems in lhc
community. Perceptions of people about the causes and possible solutions of
malnutrition suggest areas that nced atiention in the community. Table 6.10 shows what
the different actors in this study viewed to be causes and solutions of nutrition problems
in the community. The results in Table 6.10 suggests that causes of poor nutrition
include nutrition knowledge, socio economic factors such as incomes, food prices, food

availability and accessibility.
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Table 6.10 Perceptions of causes and solutions to nutrition problems

health workers

Women

Collaborator

well

Fixod insecurity

Lasw inconies

Large fumily size

Lack < ¥ knuwledge vn whart
is proper murition

Puor sanitalion & hygiene
Landlessness

Lack af frud to buy

Lack of money to buy food
Unreliable rainfall

Food insecurity

Low incomes
Inadequate knowledpe on
proper nutrilion

Lack skills in fouwd
preparation

Unreliable rainfall

Poverty

Food insecurily
Inadequale knowledge on
nutrition

Actors Causes of trilian Sugpested solutinns
Nutrition field | Poverty Provide nutrition knowledge
workers Low incomes Prowide supplementary lixsds
Lundlessoess Encome generating activily
Low fixxd intake Advocate for smaller fannly size
Pesor sanitation Pramote family planning
Disease Advise toase what have
Large family size Kitehen gardening
Tenurance of mothers Train local leaders on nulrition
Dilticult to change mtitude Pravide funds for nutrition
Expect lree fad Address people’s altiudes
Inadequate 1ime ior lood Provide private room for counselling
preparation & chilleare Palicy an lathers incomes
Large fanities
Inadequate knesw ledge on
adequate diel
Pour feeding
Pour foed preparation
praciices
Over-dependency on stacchy
foods
Droupht
Community Lack of time to prepare food | Teach kitchen gardens

Aduice on feeding

Provide projects like pouliry
Practical kitchen gardening
Demonsirations on fowd preparatian
Income penerating activilies

Practical kitchen gardening

Income generating activily

Nutritton informaticn

Skilts in fond preparation 1 gain
practical application

Loan to build & water tank

Loan W start pouliry keeping

Loan to fence 1he ganfens

lacrease incomes

Depth in training an a graifuat basis for
community health workers, Training
should atso inelude, agricultural &
food processing at the household fevel
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Women and community heulth worken tended 1o identify problems and sugpest
solutions that were within their abilities 10 address, whereas the nutrition lield workers
stated what conld be handled both at the commuaity level and what was beyond the
community 10 hundle. The identification of (he causes of nutrition by the participants in
this siudy refects similar findings from anolber siudy conducted by Freedom from
Hunger of Davis Californa ir 1986 that showed thal nutrition issues do not exist in
isolation (Hinton, Rausa, Lingafelter & Lingafelter, 1952, p.70S). These issues include
poverly, cconomic, social problems, foad security und nutrition knowledpe. Sugpesied
means of addressing nutrition problems reflects this complexity as they focus on specific
skills in food preparation and gardening to increase food acccssif:i]ily. low incomes and
information. In essence, refevant knowledge coupled with practical skills and pr:.lctical
action to address incomes stood out as priority solutions to the prob]cn-].s of -nutri‘tion

according to the participanis.

Causes af ppor nutrition

Paverty was stated to be a main cuuse of poor nutrition. Women stated that luck of food
due to drought and low incomes, inadequate knowledge on nutrition and skills in food
preparation were main causes of poor nutrition. One woman indicated this by: “We lack
Jfaod partly due to unreliable rainfall. There is lack of sufficient water therefore, poor
Jood harvests are common. Sometinies you huve money but there is no food to buy. Other
times you do nor have the money 1o buy food” [8/9/98]. Another woman said; “Dronght
is camman, therefore, fruits and vegetables are not available throughout the year"

[8/9/98].
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Community health workers, as voiced by one of them, stated that: “Lack of food and luck
of maney o buy sufficieni foads is a major cawse of poor nutrition” [23/6/98). Low
incomes are also 4 main cause. This was staled by one communily hesiih worker during
the open-ended interviews by: “Feood from the market is very expensive because it comey
Jrom outside the area™ [13/11/98]. Lurge fumily size was pointed oul as u cause of poor
nuirition. One conununity health suid: “Some mathers have many children, therefore,
they cannot feed them well. We advice mothers to po for fumily pluniing* [23/6/98], Onc
of the colluborators from the non-governmental organisation noted Lhat:

“Poverty is the main cause of poor nutrition, People live below the poverty line

w.Penple are prowe to infections due to malnutrition therefore their children ure

often sick _..Large families also means that most of them cannor adeguately depend
on what they prodicce for good murition” [16/10/98].

Most of the causes of maulnurrition statcd at the start of the siudy tended to be “victim
blaming™. This wus suggested by sutement from one community health worker by:
“Foud preparation and lack of time to prepare foods lead to poor nutrition”. Another
community health worker suid: “People are lazy to prepare food well” [23/6/98].
Another one said: “Peuple do not know how to prepare well-balunced meals even if they
have food but these are few” [7/8/98]. I was also said by one community health worker

that: *People tend not to eat well balunced meals as required” [718/98].
Insufficicnt food production, low incomes to purchase sufficient food, lack of food to be

purchased and inadequate knowledge on what is good nutrition were stated as causes of

poor nutrition. In addition, inappropdate food consumption und preparation methods and
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larpe family size arc cuuses of malnutrition in Ngoliba comnwmily according to
perceplions ol the cammunity health workers and women. Education promesied through
the child growth monitoring, however, Iried 0 address only nutrition information and

gardening as a food security measure.

The nulrition stdT stuted that poverty of methers in particular and families in general,
low incomes, food insecurily, social problems, altitudes and large family size were
amang the main couses of poor nutrition. Another reason was stated by one nutrition
field worker: "Poor peopde whe are :'r_n'ufved in flegad projects ke local beer brewing
are harassed by police therefore faif !.a provide for their fumilies” {3/6/98). Most of the
nutsition staff saw nutrition problens in relation to what the community can do to better
their nutrition. Overall, they perceived nutrition problems to be due to inadequacy of
fumilies and especially women 1o 1nect the nutrition needs of their ebildren and families.
Tendency was to blame the families for their poor watrition status. This pereeption fails
1o see the wider sociul and ceconomic situations thal ¢, use nwtrition protﬂ;ﬁéms. Food
prices, food accessibility and economics ure issues over which the cnmfhunily has no
control. A narrow perecption of the causes of poor nutrition affeets the straegies that are

used ta solve nuirition problems.

Solutions to nutrition problems
Solutions that community health workers sec as feasible 1o solve nulciticn prablems
include thosc that focus on their work and the community. This wits indicated by (he

statcments from community health workers during the focus group interviews such as:



"W should have a profect thar will earn money or bring in fncome se thai people

cat purchuse food if they fuck food” [23/10/98),

“We shoule have things we can do practicatly. For example, we shonld hove o

kitchen garden af the weighing centre so that people can toarn as they see samples”

[23/10498].

“We should have an income generating activity o that more people witl attend. This

can be like sewing, keeping pouliry or contributing money ay a group so that people

are wmotivated to work better as they get smue income™ |23/ 10/98).

“We should get demonstration materials so that people can see how actual foods

recomaended are prepared” [23/1098],
The solutions according lo the community health workers centre on food security,
information on feeding and skills-in food preparation and increasing incomes. Women,
on the other hand, voiced increasing incomes, access to loans, nutrilion knowledge und
skills in food preparation and food production through the kilchen gardens as important
in solving their nutrition prablems. Typical stalements that reflected this from women
were:

“We need to have gn income generating activity. We should identify ways to get

more income” [21/9/98].

“Show us how io mix foods for weaning " [22/9/98).

“We shoald have demonstrations to cook so that we learn practically how to
prepare the different foods as we are taught” [22/9/98).

One woman during the open-ended interviews, suppested thiat access o water was
importani by: “Get me o loan o build a water tank so that 1 have water at home"
[21/9/98]. Sccurity to obtain [oans was voiced as a solution to nutrition pmb]c.ms. One
woman suggested this by saying: “{f we were able ta get loans, then we can use the
money fo develop onrselves and get food. But we lack a tile deed 1o pet a foun”
[21/9/98]. Anolher woman one suid: “If [ ftad o foan, [ couldd fence my parden so that the

vegetables are not destroyed by chickens” [23/9/98], Another woman indicated the need
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to increase food through poultry rearing by asking: “Can somebody as an individual be

axsisted te get a loan to rear poultey as an individuad and not as a group [2179/98],

This shows that althouph participants acknowledge nutrition knowledge and skills in
food prepuration as imporiant, they sec solulions to nulritien problems from a wider
perspective, Increase in incﬁmcs. aceess to credits, water and food production are distinet
critical aspects that need 0 be addressed in order to solve nulrition problems.
Broadening the scope of nutrition cducation is what wortnen think will solve nutrition

peoblems.

Nutrilion staff tended to suggest diffecent solutions to nutrilion problems. One was that
the women require Knowledge for proper nutrilion. This was indicaled by statcments
from nutrition ficld workers such as: “We should do individual counselling” [26/6/98).
Andther view was to increase women’s incomes. This was voiced by one nutrition {icld
worker by: “We sherdd involve wonten in income generating activities™ [3/9/98]. Large
family size was considered an important issuc to be addressed. This w;us stated by onc
nutrition staff when she said: “There is fieed to continue to advocute for smoller
Sumnilies” [3/9/98). Another view wus that the government provide resources needed 10
carry out nutrition promation. This was stuted by one nutrition stalf when she said; *f
wish the government gives nutritionists more support so that they ave able o help the
menshers of communities in which they are working to prevent most of the diseases
which have become too expensive to cure” [3/9/98). The nulrition staff also saw the need

to involve the local leaders in nutrition promotion. This was tndicated by onc nutrition
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field worker by “Train focal feaders on nutrition” 2/9/498). On 1he socio-economic
problems that fead to peor nulrilion, one nuirition field worker said:
"Socio-economic prabiens shadd be addressed in the food and rairition policy.
Far example attention should be paid to those husbandy who go drinking and leave

their fumsifies hungry, There shosld be some form of policy to ensure the money that
the father earns is spent on the food budget in the home " [ M6/98].

In order Lo solve putrition problems, one collaborator noted that:

“For siuccess.on nutrition, we must focns on the income levels and food production
for fomities ... For example, what people grow, infleence what they eat. Most do not
graw vegetables-and fruits. They will, therefore, need agricultural interventions to
ensnure that these foods are available ul the honschold level and therefore accessible
to them" [16/10/98].

Appurently there was a narrow focus on the remedies to nutrition problems by all aclors,
The focus lended o be on the family or women to solve the problems. The wider. causes
over which the women have no control, hewever, had miniinal aticrtion puid to them,
Focus of solutions to nutrition problems by the nutrition staflf is centred on the woman
and famnily and practically nonc on thc socicty and wider cconomic situation thut
significantly inflluence nutrition. status of families and in particular children. Addressing
the socio-economic concerns through policy as suggesicd by Lhe nulrition stafl is
important but of more relevance is the enforcement of the such policy, Diversifying the
scope of muirition education to encompass o wider spectrum of nutrition solutions is an
area that needs attention by all nutrition educators. This should of necessily engage the

trainers of nutrition staff at all levels so that the graduates from such institutions graduate
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with o broad perception ol nutrition. Fraining of the community health workers should

thesefore pay aiteation Lo nutrition in a holislic manner,

How other colleagues perceive nutrition slall
Nutrition stalTl felt that other Ministry ol Health stall did not hold their wark in high
regard. During the open-ended inlerviews, nutrition staff voluntarily indicated 1hat other
Ministry of Health stalf viewed them negatively even though I did not ask them a
question on this. This may sugpest-thit they feel looked upen in a negative way, One of
the nutrition staff indicated 1his by saying:
“Other health staff do not recognise nutritionists. They fook down on our work as o
Junior job. Our wark does not bring in money to the health centre and the staffs

exchide s from making decisions ivelving cost sharing mioney. .. Other staff think
a nuiritionist does not work” [W6/98). .

Another nutrition staff echoed the same: “Osher stuff think nutritionists do not work”
[11/6/98]. Nutrition staff felt other Ministry of Health staff fell they could handle
nutrition work and either sidelined or excluded nulrition staff from puricipating in
autrition related activities. This was voiced by one of the nutrition field workers by:
“People who are not trained in nutrition thing they can handie nusrition issues”™ [2/9/98].
Another nutrition feld worker's commenl on the same was: “Nutrition activities are
sidelined as nurses hondle mutrition. Other people even teach nweritian in courses you

attend and they are not nutritionists” [2/9/981,
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Apparently persons working within the Ministry of Health are not conversant with
nutrition work or the tasks of nutrition staff. This was suggested by one putrition Neld
worker during one locus group discussion by:
“In the Ministry of Health, there are so iany sections and people do not know each
other or whai the different sections actually do. One doctor asked ne: *What do you
nuiritionists do in thei rehbabilitation centre?’ (Relerring to where the nutrition
offices arc located). *What is your work?' You can imagine o doctor asking me that.
f asked him: “What do you do with your divhetic patients? You should be referring

thent here for nutrition counselling'. Imagine if « doctor in the hospital does not
knovw wihtar a nutritionist does, what do you expect?” (3/12/98].

How other colleagues perceive the nutrition staff und the work they do mmay affect their
self-esteem and confidence in work, During the planning uf the micronutrient workshop,
the District Nutrition Officer requested my help in planning for it. 1 suggested having
other‘nutrition staff participate in the planning, which she accepted. During the plunning,
they decided 10 include staff from diffcrent depariments and wlso decided on the conlent
of the workshop. This was the firsl micronulrienl workshop of its kind in Kenya at the

district level.

I facilitated participatory planning and implementation of the workshop logether with the
uatrition staff. The resulis of this workshop oan the Ministry of Health staff were
encouraging. They luter made comments to me about nutrition staff as exemplificd by
one nurse like: “Now we undersiand whet nutrition staff do. We even realise the
mistakes we make in our own homes” [16/10/98]. This workshop helped the other
ministry staff undersiand and appreciate, to some degree, the work of nutrition field

workers.
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As indicated by ane of them, it is only the nulrition stalf themselves who will lead
peaple 1o recognise them by their work and collaboration with other sections., During the
discussions with the nutrition stalT on the preliminary resulls of the study one them said
this: *We need fdeas on how we can inprove ourselves so that we are recogiised, We
also teed w0 show our work so that we are recognised and so that our work is
appreciated” {3/12/98]. Euwrly in the study, it was noted that nutrition staff tended (o
expect cellaboralors to come to them and not nutrition staff to go to collaborators, The
sclf image of nutrition staff will necd to be improved through sclf-help strategies and

participation is likely to bring this about.

Initiation and perceplions of the child growih monitoring program

The initiation of a program determines people’s expectations and pereeptions of what it is

meant (o do, The initistion of the child growth monitoring program was indicated by

typical statements as this one stated by one community health worker:
“After the training, it was amnounced in the churches and schools for mothers to
bring their children to the centre for weighing, We were given flour 1o distribute to
mothers of children whe were underweight and we were provided with weighing
scales and books to keep records. We started weighing children and demonsirated
preparation af wji (1hin porridge) which chifdren drank. Althongh flour was tarpeted
to be given to mothers of widerwelght cliildren, we gave it to all mothers who
vitended”’ [23/6/98],

The flour used was rich in proteins and [ibre. [t was staled by another communily health

worker that: “Plan gave us soyabeons, millet, sorghum and we mived and ground it here.

We hod a lot of flour af that time” [23/6/98]. Another communitly health worker added:
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“Blan wsed to give us o tor of flowee monthiy, At that time, many children ased 1o be
brougit jor weighing. We were also giving mothers free de-worming medicine.
Then in 1996 Plan stopped 1o give us food. Mothers stopped to hring children in
1996, when Plan stopped giving flour. During the period that Plan Itermationad
gave s flowr, one of their swff wsed to visit us a fot, therefore, people were
mativated to artend’ {23/6/98],

The community, therefore, did not participate to initinte (he program. Later on, as noled
by one community health worker:
“In 1997, we restarted weighing children, This ix when Sustuinable Agriciltural
Conununity Development Program (SACDEP, a non-govermnmental organisation)
initivted a group focusing on food security and nitrition in the location. The group

selected three members (these were the same who promoted child monitering
*  promotion previously), fo attend a one week training " [23/6/98].

During the rescarch two of the persons who attended the lruining were funelioning
community health workers. One community health worker explained:
“After the training we reported 1o the group what the training was abour. The group
agreed that we start weighing children again. We were given flour twice by
SACDEP, Once, was to issue flour to mothers at the centre and once 1o the
SACDEP group members. Most wothers stopped to bring children for weighing

when there was no wmore flour. We got fewer and fewer people come to weigh their
children® [23/6/98).

The last weighing sessior. prior to the rescarch wus in April 1998. There were no
weighing sessions in May and Junc [998 because as explained by one community health
worker: “We met last in April 1998, but I was not present. We did not meet in May
because there was a chief’s baraza on the sume duay so the weighing session was

cancelled, I do not know when they set the next meeting to be™ [18/6/98]. In June 1998,
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this research rejuvenated this program. The oulsider’s initialive was reflected by one of
the community health workers by:
“Plan Ingernational had the idea o aplift the antrition status because many chifdren
were miednoerished then, Plan International had originally trained us for primary
health care expecially on running the community pharmeacy in 1992, Nutrition
edcation through the clild growth monitoring was introduced in 1994, This was

Pluny original idea. The aint ways to monitor children’s growth and give flour for
the severely malnourishee™ [23/6/98),

Another community hecalth worker noted thal: “Sustainable Agricwltural Conmunity
Developinent Program started in 1997 and their aim was to help chifdren and parents

maintain guad health and fomily planning and food security” [23/6/98],

The main focus of the child prowth monitoring program has been weighing children and
nutrition and health educution. Throughoul the study, the community health workers and
the women referred to the propram as the “weighing cenlre or weighing clinie”. This
indicates the main focus of the program. The research gave impetus to the prlogmm
again. This was shown by statements such as this, by one womun: “Yeu are the one whe
has made us come so often o weigh children” [11/12/98). The challenge is whelher 1he

program will continue after the end of the research,

Based on the information of how the initintion of the child growth monitoring program
was starled, it is apparent that it was what Freire (1993) refers to as banking edneation.
This is because the outsiders gave the information and said what and how the program

should function and the people for whom it wus intended were not part of the initiation
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process. The community heslth workers were trained on what 1o do and left to start the
program and impletent it on their own. There wus minimal involvement ol the
community participants in the design of the program or what was to be done in it. This
rellects what wis experienced by Schetder, (1992, p. 848) that poor people have Jiltde
input ino the efforts inlended (o help them. From Scheider's waorking experience, well
intentioned people act vut their own perceplions and expeclalions ol what would help the
poor wilthout involving (he people themnselves. In ussessing growth monitoring, Nubarro
and Chinnock (1988, p. 947) ulso noled that the widespread advecaey of the prowth
monitoring propgram was not a result of u careful review of policy and program rescarch
but inare a reflection on the needs and coneerns of the international cornmunity on what

is appropriate for poor communities.

People have their own expeclutions from uny program. Their objectives of participaling
in a program may be different from that of the government, policy.and cven nutrilion
-educators. Participants® pereeptioas ure the fundamental busis for the success of nutrition
cducation program at the community level, The govemment looks at the child growth
monitoring prograin as a way of monitoring children’s growth as a child survival
strategy. They alsc look at it as a central focus for addressing nutrition well-heing of the
vulnerable groups specifically young children aged between six months and live years
and their mothers in the community. How all aclors perceive the program determines

what takes place in the program,
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Perceptions of the participants in the program ware indicuted by the reasons for joining a
progragn, what their roles are and whal they expeet from the program. What the
purticipants think the program is, or should be, is imparant in addressing the concerns of
the propeam. Four of the comounity health workers joined the program because they
were selected during o sub-chiels baraza The selection was by voting by a show of
ruising hunds, One person joincd because she likes o do volunlary work: “f am fust
interested 1o see the community health workers work, Atthough 1 owas trained by
SACDEP and Plan, [ work mainly with the Churcl [23/10/98]. The main reason why
the community health workers function in the program is because they were chosen by
the commisnity. Whether those who were sclected would have volunteered 1o do the

work is not known as it was not pursued in Lhis swudy.

Most of the women joined the program because they were told to do so. At the start of
the study, 52% of the women said the community heualth waorkers informed them during
visils to their homes o join the program. About 29% were informed by the churches,
24% were informed by neighbours or fainily members, 19% by the maternat child clinic
at the health centre and 9.5% by the school, Il shouid be noted that some of the women

were informed by more than one source.

Several reasons were cited as to why women had joined the program. Table 6.11
indicates the reasons why the women joined the program. This shows that a significant
propostion of the women, about 33% joined the program because they had been told to

do so, followed by 29% who joined in order to gain knowledge on how to (I::ﬁ}c for their

li
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children. Apparently there was st narrow focus of whal the program was to do as

indicuted by these responses.

Table 6.11 Women’s reasons for joining the child growth monitoring program

Know how to care for the child 6

Observe haw the child grows 4
Know huw tu leed the child 2
Be given soyu flous 2
Becavse told 10 join 7

Benefits of the child growth monitoring program

Statements made by participants indicaie what the program had achieved. Community
health workers think that: “There iy now better health and mdrition for children in the
community. Diseases like marasmus and bwashiorkor have reduced, This is becanse
there is betier feedingfeating” [23/6/98]. There are changes in the nutrition status of
children. One community health worker suggested 1his when she said: “There iy better
nutrition. When we started, cliildren were very poorly nourished but now they are better”
[21/6/98]. Another community health worker noted that: “Oue child was marasmic, We
odvised the mother on how fo feed the child properly and the child f'mpr;oved. This is
when [ believed that lack of food can jead 1o a divease” [22/9/98]. One of the nutrition
field workers said that: “Mothers appreciate nutrition advice for example when a child
recovers from illness and gains weight after following the advice on feeding " [3/6/98].
Another community health worker noted that there were changes in nutrition knowledge.,

She noted that: *Previously mothers tacked knowledge about the imporiance of weighing
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children periodically. Now they Iike to have theiv children weighed so they appreciate
that we are helping them. The mothers are also more informed on nutrition knowledge”

[23/10/98].

The program hi also resulied in some changes in the way women do activitics in their
homes, One community heulth worker suggested this when she said:
“People did not value bringing children for weighing at first but now they value

weighing the children. In addition, there is improvement in hygiene and cleanliness
at home.., People are also now boiling drinking water in their homes" (23/10/98].

Women indicuted that the program had benefited them in gaining knowledpe on how to
feed their children. This was indicated by one woman by: “After the teaching on how 1o
prepure weaning foods, [ now can mix different foads for my chitd. At first the child did
not like birt now the child eats some of it well” [15/7/98]. Another woman said: “When
my child is not growing well, I try to find our why” [7/8/98). The program was, however,
.- not meeting the desired expectutions of the putticipants. This was suggested by one of
the community health worker when she said: “People say, bringing children to be
weighed only, has no value” [24/9/98]. Ancther communisy health worker supporied 1his
when she said: “The mothers think that weighing is inadequate. If we listened to then,
the program cald plan for more than just weighing in the child growth monitoring”

[25/5/98],

These perceptions expressed early in the fieldwork suggest that the community see value

in the program, however, they think the program could address more coneems to make it
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relevan for them. Panicipation of women in making decisions on what to 1ake place in

the program led to adjustments in whal the program handled and how i did this,

Women's expectations of the growth moniioring program

One of the atms of this sludy wus 1o see what would result when participants of the child
growth moniloring program were engaged in making decisions aboul nulrition education
through the growth monitering pregram. To do so, panicipants were asked whal they
wanted 10 see tuke place in the program and how they cxpcclca it to take place.
Participunts” views indicuted their expectations from the program, These were related to

economic, food security, workload, knowlcdge and skills and decision iaaking.

Economic

Most women during the open-cnded intervicws indicated economic expectations from
the progrum. About 52% said incorporating an income activity in the program was
needed whereas 9.5% suggested abtaining louns through lhulprog.mm. One woman
voiced the need for leans when she said: “If I have a loan I can get water at honte
[21/9/98]. Another woman said: *f fuck a title deed for security to get a loan” [21/9/98].
Another waman indicated the nced for income by: “We need to have an income
generating activity so that we do not see as if we are wasting time when we bring
children to the child growth monitoring” [22/9/98}, Another woman said: “If we make
contributions when we come 1o weigh children, it would encowrage people to come and

alse people are able to buy whar they lack™ [23/9/98).
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Wonen and cominity health workers expected the child growth monitoring program
1o address cconomic concerns, §f the progrum is to function sccording o cormmunity
members’ pereeptions, then it should allow the expressed needs of the participants in be
tackled as they propose, Noting that about 46% of Kenya's population live below the
absolute poverty line (Goverrment of Kenya, 1996), a progrum that intends to affect
people’s nutilion well-beang cannet afford (o ignore the cconomic concems of

participunts in such a progriam.

[nitiation of the income penecrating activity docs suggest that addressing economic
concerns of participants in the child growlh monitering program s likely to lead 10
developinent of a program that {s relevant for the people according 1o their own
perceptions. It has been noted that in African countries, income in addition 1o
information is needed in order o improve nutrition (Kennedy, 19%1). However, as the
findings of this sty indicate, no concrete action has been tuken Lo increase incomes
through the child growth monitering progrum in Kenya, Income security is u key to good
nutrition in Lhis communily because it ensures Food sceessibility. This is becuuse the
food that is produced on their farms is insufficient to feed the fumilies throughout the
year due to unstable rainfall. Poverly in Kenyu i$ evidenced by ineome incqualities and
this situation is nol likely to ehange significuntly (Mburu, 1984). This is worsened by the
implcmentation of the structural adjustment programs. There s, therefore, a need 1o
actively inelude cconomic perspectives in the child growth moniloriag program in erder
for the program to realise onc of its poals of better child heulth and in particnlar

nutrition,
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Workload of women

Roles thit women play in their lives is dcpicltl:(_J&,in the activities they perform on u
regulur basis. Assessing the work they do indi_culcs their workloud. This provides the
lime and energy commitments of participants. O the women interviewed, majority said
they perforned a variety of activilies on a daily routine basis. These activities are given

in Table 6.12.

‘Table 6,12 Main activitics performed by wamen on 4 daily routine basis

Food preparalion

Washing clothcs & bathing children 19 Q1%
Cleaning housefhomesiead 19 914
Farm work 18 BOH'%
Fetching waler 17 81%
Collecting firewam 15 %
Feeding children 7 33%

Care of animals 5 24%
Prepare children for school 4 19%:
Assist children with home work 3 14
Cosual work 2 9%
Exercise the child | 5%
Colleet sand 1 5%
Look for produce to sell 1 5%

Most of the activities stated in Table 6.12 ure denc in the homes. However, [elching
water and collecting Lrewood had to be done owside their homes. In the cases of
mothers who did not do so, they had older children or other people in the home who
went out to cither fetch water or collect {irewood. Due (o the steep slope to the river and
the forest, animals could not be used to carry the firewood or water. These were carried
by the persons on their bucks. Activitics people de has a lot of implications for their

time. Water for the houscholds in (his area was mainly obtained from the two rivers of

254



Athi and Fhiku. Among the houscholds that responded to the open-ended interviews,

only one had u water tunk.

Noting that participation in the child growth monitoring program demanded a lot of lime
from mothers, means and ways e save time spent on other activitics may enhunce
parlicipation in not only the progran: bul other aciivities. About &.5% of the women said
they would have liked loans lo construct waler tanks whercu.‘f another 9.5% indicaled
their inability 1o get loans due to collateral required i access credits in Kenya. This may
suggest that accessing water in the homes would reduce women's time spent on fcléhing

water,

Nutrition knowledge and skills
Women expected to gain nutrition” knowledpe and skills from the program. They
expected to gain knowledge in different aspects as indicated by questions such as:
“When a child is sick, wity should { ot give her mitk or bunaras”? {15/7/198]. Another
one asked: “If [ am pregunant before I stop 1o breastfeed the child, whar can | de?”
[£5/7/98]. Based on the topics the women identified during the child growth monitoring
sessions and the open-ended interviews, a cumiculum was later developed to address
these concerns. Women also suggested that they necded to be taught skills relaled to
food preparation. One woman stated this when she said:
“During seminars or education sessions, tefl us to contribuie in kind or cash so that
we have proper demonsteations, This will help us to kiow how to cook and we can

practice what we learn at Irome. This will hetp s know how to prepare and cook
well. Teaching us by just tafking is not very helpful” [9/10/98].

W
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Leaming through tking part in tangible setion relevant te the daily lives of women is
preferred. ‘This is important considering the changes in foods available and, hence,
changes in [ood preparation and eating habits ol the people. Some of the foods availuble
on the market are new 1o the culture and people are not accustomed to prepare them.
Food preparation is, therefore, an importanl arca of focus, Local recipes using Toods
availuble und accessible on the markel could be developed together with the women.
This could be an asset to the community and could be used in ather programs in similar
communilics. Although knowledpe and skills are important, women strongly indicated

that education and weighing alone were insulficicent te bring aboul nutrition well-being,

Education und weighing alone not sufficient
The ceniral focus of the child growth munitoring program was cducution of mothers on
health and nutrition reluted coneerns and monitoring children’s growth, The program,
however, did not adequately reffect people’s needs. Typical staterments that suggest this
were voiced by dilferent women by:
“Just going for education and weighing alone, I see it us a waste of time " [21/9/98],
“Just to come and weigh the baby and go home is not motivating ™ [22/9/98}.
“Fam tired of going to weigh the child always and there are no other benefits”
[24/9/98].

“IF T had meney to start a small business, and carn incorme, the education T pet
would be more benefteiul becanse I conld practice it” [25/9/98].

These stutements show that, although, women perceived education and weighing as

necessary, il is insuflicient te bring aboul nutrition well-being of the fumilics in this

community. One of the colluborators noled that:
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“Edueation adane is not sufficiens for proper nutrition, There iy need to incorporate
other elements in the program. This may  inclwde  provision of deswaorming
medicines. In foot people complain that fust weighing the child and told v the
child is growing, that B, “the child ix doing well’, but de not give anything else that
s tangible i not enough to motivete peaple consistently g attend the program”
[16/10/98].

This is in ugreement with other findings which show that nutrition knowledge is
necessary bul il is not sufficient 1 bring aboul proper nutrition behaviour or 1o bring
sbout informed decision making (Greenberg, 1984, p. 175; Tones, 1996, p. 16; Tones,
Tilford & Robinson, 1991, p. 11). Providing nutrition education only is nol c;nuugh to
attruct regular attendance by people who may require the inforn.mtion the most in the
program. The child growth monitoring program should evidenlly address what
“panicipants want, Womcen's active decision muking about wha:l and how lhc.progmm
shuuld function led the program 1o address the incomes of lhl;: women and nulriiilon
topics that they saw as relevanl. This, as in other findings .:.iuggcsl that nutrition
knowledge alone will not resull in nutrition change unless peul;lc arc motivated by
personzl or group goals and health concerns to initiate change (Mothibe, 1990, p. 26;
Cuntento, et zl., 1995), [I kas been noted that amnong the leading fuctors 10 malnutrition is
poverly which is wide spread in the country (Mburu, (984). This being the .casc, a
program that has nutrition [oeus in Kenyi needs to address miore thun cducation and
weighing for effective results. In addition, once nutrition information is discussed and
mothers of underweight children counsclled no action is taken to correct the state of poor
nutrition. As notcd by Nabarre und Chinnock (1988), the exercise of identifying reasons
for poor growth serves no purpose if there is no appropriatc action to address the

problem.
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‘Foud Security

Fuod insecurity us it is indicuted by insueflicient food production, food unavailable, and
inudequite incomes to purchase lvod were stated as couses ol poor nutrition. One
worman suggested this by saying: “f buy food always as there iy not enough grows on the
Sarns, Sometimes FHack money to buy all the vequired foods” 121/9/98). Another woman
said: “Tlack food to buy for exanple fruits and vegetables. Sometimes 1 jrst feed as [ am
able to get foodd but not necessarily a balanced diet. Sometimes fruits are not available

even if you have money to biey them" [2179/98),

Food pmdu&;_'.'lbn is insufficient to meet the food needs of most fumilies, This is worsened
by unretinble rain that is common in the area. One woman indicated this when she said:

"ﬂre Juod we get from the farm, we eat for a short time and then we start buying food

___,'.,fri'gain. During the drought, there is no food, there is little money, therefore less food,
sometimes there is no food available to buy" [24/998), The importance of Tood sceurity
wus indicated by another woman by saying: “{f Fam helped to keep pondiry, it Is possible
fo get enaugh eggs for my children uhways” [25/9/98]. One of the community health
workers indicated the poor food siluation by saying: “We pive mothers advice but the
mothers say they ewnot afford the foods die to tow incomes” [23/6/98]. This is in
agreement with other observations that show thut mothers who are poor cannot afford the

changes they arc cxpected to make in the food and nutrition habits (Mburu, 1984, p. 40},

Food prices, low incomes, lack of food to buy and low food production arc cited as

reasons for food insecurity. In order to effectively uddress nutrition, the feod sceurity
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sitvation should be addressed. During the study, the food securily situation way
addressed minimally hy teaching on kitchen gardens, However, women required tangible
learning on gardening, [n agrecment with Kennedy (1991, p, 21), nupitien education
programs should be multi-disciplinary 1o integrale nutrition and agricufture hecause
agriculture is s(l} the primary economic activity of tnost people in Africa. Food security
is un inlegral part of nutrition promotion. A child growth monitoring program that
focuses on nulrition in o rocal srea in Kenya should, of necessity, have a focus on food

“security as is suggested by the purlicipants of this study.

These findings suggest that women's expectations from the program are nol adequately
addressed. It has been observed from elsewhere that health proprams are less effective
. when the target population does nol perccivc. the problem or solution in question to be
the most salicnt problem or the most appropriate solution (Dhillon & Tolsma, 1998, p.
.2). Wark around the world suggests thal when communities ure consulled about their
heallh issues, they sce those Lo do with their environment as the ones of most importance

{Baum, 1996, p. 186).

If the child growth monitoring program at the community level is to Munclion to meel the
nutrition needs of the children below five ycars, then weighing and education alone are
not sufficient. The program will need (o broaden ils focus to include other needs of the
participants, as perceived by them, which impact on nutrition. Actively engaging the
participants’ in making decision and planning in the program as was experienced in Lhis

study, led to practical aetions. It addressed pariicipants” nutrition needs and their other
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needs which impact on nutrition as was expressed by them. This provides a ol of hope

for promation of participalory stralegies in nutrition,

Community health workers expectetions of the program
According lo the community healih workers, increase of incomes through the program,
provision of teaching materials, supervision and exposure lo communities which
underiuke similar programs are likely to improve the program outcomes. Onc
community health worker indicated increase of incomes by saying:
“We need foans to improve our standard of fiving for example poudiry, kitchen
gardens so that we increase both food wnd incomes. We should also look for a

market for our produce when we have produced a ot so that we sell it at o pood
prices" [23/10.98],

Community health workers expecied the program (o be supervised. This was indicated
by one of them by: “If visitors conte to the group more ofien, mothers can appreciate
what we teach them. We should also get more follovw-ups from the minisiry to motivate
us and the group and 1o come and gxsist us" [23/10/98], In addition, although health und
nutritien cducation is taught in the program, there were no teaching muaterials available
to be used by community health workers. Contsequently, community health workers gave
tatks or discussions without any illustrations. Teuching maicriuls are required Lo be used
in the program [or cffective educntion. One community health worker said: “We should
huve a kitchen garden ar the centre so that womern see what we teack them. We should
also have access to teuching materialy so that we do not just tatk to mothers but let them

see what we are doing” [23/10/98]. Materials for teaching should be given aitention as
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this is likely to molivate both the community health workers and the women in the

program,

Exposure of the community health workers to other communities doing similar activitics
is likely 1o promote leurning among community health workers. This wus voiced by one
of them by: “Tours to other projecty doing similar work can help ws learn from others.”
This is an area that should be explored. Communily heslth workers slso indicated that
they would like more woinen with young children to attend the child growlh monitoring
program. One of the communily health workers sugpesied this by suying: 7 feel had
when mothery do not come here for the sake of their children™ [8/9/98], The community
health workers and the women also desire o have input from culside in their program.
Community health workers expect cconomic and [ocd security concerns 1o be stepped up
in the program.. In order for them to teach eflfectively, they do require appropriate

teaching materials. Supervision and tours would be a motivalional (ool for these stafl.

Need to promaote the child growth monitoring program

The child growth monitoring program is put in place 1o monitor growth of children 6
ntonths to five years and nutrition education at the communily level. However, not all
women with childeen in this age bracket bring their children for growth manitoring.
Although non-partieipants were not included in this study, the panicipants did indicate
the need to have children of this age bracket atlend the growth monitoring sessions,
Asked what comments they hud abont the program, some women voiced ihe need 10

promote the program so that non-pardicipants atlend,
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On 1his one woman said: “Keep on advertising this weighing centre yo that people
especially the iunovant can come whether or not flour iy given” [B19/98). Another
wotin said: “Keep on advertising this weighing centre s that people especially those
wha do not know how to feed their children can come whether or not flowr is given”
[2£/9/98]. Another woman said: “f will let those people ucross the river o kinow so tha
they can comie hecause they wsuedly ask for information about the weighing. Some come
and just ask if there is flowr for porridee so that ey can bring their childien for

welghing " [25/9/98],

- The fuct that women see the child growlh monitoring program as u uselul one and seek
to include others from the community suggest that the program is valued. It is considered
appropriate for bringing ubout social change in the community that is likely 1o contribute
to general well-being and nutrition well-being of children below 5 years, This is likely to
occur with the participation of women in planning, designing and implementing the
program, The resources available 1o cuter for increased attendance in the program is,
however, a challenge. The seating arrangemcnls cater for a maximum of aboul 28

persons. I the program blossoms, fucilities and ex(ra resources will be needed.

Functions of nuirition education facilitators
The part played by nutrition educators is imporant because (hey influence the
acbievemenis of rnutrition programs. Reles of facilitators indicate not only what

facilitators do but also what is expected of them in those roles. In relation to nutrition
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education al 1the communily fevel, the governmentl nulrition stafl and the communily

health workers influence how nutrition edoeation is conducted and what it achicves.

Roles and responsibilities of government nutrition stalT

The Distriet Nutrition Ofticer is in-charge of all outrition wirk within the Ministry of
Flealth in the district and is a member of the Districl Health Management Tesm, She
-works with sevenleen nutrition stalf ol whom six are stationed at the Thika Districl
hospital, three at Gatundu sub-District hospital and the others are in eight of the 54
health fucilities in the district. Nutrition staft are responsible for counselling all patients
in the hospital that have speciul dict related discascs, weigh the children in the matemal,
child and health clinics and counsel their mothers on nutrition. There were no official
records on the work expectations of nutrition stulf or on what they have accomplished.
However, based on my observations af their work during the study, the open-ended
interviews, focus group tnterviews and discussions with them il was noted that they

performed i wide variety of lasks.

Nutrition staff who are stationed al Thika District Hospitul and wt Gatundu sub-District
Hospital arc responsihle for ordering hospital food and preparing special diets. In the
case of Gutundu, they arc also responsible for planning and sometimes food preparation
for the patients in addition to other dutics. They counsel mothers of malnourished
children identified in the matemal child and health clinics and (he paediatries wards in
the hospital. They also counsel patients (sometimes their carc-givers) with diet related

disorders like diabetics, hypertension and ulcers. At Thika hospital they operile kilchen
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gardens where they obtain vegelables that they use as samples for demonstrations during

the counselling sessions with patients.

Duiiex of nusrition staff ar the health centre level
Al the healih centre level, nutrition staff premole child growth monitoring through the
maternal and ¢hild health clinics and in the community. They also perform other nursing
duties as allocated by the officer in-charge of the health centre. This is because ag said by
one nutrition stuff:
“Mothers who bring their children w0 the maternal child und heelth clinic come
mainly for vaccinations, Very few children come o the health centre just for growth
menitaring promotion. Mothers with malnourished children sometimes stop coming

to the clinic. Therefore, when one is trained as a nnrse or midwife, the Clinical
Qfficer gives you other duties as well” [11/6/98].

Provisian of nutdtion information, what the stafi’ referred to as counselling, was what
they did most of the time. This was exemplified by one of them by: “If @ drr'i.’a' ix
undenveight, [ have individual coumselling. Either I po and tlk with them ontside alone
or else I tell the mother to wait until all other patients po” [26/6/98]. Another nutrition

staff showed how her work in the health facility and the community is done by saying;

“I talk to the patients in the owt-patient ward. 1 give talks on nutrition and pood
Jeeding, how to prevent common diseases like anaemia, malaria und diarrheea. |
also teach community kreulth workers and nursery school teachers on clild growih
motnitoring in seminars organised by Plun International, | sometimes uttend the
child growth monitering sessions in the community to see what they are doing end
help them with records and nutrition information, I also work with women groups,
The women groups have their own ebjectives and so they give me about five 10 ten
minntes fo tolk to themr about nutrition ond then they comtinge with their work, 1
normaily get involved with women octivities to motivate them " [14/7/98].

264



Another nutrition field worker said the following about her work:

[

“f carey our child pyrowth monitaring i the maternal child and health clinic. |
weigh the children amd provide murition education depending mn individual cases. |
also idemtify those chitdren that are underveight for follow-up, Snmetimes | provide
advice to groaps of meothers on sociol problems and | alse do private counselling
Jor mathers with private problems, 1 identify children with problems and refer them
to the Clinical Offtcer where I take them personally to aveid long guewing and so
that § ean explain o the officer the problem. I alse do field work or follow up of
cases depending on the weather oned if the persons are within walking
distance” [9/6/98].

What the nuirition staff did was to provide nutrition information to patients at the health
facility level or to mothers of children who were malnourished who bad come for
vaccinations in the wmaternal child and healih clinics. As noted, few mothers brought
children to the heulth facilities just for monitoring their growth, As pointed out by one of
the nutrition staff: “Nuiritionists are doing more of curative autrition, That is, handling
the muinourished children rather than preventive and promotive nutrition” [14/7/98).
This shows that nutrition staff focus on curative nutrition and minimal attention is paid

to preventive nutrition promotion ay a life style.

Some of the nutrition staff took parl in the child growth monitoring in the community
although this was rare and not on u regular basis. What wus clearly absent from the work
the nutrition staff did was how they supporied community health workers in their work
and women in making decisions on nutrition well-being or in making choices about
credible sources of information and how to select such sources. Community health
workers and the women, on the ather hand, ¢xpected nutrition staff to supervise and

support them in their child growth promotion activities.
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The reluctance af nutrition stat? 1o work with the community may be in part due to them
nal being conversant with printry health care and community participalion. Community
health workers have had some Irining in primary health care therefore, they are more
conversia with the concept than the nutrition field workers, This may lead (o a lecling
of inadequacy and may in part contribute to minimal involvement of nutrition stall in
child growth monitoring at the community level. This is likely to be the case because, the
nutrition statf do nol participate in training the community health workers so they are not
even aware of what they have been tuught. If nutrition field workers are 1o parlicipate
effectively in child growth monitoring promotion and nutrition education at the
community level, they cenainly need to understand and feel confident :,;boul primary
health care. They, thereforc, need truining in primury health care and approaches of

eommunity participation.

Nuttition staff reach a small proportion of mothers with children aged Iheiwccn 6 months
and 5 years in the health facalities. During observations at Thika District Hospital and
Ngoliba health Centre, it was noled thal only few children were attended to by nutrition
staff. When children came to the heallh lacility for treatment or 10 the matcrnal chiid and
health clinie for immunisations, they were enly referred to the nutrition staff if they were
found to be underweight or visibly malnourished. In one of the observations in Thika
Hospital, no child was referred for nutrition counselling throughout the day. In essence,
nutrition staff depended heavily on other health staff to direct malnourished children or
patients to them. This indicates the strong curative focus of nutrition education within

the Ministry of Health. It was also obscrved that the link between nutrition staff and
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other health staff was generally weak. This weak colfaboration mukes it more difficult
for even malnourished patients to reach nutrition staff. I can safely be concluded 1hat
nutrition stafl reach very few persons who need aulrition education and the curadive

focus excludes promotion of nolrition te ensure a healthy life style.

Crucial roles played by community henlth workers

Comnumity health workers perform a varicty of dutics on voluntary basis alter they are
trained. They arc responsible for primary health care a1 the community level. This study
was limited to the community health workers’ role in child growth monitoring.
According o one nutrition staff; “The comnuinity health workers are trained to carry out
the child growth wonitoring octivities” [11/6/98]. The work the community health
workers petform was explained during the open-ended interviews and focus group
intervicws, How they perform their work was observed through the growth monitoring
- sessions and through the contacts T had with them during the nine months of ficfdwork.
Infonmation gathered show that the role of the commuaity health workers is diverse
covering different uspects of primary health care. During the growlh monitoring
sesstons, the community health workers provided nutrition information to mothers and
weighed their children, recorded weights on the child growth card, advised mothers
individually aljd_ collectively based on the weight gain or loss of the children and were
feaders of lhllaf program. During the open-ended intervicws, as we collected data, they
advised mothers. One communily health worker stated that: “f advise them as

appropriate. I advise them on sociel problems when they come to me or when I visit
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thew™ [23/9/98). This shows that they advise mothers in their homes. A 1ypical response

when asked whit work they do, was piven by one communily health worker as:

“We weigh chifdren individually when they are browght 1o our homes or at the

U welphing centre, We o tench muothers on ohitd  rearing,  govdening, feeding,
preservation of vegetables and we visit them in the homes 1o see how they are
getting on. This is especially so in the case of thoxe mothers wio have children wiho
are noi gaining weight” [23/6/98).

Another community health worker staled: “We visit the sick in their homes and provide
refevant counselling™ [23/6/98]. The work community health workers did duoring the

child growth momitoring sessions s shown by the (ield notes I made on one day:

“Two comnunity health workers collected the kevs from a person whe keeps then
af the shopping centre. Keys are kept at a central place so that whoever fs using the
community hall can huve access to the venue. They opened the windows, swept the
room and wiped off the dust, Scales were set in the cemtre of the room and they
prepared the sitting arrangement and the record books. The commanite health
workers then informed the persons present wito until this tine were standing
conversing owside to come in. One of thom welconed everybody and said: “We can
start our meeting and wait as the pthers come. Stand so that we pray 1o starl our

- mieeting today”, The community healith workers led the session together. Teaching
was in form of guestions and enswers, They geve a talk on gardening, weighed the
children and while doing so discussed the weiphi eain or foss. One recorded the
welght in a notebook while another recorded it on the child’s cord. In closing, the
cormnunity Frealth workers enconraged the mothers as there were 1o undenwveight
children that day. They gave a summary of what they had done and ended the
session with prayer” [T/8/98].

How the child growth monitoring sessions were held may be represented on a time-line

as shown below,

frepareroom  Lesson  Weigh  Record weight  Counset  Discuss other issues Close
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Teaching mothers and weighing of ehildren
Inittatton of the child growth monitoring is based on the principle that educating mothers
to feed und care well Tor their children will lead 1o better healh of the L‘hildfcn.
Community health workers indicited that teaching mothers and weighing their children
way their main task, During the child growth moniloring session, one community health
worker said:
“We do not only weigh children, we alse teach mothers so that they know how to
care for the children and 1o feed them property. We also teach them how to prepare

Jood. For example we nsed 1o teach thew hng o cook a bolonced dier. We used 1o
prepare poreidge and have children fed during the weighing sessions™ [15/7/98].

- During another child growth monitoring session, one community health worker said:

“We shall talk abont what we do here. We are comminted 1o work. We come 5o that
we tedclt the mothers mi feeding their chitdren well. ... We earn our incunies by
doing some casual work but we are commined o this program. We fuil 11 go for
casual work so that we come and weigh chitdren in this weighing centre. ... 1 feel
bad when mothers do not come here for the sake of their children. ... We work here
and find ant about ehildren not hecaitse we have childven bt to hm‘p fhcw children
i our villuges” [B/9/98].

During the open-ended interviews with the women, one of the women said about the
farming group she attends: “We are planning to ask another group in the community to
come and teack us” [22/9/98). The community health worker responded: “If vou inform
us {community health workers), we can cone and teach you because we have been
tapght that” [22/9/98]. This shows the willingness of the community health workers to
work with the community. Education of mothers and weighing of their children aged

between 6 months and 5 years is a main fanction of the child growih monitoring
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program. According to the governmenl, this is supposed to be curried oul in the child
growth monitoring program ence in o month and 1o cover all mothers from the
coinmunily with children in this age range. On the contrary, only a proportion of mothers
attend  the progr'gm. Teuaching mothers and weighing was the main function that

community health workers did.

The manner in which notritien education was promoted in the program eusely in this
rescarch was one of giving information lo mothers. This was indicated by phrascs such
#s “‘we teach™ from community health waorkers and nulrition stall and “we have been
taught” and “education I get” from women participants, As womnen indicated nulrition
. information they gel is insufficient 1o bring aboul nutrition wc}]-bcing.. Later 0|:| during
fietdwork wtﬁrhcn’s participation was premoted throuph dialogue and making decisions

Ain their program; the outcomes of this are discussed in Chupler Eightl.

Sufe of medicine in the conumnity phannacy
The community health workers operate a community pharmaey where they sell medicine
lo the cormnunii} under the Bumako iniliative. During the focus group interview with the
community health workers, onz of them said:
“We sell medicines from the pharmacy at home, Medicines we sell are pain Lillers
like panadol, chioroquin for anti-malaria, de-woerming medicine and multi-vitumins.

We pive mudii-vitumins for those who have had malaria for a long time and are
weok physicolly. We also sell mosquito nets, [13/11/98].
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Asl;cd how they preseribe medicine during the focus group inlerview, another
communily heulth worker explained: “When the sick people come home, they explain
how thev are sick and b they are feeling then I prescribe and give them the mediciae,
For the pregnoant mothers, § advise them as appropriate” [13411/98], How cffectively Lhe
health workers performed 1his role and the communily’s expectations of them in carrying
out this role was not investigated. However, this is likely to be similur to the findings of
a study dome in another Bust African country, Tanzanian. That study found that the
community expecled the community health workers to play @ curative role

(Heggenhougen, Vaughan, Muhondwa & Rutabaozibwa-Ngiza 1987, p.93)

Salicit resources for the child growils monitoring program

At the sturt of the child growth monitoring program, some of the required resources like
wéirghing scales and bags are provided by the non-governmental organisations and the
Ministry of ‘Health; subscquent replenishing und provision of resources is the
responsibility of the community health workers, The community is respansible for the
provision of the building for the child growth monitoring aclivily and to furnist: it, This
wus indicated during the child growih monitoring session when one of themn suid: “We
bought these four benches in this room ewrselves (referring to the community health
workers), We require mnore benches™ [8/1/99]. The communily health workers, therefore,

identify the resource needs in the program and selicit for resourees to continue to

implement the program.
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No funds are set aside by the central goverpment or lhe District Health Management
Board for the implementation of child growth moniloring. When need agises, the
communily is responsible 1o provide for the resources on their own. Garly in the study, it
was Tound that there were no basic resources like weighing scules or bags Tor the child
growth monitoring program. The District Nutrition Officer identificd the shortuge when
" she participated in the study and provided fur them, In order for any program to function,
resources are required. Acquisition ol sufficient resources on a timely basts is crucial for
proper program implementation. Placing the whole burden. of management and
. implementation of the child growth monitoring to the communily health werkers appears
‘overwhelming. Although community participation is engaging participants in afl issues

that concern ihem, it should not be let to overburden the community.,

It appears from this study that the government sirulegy views community participation as
the community providing for the ;ét;ources rcqni':l;cd to maintain and run the program.
This demeans the whole purpose of communily participation which is: engagement in
deeision making, designing programs, implementation and evaluation but nol just
resource provision. If the nutrition well-being of Kenyan children aged below 5 years
living in the rural arcas has to be improved through the child growth monitoring
program, then, the issue of acquisition of resources should be addressed at the initial
planning stage. This is important, noting that most cucal populations are paor and passing

the whole burden of implementing such programs to them worsens their poverty status,
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Leadership and manayement
Leadership is o mujor funciion lhal the communily health workers perform, The
motivation and encouragement of women to make decisions in the program and the
reseirclh was stronply attributed to community health workers. This was exenplified
throughout the siudy. During the child growth menilering sessions one of community
heaith workers recapped the history of the program and went on 1o say:
“Wow during the data collection as we came to your homes, all of you seid thar it
wonld be better if something efse was done not just weighing the children. Now say

whett you world like to do so that we con sustain owrselves, Ler everybody speok out
their ideas™ [9/10/98).

Another community health worker during the same session added: “"What do you want

us to do? Let everybody speak what they think honestly” [9/10/98].

Community health workers encouraged womien lo make their own decisions. During one
of the sessions, one of the community health workers said: “Let us now discuss how to
sturt an activity for ourselves so thot we can inerease income 1o assist us to buy food, ...
Let us speak what we wonld like. When we tatk, speak honestly” [6/11/98]. They slso
encouraged parents to bring children themselves, This was voiced by onc of the
community health workers by: “When a child brings another child, the problem is that
thay cannot explain haw the other child is fed or the problents the child experiences, We
enconrage parents to bring children themselves” [11/12/98]. Community health workers
encouraged mothers to read the weighing seales and say what the change in weight

meant. I noted in my field notes: “The mothers were enconraged by the connnmnity

i
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health workers to read the weighing scafes and make meaning ot of the changes in

weight” (5/2199].

Leadership practiced by the community heatth workers tended 1o be collective, At the
start of study, they enpaged women in deciding when Lo meel but not on what 10 do in
the program. As the study progressed, however, they staried to increasingly engage the
women in making decisions in the program, The collective nature of decision-muking is
a positive altribute thut should be promoted te have women padicipate in decision
making and take action in all the phises of the program. The success of this research was
parlly duc to the fuct that community health workers were wiiling und teady to

. participale in it and encouraged women to do the same.

Conununity health workers luught mothers and weighed children below the age of five
years in the community. They counseled cominunity members on sociul problems; they
sold medicines in the community pharmaey; they soliciled reseurces for the progran and
“were leaders of the program in the community. This Mindings are in ugrcement with what
has been noled (hat community health workers are occupicd with several duties {Jelliffe
& Jeiliffe, 1990). Thesc arc overwhelming responsibilities thal they carried out with
minimal resource suppott, supervision, motivation or visible recognition. The demands
on their time, resource acquisition and cpportunily cost in terms of what they forgo

individually are considerable,

The program was manaped by community bealth workers on their own wilh minimal

follow-up, The expectations by the povernment of comtnupily health workers to
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implement the child gprowth monilering appeis (o promole people’s participation in
terms of people economical ly implementing their progriom, This in essence appears to be
passing the burden of economics of the program over to the communily, Al the
communily level, the weight of this burden falls entirely on the conymunily health
workers. This is in line with other lindings which have shown that once the communilies
select their own commmily health workers, all work and decision making are left 1o
them to continue plunning and implementing nutrition education {Oukley et al., 1991, p.
49}. This is the case despite the limiled training and supervision thall cominunity health

workers receive.

Bused on the participatory pracess promoled during this sludy, the rcsplonsihililics of the
community heulth workers were shared with the women. This was in deciding whit
education to promate in the propram, having another commitlee 1o handle li‘ic emerging
income activity and enlarging the nelworking of the program, This may imply that
promotion of active paricipunls’ cngagenent in decision making in a child growlh
monitoring program may in essence lighten the enarmous burden the program places on
the community health workers. The women are also motivaled as they share in these
responsibilities and arc recognised. Hawever, the issucs of program costs should of

necessity be revicwed by the Ministry of Health 1o sustuin the program.

Infermation on nutrition [rom the health records
Records kept by the community health workers were in a note book where the mother’s

nume, child's name, age of the child, date of birth, weight and datc of attendance were



recorded, Community heulth workers kept the data collected during the weighing
sessions in a notebook, When required, they copied out the information to be given Lo the
health centre. Data recorded indicaled the weight and age and showed how many were
underweight on the spcci_l"t:c duy. When usked what use wag made of the recorded

information, one of the community heulth workers responded:

“Nothing. We just keep it and use it to report. Even when you report, there is ne
Seed back on the repori. We wrote reports to SACDEP bt there was i response
[from them therefore we stopped writing, The Ministry tells us to write reports bt
Sor who? Nobody wants to see thent. So we write them for what purpose. They do
not tell wx anvthing about what we write” [13/1 /98],

This shows that comumunily health workers expect feedback from the information they
provide, however, there is none. If information collected by the community health

workers is not used, they fee! that they are wasting their time,

There are 54 heulth facilities in Thika District but of these, only 11 provide child health
and nutrition information sysiem (Appendix P) reports regularly. These reports come
mainly from the health centres where nutritionists are stationed. No analysis of the
reports from the health Facilitics is done at the district level. The distriet nuirition section,
on the other hand, records ull cases that they counsel on nuirition and children attending
maternal and child clinics in the hospital, These reports are forwarded 1o the district
statistics office where they are compiled. Information compiled is taken Lo the Ministry
of Health headquariers for supposedly unalysis and planning purposes. The statistics

officer at the district level noled this about the nutrition records;
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“Nurrition records are taken to the headguarters but there iy no feedback on them,
The headguarters plans based on these reports and yet these reports are not
acchirate becanse the information is from onfy eleves reports which are normalfy
received out of the 54 health fucilities tnd records from the commumity child growth
menitoring program are not normetly brought fiere. From the records we receive,
there £s need to follse up cases of marasnes, kwashiorkor and canstant or fultering
weight” [18/L1/98],
This indicales the inadequicy of infotmyation on nutrition in the district, The child health
and nutrition information system (Appendix P} records information monthly that
indieates the number of children who attend the monitoring sessions either in the
maternal and child health clinic or in the child growth monitoring program. The records
indicate the numbers whe are underweight, the numbers requiring follow-ups, these ure

" 4nd thoese that

. those who have visible cases of anaemia, kwashiorkor'®, marasmus
- register constanl weight over three months or those with faitering growth. In essence,

this informution provides the number of persons attending Lhose with poor state of heallk =

and no further intormation of practical application.

Information from different healih facilities are compiled together and Torwarded Lo the
national headquarters, however, no feed back is obtuined. The headquarters offtee is
supposed to make national pians based on these reports, however, these reports do nol
represent decurately the district picturc on child growth monitoring, As noled by the

District Statistics Officer from the Ministry of Health:

1" warshiorkor is name referring 10 poor nutrition especinlly of children us u resull of deficient ininke of
Fmtcins in the dict.
' Marasmus refers ta poor state of aulrition due 10 deficiency of all nutrients in the diel.
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"This is becanse miost of the information represents only what is recorded in the
maternal and chiled health clinics. Most of the children who come 1o the maternial
and child health clinics come for immuanisations. I addition, most of the conmnity
child prowth monitoring centres do not send in their reports, Besides not all
communitios i the disieict operate a child growth monitoring program™ [18/11798].

The compiled informatian, therelore, does not represent the true position of children -5
- years in the district. There is no further analysis of the information oblained from the
health cenlres und communities for decision muking und there is no feedback on these

repors,

These findings indicate that the nutrition information system is unsitisfuctory. This
supports an earlier review of expericnces of community health workcrs that noted that
datu collected by community healih workers are not processed. used nor presented in 2
form thal can be used for planning and evaluation purposcs (Olic‘lsu-Amauh. 1983, p. 41).
This is an urea that requires special attention if” planning of child growth monitoring is 1o
reflect the true position on the ground and at the headguarter level and if such
information is to be meaningful, relevant and be useful for improveinent af nutrition at
the community und national levels. There is also a need for training so that information

collecied can be analysed and used by the communily members themselves.

Challenges faced by communily heaith workers

Nuirition promotion at the community level experiences challenges. These challenpes
are related to nutrition educators of the child growth nionitoring program, the
government nutrition stafl and cnvironmental factors, Data gathered indicate that

solutions to heulth and nutrition promaotion initiutives at (the community level are
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hampered by complex problems faced by the people. Persons with nutrition problems
also tend te have mulliple problems. Community health workers are challenged to
address all problems related 1o the participants not just on auirition or child growth
monitoring, This was indicated by typical comments as expressed by one community
health worker: “When we visit people in their homes, they have a It of problems. They
are not able to solve them and sometimex you cannot help either. This becomes

Srustrating” [23/6/98].

Inadequate food is a concern that needs 1o be addressed to ensure effective nutrition. The
community health-workers indicaied during the focus group inlerviews that: “People say,
you teach me bt where do ['get what 1o feed my children as you advise™” 23/6/98].
Another one stated: “Maost people have low incomes, therefore, they are not able 1o buy
sufficient food. So, even if you advise on a balanced diet, they do not adapt 1o i, nat

because they da nat want, but they cannot. There is fack of food” [23/6/98]..

Community health workers also fuce lack of recognition or appreeiation feor their work.
This was indicated by one af them by: “Sewmerimes vou talk to parents and some ipnore
vou so you leave them alone” [23/6/98]. They tend to face some inconveniences in their
work. This is mainly in timing for activities in the home nnd in seminars. One
community health worker noted that: “People bring children to weigh at home at
inconvenient times or to buy medicine at inconvenient times. The community think you
are paid for your work™ [23/10/98]. Another cominunity health worker said that:

" Peaple do not sometimes appreciate whot you do as if they have paid you to work, For
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excmple, people will come when you are working on the farm and expect you to leave

your wark and go and give theni medicine or weigh their children” [23/10/98].

The Ministry of Heallh also causes some inconveniences. This was suggested by one
cammunity health worker when she said: “We are sometimes called for seminars during
the rainy seasons whett we sfiowld he warking on our farms, as if we are puid”
[23/10/98]. Other challenges as discussed elsewhere are reluted to resource acquisilion,

lack of teaching matcerials and time constraints.

Linkages and awareness of nutrition related policies
Linkages that exist in a program that dcals with complex issucs such as nutrition réflect
the strengths and achievements that are attained in the program, These linkages 1ogether

with the stipulatcd policies that give direction to 4 program determine its oulcomes.

Collaboration

The child growth monitoring program functions with support from the government and
non-goveﬁlml_u\:ntal organisations. The non-governmental organisations sponsor raining
of community health workers whercas the Minisiry of Health provides icchnical
knowhcw. Three non-governmental organisations work in Thika District on food
security and nuirition related concems. These are Plun International, World Vision and

Sustainable Agricultural Community Development Propram,
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Twa of these, Sustainable Agricultural Commuenity Development Program and Plan
International have played a role in providing funds for training the community health
workers that participated in this  study. Sustainable  Agricolural  Community
Developmenlt Program also participated in training of lhe community health workers
from the three villages where this slody was curried oul. These lwo non-governmental
organisations provided food supplements previously 10 the propram. Apparently, food
supplementation was a significant fuctor to attendance in the weighing centres prior to
this study. Ministry of Health autrition section Thika has, however, only worked wilh
Plan intcmational and Sustainable Agricultural Communily Development Program and

not with World Vision International,

On collaboration, the District Nulntion Officer had this to suy: “We heve been allvcated
.85,000 Kenya shillings by Plan International ml plan for their activities. They have no
staeff rained in muirition. This is the first time [ am involved, We gre planning mainly for
training” {20/5/98]. The nutrition staff, however, perceived this 1o be the work for Plan
[nternational and not their own, On colluboration, the District Nutrition Officer said:
“There is no co-ordinution between the Ministry of Education and Ministry of
Agriculture. All prople do their own work. One does not know wial cach other is doing”
{11/6/98]. The inter-ministerial co-ordination of nutrition activities at the district level
was nol cl;ur. Different ministries and non-governmental organisitions run their own
programs and it is all with the sume communily yet there is apparentiy na cu-ordination
among them. This may imply duplication of efforts. One of the staff of the collaboruting

organisations noted that:
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1

“The aim of our trainirtg is not 1o duplicate efforts in a particalar area bit to waork

with other existing ministries. This iy like the Ministry of Health and Agriculture

who work on food security ond ntieition .. The chiefs and asxistant chiefs are

important and should ahvays be involved when warking in the area”™ | 16/ 10/98].
This shows that non-governmental organisations recgpnise the imporance of
collaboration in nutrition. The assistant chicls are involved in the selection of community
health workers. They perceive their work as imporant because as indicated by the

assistant chiel of the arca: “Conmnunity health workers assist the poor people in the

community ¢ lot. They help solve their problems” [23/6/98]. '.

During the first visit to the community, it was found ont thut their weighing émgs were
tarn and shere were no weighing scales for older children. The District Nuirition Officer
had some which she tater provided on ouor second visil to the community. Sustainuble
Agricultur)l Community Development Program, on the other h.ilnd. had told the
community 1o orgunise the community.and buy these bags. This is aln indication of lack
of co-ordination between Ministey of Health and the community and Ministry of Health
and Sustainable Agricultural Community Development Program. Collaboration ix weak.
Each organisation dogs not scem 1o know what the other is doing with the same
eommunity on the same concems, There is alse poor communication between Ministry

of Health and the community on the resources required and availuble for cominunity use.

Comments on collaboration from nutrition (ield staff implied a peneral feeling by them

that the non-govemmental organisations should refer 1o them but not for the nutrilion
N
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staff to miake the first move to seck collaboration, One nutrition field worker implied this
when she said:
"SACDEP iv working in Gauanyaga bar they de net connnuanicate 1o us aboti i,
People listen 1o Plun Internctional and Sustainable Agricultural  Conununity

Development Progrant hut not to us (referring o the Ministry of Health) ... [ think
SACDEP does not see the necd of working together " { 14/7/98].

Plan Internationul sponsors communily heulth workess” truining and provides typing
facilities. As indicated by onc nutrition stafl: “Plan types our work swhen they are
involved in training. For example, they type timetables and teaching muferfa.f.s‘"
[2277/98]. At.the community level, announcements for child growth monitoring sessions
are made ibrough the chiels, churches, health centre and the school. These institulions
coliaborate to make announcermnents. During the study, community health workers were
ready to seek information from other persons. A slulement by one of the community
healih workers that .indicated this during one of the child growth monitoring sessions
wus: “If you ask something and we oo not wnderstand, we shall find owt from else where

then bring the appropriate answer back as u feed back 1o you'[8/9/98].

Collaboration that exists according to the community health workers is that where by
either the non-governmental organisutions and or Ministry of Health plan and organise
seminars for them to altend. There is uo input from the conumunity health workers on the
type of training they need in these seminurs and even when or where lo meel. Towards
the end of the siudy, the participanis were able to seek collaboration on their own, They

went {o the Community Development Assistant to find out how 10 register their income
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generaling activity. They also went 1o SACDEP to find oul how to budpet for their
sugpested poultry activity. They were ready to write a propasal (o seek funding for their

program al the end of licldwork as shown in Table 6,13,

Table 6. 13 Report from the income commiliee

General meeting 117249

Members decided to npen a conunercial bank account on 15" march 1999,
They decided il because it is cheaper. The charge is Ksh. 500, )

We decided to be contributing Ksh 30 every munth each as ainerry go round,
Alter cach merry po round, we divide the money 10 twio members.

Every member is to buy chickens lor rearing.

SACDEP helped us 1o budgen [or the poultry and how we shall sell the eggs
The group is made up of 41 members.

We shall write & proposal 10 laok Tor funds o help us,

The alfigials are;

Treasurer: Lydia Wanjiru

Chair laly: Patrivia Mbiu

Vice Chairlady: Miica Njuguna

Secretary: Elizabeth Mwangi

The cominittee members are eleven.

Wrillen by E. Mwangi [Secrelary

Information in Table 6:13 gives an indication of cmpowerment as participants took their
:own initiative to seek out inlarmatioo and establish their own nelworks. While it may he
too carly to intcrprel the long terms results of participation, the establishing of own
collaboration tends to support similar findings (hat development of partocrships initiated
by pcople themselves arc likely to lead te commitmenl of the commoo cause (Hinton,

Rausa, Lingafelter & Lingafeltcr, 1992, p, 708},

1t is evident from the lindings thal non-government organisalions play an imporant folc
in the trotning of community health warkers but what will be reguired is stronger linkape

- with thc Ministry of Health so that they can cifectively reach a wider audicnce, The
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nutrition ficld workers will have (o see the need for this parinership other than wailing

for ihe orpanisations to come to them as has been the case.

* Links in the strocture of nutrition education

The way nutrition educalion is structured reflects it functions. Observation during this
study of how nulrition edueition is structured in Kenyz through the Ministry of health is
presented in Figure 6.1. It depicts how nulriiion is promoted through the child growth
monitoring program at the community level. The link between the nutrition staff at the
diffefent Tevels.is weak. Linkage of the chiid growth munilpring program with the
Ministry of Health and with the collaborutors is also weak. This iink with (he program':i.s
.only in relation to training of commmunity health workers. One of the co]tdboralo‘rs. noted
that; “Linkage of the program with the goverament health fucility is necessary if the
progrant is to comribute to improve health of the children, This is becase the heafth
centre cun help advocate common health problems which the program can coniplement”
[16/10/98]. The process of nulrition education through the Mirﬁstry of Health that was

)

observed during this study indicales a weak link belween nutrition fucilitators at different
levels, The link belween collaborators, Ministry of Health and child growth monitoring
is also a weak one, There was no association of the program with the health centre and

with nutrition staff prior to this study, who are supposed to oversee (heir work. The child

growth monitoring program functions in a solitary manner.
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Figure 6.1 Contexl of nutrition cducation in the Ministry of Health in Kenya based
on this research

OfMicial structure Personnel in nutrition
Ministry of Health Nubrition Olficers .
Headguarters
Provincial Medical : 'y
Officer of Health .
| v
District Medicul Officer of Health 3 District Multrition
Officer
Nutrition field
_ workers .
Oiher health stalfs
Healih Centre Staff Nuirition field
Collabaratars ™~ |- o worker & other
{NGOs & other | - y Healih staff
seclors)
e, MCH
';. ""'-.,__: j K : Molhers & children
"--.__' . 4 _ aged 6 months o
"l Child growth monitoring 5 years
: program Community health
B : workers
Mote:

NGO; refers to non-governmental organisations

MCH: maternal and child health elinic

Other sectors: refers 10 government ministrics other than the Ministry of Healih
v Idlicates n weak link

This is in contrast with what is reflected in Figure 2.2 which depicls the structure of the
. program with the hcalth sector to be strong in line with the primary health cure concept.
Even if paricipation occurs at the grassraot level and leads to empowerment 15 was

experienced in this research. the weak fink between the program and the government
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health structure muy lead te limited application of the results to he addressed @t the

macro-level,

This weak linkage means that issues of nolrition at the grassroot huve minimal chunce of
reaching the macro-level. During this research, paricipation of participants in the
program ledl o addressing their problems froni their perceplions. However, this
parlicipution is limited in applicution becausc the program is not pruclif:al]y efleeted in
-the government structure. [n order for nutrition education throuph the child growth
" monitoring program to be effeetive in contributing to improved health of children aped
below 3 years, there is need for a strong link between the program and the health sector
and supportive collaborators, Regardless ol this weak conncclion \:..'i.lhin 'nulrftion in-the

Ministry of Health, nutrition education is carried out at the district level.

" Nutrition stafl awareness of nutrition and healih policies
Although there arc policies on nuirilion, primary health core and community
padicipation in Kenya, information received from nulrition staff show that grassroot
personnel that implement these policies have nol zccessed such policy documents;
neither are they conversant with them. It was noted that apart from the Distriel Nutrition
Officer who was aware of the policies like the Pian of action for Nutrition in Kenya and
primary health care, the rest of the nutrition staff were not aware of such policies. Only
50% of these stuff were aware of the policy on inlont feeding practices whieh is a single

chart indicating how to feed the child up o ive years of age.
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On the issue ol access Lo policy documents one nutrition stafl’ stated thaty “F receh
nutrition to mothers and alse some patients whe require information related to diseases
such as diabetics, hypertension and wicers. Hawvever, [ have never seen o policy
document on mwirition. Meay be there is one bt 1 do not know” [26/6/98]. Similar
sentiments were stated by other nutrition stalf. During the preliminury data analysis,
nutrition staff noted as indicated by one of them: “We should know what the policies say.
But if we do not e-.lr;’n have them how can we be expected to do what they say ... Even in
primary health care we do not know exactly what it says” [3/12/98]. This reflects the
inadequacy of these staff to promoic government pelicies on nutrition. What is required
-is that policies on community participation, primary heulth care and nutrition be made
available to grassrcot personnel so thal they can inlerprel them and apply them in their

work.

Summary

Implementation of nutrition education is earried out with ne documented nutrition plans
or imp]cmclﬁlation siralegies at the government and comtnunity levels, The lack of
plunning makes bolh_ implementation, accessing resources, assessing of process il:ll‘l.d
outcomes difficult, Contrary to the broad perceptions of the causes and solulions to
nuteition problems indicated by nutrition staff and padicipants, nutrition promotion
ﬁunowly concentrated only on provision of nutrition information und monitoring
children’s weight, Afthough women apprecialed nutrition knowledge provided through

~ the child growth monitoring program, they expecied the propram fo address more thun
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just knowledge and growth moniloring. They expeeted the program Lo address practical

skills in food prepuration and kitéhen gardening, and cconomic and lood security issucs.

Non-governmental organisations play a major role in providing lunds Tor training of
community health workers, Once trained, community heslth workers perform a variety
_ of duties in primary heulth care, They carry oul these responsibilitics with minimum
resource supporl, supervision, visible motivalion and recognition, The rraining of
community -health workers fails te equip them to promote decision muking in the
program. There is need to step up in-service fraining for the nutriion siaff and
community health workers, Thig is required in comununily parlicipatory approuches and
primary health care in order for them to be enabled to catalyse genuine partieipation in

the communities they work in,

Findings of this study reveal that there is a weak link in nutrition education within the
Ministry of Health. There is-a weak link between nutrition stafl’ st the different levels of
government, with collaborators in other seetors and the link with the growth monitoring

program is also very weak, The growth inonitoring program works in jsolation.

Although lﬁ.e.rc are policies on nutrition, primary health care und community
participation in Kenya, information received {rom nutrition staff show that grassroot
personnel that impiement these policies have not accessed such policy documcnts neither
are they conversant with them, Nutrition education at the community level in the

" Ministry of Health is carried with minimat resource allocation,
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Nutrition education is curried out withoul refleciion on the expectations of the
participunts from the program. Wormen's participation in decision making in the program

was strengthened during this study. The outcomes of increased participation which

developed in the child growth monitoring program are discussed upon in Chapter Seven.




CHAPTER SEYEN

OUTCOMES OF PARTICIPATION

The process of puricipution in this study led (e changes in the participunts and the
program. This was shown by the changes in hoth the process und outcomes of the
program during the ficldwork. These chunpes included empowerment, starting of an
income penecrating activity und curricﬁlunl developinent by the participants in the
program, Participation led to self-initiative und criticul consciousness ruising ameng the
padicipants. Togelther wilh these positive outcomes, there were challenges experienced
that were unique 1o participation. Participation of the wmacn, community health workers
. and nutrition staff in contribuling 1o the reseurch ugenda und panticipaling in planning the
ficldwork made. the. data collection and subsequent analysis during the field work

mesningful and appropriale.

The community saw visils lo their homes us @ way of appreciation of who they were. Al
the cnd of the ficldwork one woman:said: “Yeur visit to onr homes to see the actual
sitnation pleased nx very much even our famifies” 15/2/99], It should be noled that it was
after the visits to the homes to colleet dala in September 1998 that women staricd to
express themselves openly during the child growth monitoring program. They made
specific shift in the monitoring session held in October [998. The visits to the homes
may have had some impact on this. The preliminary findings from the open-ended
interviews were discussed with the participants und nulrition field workers to validate the
- results. The interaetive nature of the feldwork fed into data collection and data analysis.

This contributed to data that were relevuni,
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Parlicip&!.r‘an can mtﬁce the program ﬁmc__;iou in a more effective manner
Purticipation allowed the women 1o express their needs and expectations in the program.
These were mo!'i'e thin just ‘nutrition’ needs, Understanding of women's perceptions and
expectiations jn the program were achicved through engaging them in aclive paricipution
in making decisions in the program. The women made decisions ahoul what they would
liketo see tuke place in the prﬁgram and planned to take action, which they did. This was
‘in relation to the income generating activity und enrriculum development that was
~ relevant to their needs. Continuous uSi_;':" nqu promotion ol'dialoéllc in the program was an

assel, Participation promoted the use of dialogue and vice versa,
N

7

" Nutrition ¢dueution '[')rumoled througl the child prowth monitoring is appreciated by the

participaiis as being relevant for mothers of young children. This .kﬁowlclzdlgc; however,
- is jnsufficient to bring aboul nutrition well-being. In order [or putrition education to
bring about desired nutrition well-being in the comnunity, it needs 10 address what the
parlicipants express as their needs and what they expect of.lhc program. Acccpt.ing
women's perceptions and expeclations was achieved by a]luw;ing the decisions of the
purticipants to influence program planning and design, Their active participation lo plan
and design activities in the pregram showed thal their expressed needs were valuable and
recognised, As the women were involved in deciding what and how the program should

run, they were enthusiastic und motivated towards the progrum’s continuation.

Participation of women and community health workers in identifying what the child

‘ growth monitoring program eouid address and planning strutegies to bring it about, led
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to aclion that was salislying to (he women. Gaps idenlifted in knowledge and skills were
addressed by the development of a curriculum. Due to limitation of material resources
and time, however, malerials developrient Tor the curriculum and demonstrations were
not compleled during the fieldwork, The income needs of purticipants were addressed
il}rough initiating an income generating activity in the program. Table 7.1 indicutes the
expressed needs by the participants, their expectations ol how the progriun could address
them and how they were addressed during this research.

Table 7.1 Participants’ expressed nceds, expectations of the program and how
these expectations were addressed during the rescarch

e

raling uctivily

Money 1o purchuse Start income generpiing Started an income gene

food aclivity ) )

Food 10 purchase Nune Not addressed

Food to harvest fron1 - Theoretical & practical Theoretical teaching on gardening

own farny kilchen gardening

Food preparation skills  Have demonsirations in Planned for demonsirations in the
additian to theoretical curriculuin they developed
lessons

Weaning toods Prepare weaning fuods Planned for demonstralions on weaning
during sessions food preparation and mixing different

Show how (o mix different  Toomds and flours in the curriculum they
Mour and fouds for weaning  developed

Supervision by Nutrition ficld worker (o Nutrition field worker attended and

nutriios field workers  come ko weighing sessions  participated in six out of the eight sessions
regnlarly

Frequeat contact with  More contact with Participants sought out collaburators on

colluboralors cof lnborators their own initiative

Loans to construct Get credit through the None

water tanks, start pragoam

pouliry project &

fence kitchen sardens
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Information in Table 7.1 shows how increasing woemen's decision making in the
progrin led L the program addressing most of their expectations. Tuble 6. 10 shows (hat
engaging wotnen in decision making in their program leuds to their uctive participation.
The intormation from Table 7.1 suggesls that this participation comes aboul us people’s
expressed needs and expectations of the program are addressed in Lhe parlicipation
process. This suggests thal active participation leads the program Lo address the priorilies
of participants as expressed by them. The proeess led to the participalion of the nutrition
staff in the program and the participunts reiterated this through demands 1o have (he
nutrition field workcr-pﬁﬂicipulc in their pﬁ)gmm. This wus indiciicd by one womin by
saying: “We are happy the nutritionist has been coming here since the research strrted.
You should continne 1o come so that you help us with the program [8/1/99], During the
cutriculum development for the program, she was choosen as & ficilitator in one of the
sessions as indicated in Table 7.3. The parlicipunts were able to seek oot the
collaborators on their own which previously they had not. This was indicated by: “We
went to SACDEP and they assisted ws with writing the requirements for the poultry
project” [5/2/99]. Prior to the study, the parlicipants waited for the collaborators to come
to them. Participation, thercfore, allowed the program to cstablish und strengthen its
networks, According lo Freire (1993), problem solving educalion lets pecple scek out

new networks und strenglhens existing ones.
Participation allowed for sharing of responsibilities in the program. A separale

committee was selected for the income activily and curmiculum development, some

“women were selected to go the Community Development Assistant, and to Sustainabic
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Agricultural Communily Development Program. Another woman was selected to go and

du o market scarch for their proposed marketing for the income aclivity,

I, as an outsider, fucititated the parlicipution process. The women, communily health
workc:lrs and nutrition stalf knew lhe nutrition problems and possible solutions to these
[.).rohlc.ms. Although they knew the problems and suggested the sofutions, they did
nothing ahout it until the participatory process was catalysed by un outsider.
- Participation in the program, lhercfore, that allows for working with other people is

likely to lead to social change for all persons who take part in the program.

Empowerment

The ‘mast significant change resulting from the participatory process was empowerment
- of the participants. The terin empowerment is difficult to define satisfactorily due 1o its
. complex nature (Dawson, 1998, p. 190-191; Jack, 1995). ébmc see it ag development of
skills und -abilities others however, see it us political as cnubling people to decide to
undertake action (Nutionat Secretariat ..., 1991). In this study, cmpowerment is taken to
" ‘mean th; process whereby the participants cxercised their own decisiou making to
determine their needs to be addressed in .lhc research and in their program. This was by
making choices about the research process and the program buscd on their own
experiences and understanding on what to do and bow to do it. Participunts expressed

themselves and stated what they wanted to see tuke place aud how it was to take place.
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Empowerment wits observed 1s women were uactively engaged n deflingng their own
problems and suggesting solutiens bised on their own experiences and understanding of
their sivations, Within the nine months of’ licldwork, it wis shown that dependency had
been niinimised. The participants supgested practical solutions 1o their Tood, nutrition
and cconomic problems and embarked on solving them. Parlicipunts were also ready to

work together to address their common probliems,

- Low cmpowerment at start of the ficldwork

At the starl of the study, the women and the community heallh workers indicated thal
they appreciated the work underlaken in the ehild prowth monitoring program. During
the study punticipants were asked about the changes that had .occurred in the program
since .it started. One of the responses from the community health workers was: *We see

those mothers whe were previously leaving their children unattended vaiue spending

time with their children, They now go o work on the farms with thent™ {23/10/98).

" Another community health worker said: “One child was marasnric. We {community

health workers) cdvised the mother on how to feed the child properly and the child

:'mproved; That is when I believed that lack of food can lead 1o disease” [22/3/98].

. Women werc aware of the nutrition problems and cxpressed dissatisfaction with the

child growth monitoring program. One woman said: "“Just to conte and weigh the baby

then go home is not motivating” [22/5/98]. Another woman said: “Just going for
education and weighing the child alone, I see it as o waste of time” [21/9/98]. Another

woman said: “If I had maney to start a small business, and earn income, the education I
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yet would be more beneficial because I could practice i" [24/9/98). Thiese cxpressions

indicated thit the participunts expeeted more from the program than what it delivered.

Early in the study women and community health workers voiced concern uboul
altendance in the program and n need to take more langible actions in the program to
address their problems but did not nperationalise them. The responses given when [
usked: "What would you like to see take pluce in the program?” [21/9/98], indicated

helplessness, dependency and 2 need for practical action to address the problem.. ..

Helplessness is the expression of the inability io do anytbing aboul a -situution,
Helplessness was indicated by various responses. One community health worker stated
that: “You talk to parents amd some igrnove you so you leave them alone” [23/6/98).
Anather community health worker suid: “Peaple say, you teach me but where do I get
what to feed my children as you advise” [21/9/98]. One woman said: “When one sees
thot the child is not gaining weight, T give up as there is no benefir’ 24/9/98). One
nutrition staff indicated helplessness by saying;

“When [ find that a child is underweight, then I discuss with the .r'uofh.er amlf provide

relevant advice. However, the mothers are not able to implement what I tell them. In

such cases, I leave it becanse I do not knaw what to do next, therefore, I leave it to
God to intervene” [19/6/98).

The participants knew the problems but indicated they were powerless to solve them.

This state of helplessncss means that people remain in the same state or detetiorate in

their circumstances. They may feel bandicapped and trapped in their situation.
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bcpcndcncy refers Lo relinnee on others or outside intervention 1o address ones
circumstunces. Dependency was indicaled by a variety of respoases. One community
health worker stuted: “Give ns a project as comnianity health workees only so that we
cut be able oy plan for ourselves™ |26/6/98). Another communily health worker stated:
“Hedp ux to have our individual projects like pouliry to improve our standard of living
el :‘:wmm_fs“ [19/6/98]. Womun participants of the program alse indicaled dependency.
One womin suids “Help tes with children’s fond” |21/9/98]. Another woman said: “Being
given free flour' (s what has spoiled ws. Now we wani everything free.” [25/6/98]. The
people at this stage depended on solutions 1o their food and nutrition praoblems to come

from outside.

-Community heatth workers also tended to suggest victim blaming. They pointed at the
problems and solutions from ontside themselves, This was indicated by one community
health worker by: “The peaple do not want to 1ake their children for imntmisations and
weighing” 123/6/98]. Another community health worker said: “The people do not use
latrines even when they are avaitable” [23/6/98]. Another community health worker
said: “These people have low incomes™ [23/6/98], Still unother community health worker
said: “People are taught but they find it difficidt to implement becanse they are too many

in the family and all are not able 1o pet enough food” [23/6/98].
These community health workers tended to blame the women for the poor nutrition

status. Blaming women for the state of poor nutrition implies thal women are responsible

for their conditions. This is 4 narrow perception. It fails to look at nutrition preblermns
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from the broader perspective of being brought about by some issues outside the control
~ of women such us food access and food prices. The women that indicated helplessness
" and dependency could be terened us being low in empowerment as they did not have an
ideu about what to do and how, even though they knew the problem. They alse depended

on solutions from oulside,

Practical action refers to some tangible activity to address nutrition problems. A nced for
practicul action was indicated by responses such as: “*Ler us (community heafth workers)
have a project that will eari money or bring income so that people can purchase food if
they f;jr‘ck Sood" [21/9/98]. Ancther woman supgesied practical action hy saying:
“C'amnu.rﬁr'fy health workers should have things proctically for example vegetable
gardens at the weighing centre so that people can see samples” [25/9/98]. Anotber
woman satd: “Let us have an income generating activity so that more people will
- attend” [24/9/98]. One community health worker suggested the need o “ger

demonstration materials so that people can see how actual faods recommended are

prepared”’ [23/9/98].

These smtf'@fnents showed that parlicipants saw the need to have some practical action in
relation to their circumstances although they were not ready to address how (o bring this
about. Action is required if nutrition promotion through the child growth monitoring

program is fo have impact on the participants.
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I. )
Exumples o ;‘F empowerment af the beginning of fieldwork

Il
Al the sturd of the study, some participants indicaled some degree of empowerment. A

-
!

commdl'm by one womin thal indicated empowerment was: “We need to start what we

W
A

can coniie o do ourselves even after the research iy finished” [25/9/98]. Ancther
womin suid: “We need to fearn how to help each other ourselves but not to depend on
free things” [25/9/98], Free things refers to flour that was given by Plan International and
Suswinable Agriculturul Community Development Program at the start of the program,
Other typical responses were indicated by one woman by: “Let us discuss wnong
ourselves so that we can have a lasting solution to our food and nutritien problems”™
[24/9/98]. Another one said: " We need wn income generating activity so that it does not
seem as if we are wasting time when we bring children ta be weighed” [23/9/98). On the
importance of the programn one parlicipant stuled: “Keep on advertising this weighing
centre so that people especially those who do not know how to feed their children can

comie whether or not flotr is given™ [21/9/98].

Women who sugéésted practical solutions ¢ould be said to be empowered bul the degree
eould be termed as moderate. This is becuuse, even if they felt they could do semething
to improve the situation, they did nothing. When usked by onc community health
worket: “What can we do to help each other improve this program? What would you like
the research to de?” [1/7/98]. There was silence. Even when motivated to make

suggestions, there was no sespense. Eventually one community healih worker said:

“You go home and discusy among yourselves what you want to do and we shall
review that in the next meeting. Think through what you would like to see take place
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Cin this program and give vour ideas in the nexs meeting so that we can go on

together in the progran”™ [TTH98]

This scenario was similar in the second meeting held in August 1998, During this second
meeting, the mothers just nodded their heads in agreement with what the community
health workers suid but they voiced no comments. Finalty, one cominunity health worker
said: “Think seriously abowt how we can Improve this weighing clinic so theat it con
comtribite to improving the nutrition sigwation in owr commenity” [T/8/98]. i( was nat
until 1he third meeting held in October that panticipants verbully aired what und how they
would like the program to function. This reflects a need for time and patience in
initiating participution.
,“Decision making al the start of the research also indicated Jack of conflidence and self-
fi':cstccm.-The pacticipants indicated that they wanted to be told what 1o do by the
:'Ircscarchcr or the nutrition ficld staff and heavily depended on the decisions of the
.communily health workers. Early in the study, most participanis tended to refer 103
ii “me", “I" in relation to thc problems they experienced. They tended to seek external
| solutions to these problems. This was shown by statement by one woman when she said:
: “Most people used io come when there was flour” [21/9/98]. Another woman indicated
ii this by saying: “If people hear there is flour being given, they will come” [25/9/98]. “I
; am tired of going to welgh the child abvays and there are no other bengfits” [21/9/98).

Another woman said: “If § had money...the education I get would be more usefuf”

Y [24/9/98),
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Obscrvation of some increase in cmpowerment

Engaging parlicipants in decision making in the program led to motivation 16 panicipase
in the propram, After the first three meetings one conununity health worker observed:
“Muany people are now coming since we started to tell them to come so thar they decide
themselves what they should like to be done during the weighing sessions™ [9/10/98].
There was some increase in allendunce in the child growth monitoring daring the

reseirch periad (see Tuble 5.7).

Even after siating whit they wounld like 10 do o improve the program, there was no
- action until inotivased lo take action. This only matcrialised during the third mcclin-g
held in September. During this meeting 1 asked: “What wotdd you like 1o be done 1o
fmprove this program and haw " [819/98]. The response by one woman was: “Fhere is
dronught for long times sometines and then there are o vegetables to feed onr chilidren,
What can we do to have vegetables aheays?” [8/9/98). Another woman stated; "if we
start an income generating gctivity then we can have money to buy food when not

available. But to start an income activity, we need 10 have ¢ formal group” [8/9/98],

During this same period, decisions on how (o conduct the open-ended interviews were
agreed upon by the participants, community health workers, nutrition staff and mysclf.
The paricipants made decisions on when 1o have the intervigws. During these
intervicws, each of the twenty-one padicipunts was asked: “How do yor think we can
improve nutrition education in the child growth monitoring activity?” Responses (o this

question indicated high priority for income generation. The second priority was food
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secarity md the third was tnvelvement in planning of the activities in the weighing

centre amd in education thit wis relevant for them.

Priority for incame generation win indicaled by one woman by saying: “W(m.‘ X Mt
imporrn is money e hay food when not available so that we wse the information we gel
Jrom ghe program. We need an income generaling activine” {21//98]. Expressed need
For participation in planning was vaiced by ane waman when she said: “We can get Plan
Iternational so that we arrange together en witat we st o do in our program’”

[25/9198].

Anather woman said: “Previowsly, Plan International planned for us and we were not
imvolved. So when they left, evervibing was stopped and nothing much has heen
happening. We should therefore plens on what we van do topether owrselves”™ [25/9198).
Thr::sc f:hnw that women arc willing to continue with a program only if they participate in

its initistion.

Women stared 10 work on their ideas in October and November 1998, They were ready
to initiate their own income gencrating activity as pan of the child growth monitoring in
order to improve their incomes and be able 1o purchase food. They also stied whit they
wanted to be taught in the program. At this poinl, parlicipants could be said to have

made specific decisions or changes that they liked to see teke place in the program.
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A sense of belonging and contributing 10 the proup started to emerge as the research

propressed. This was indicated by ene woman by “Ler wyv disersy antany eoarselies v
thett we can have o lasting solugion” [OHOMB] Anather woman saild; "We seed o sttt
what we cure comtinge te do ourselves cvest after e rescarch B finided” [37290833) The
communily health workers showed enthustasm in the program as indicated by one of

them during the women™s vpen-ended interview s by savang: “We der ot warll fer ¢ive ap

hat 1o help people help thesselves™ | 2168098).

Ividence of empawerment

Empowenment was seea to have ocearred or be Ghing place based on how the people
made decisions, took control of what was happening in the programs and shared
responsibility for the program. By October 1998, passicipants dreely cuntributed ideas
and asked questions. They reached 2 consensus on how t stan an income generaiing
activity. Women also selected a separate connniltee to handie the income generasing
activity and the community health workers to continue with the weighing and nutsition
education cotnponent ot the progrum, Progressively suggestions on relevant education
topics were identilied. By the ¢nd of the fiecldwork, & flexible curricelum wis developed
to address these topics, There was freedom in decision making. All participants did aot
have to join the income activity. This autonomous decision making was an indication of

empowerment.

The selection of another commitice did not seem to lead to immediate change in power

positions of community health workers and the women in the program setting but
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contributed to sharing power relations for practical reasons. As shown in some other

-

‘studies, participation may n}ead- to Qiliﬂs in power so that specific and real interests of
participants are servgéc,ifgl}f)réctical reasons (Selener, 1997, p. 20). Power shifts suggest
sharing of powef re]atlons Statements made by the p&rticipants indicated this. One
woman said: “Let us elect officials to handle the income generating activity” [6/11/98).
This shoﬁs that participation led to sharing power and decision making in the program.
This process is in agreement with other participatory researchers thét have found that
"active participation of all persons in the entire research process contributes to sharing
;_'_“pé;wer and social transformation among participants' (University of British Columbia,
_=f-1995, p.10; Selener, 1997). However, after the income project generates money, the

- issues of power may be more evident in relation to the two committees when it comes to

- making decisions about the use of the generated incomes.

'. Unique incidents that indicated to me that women were taking control were experienced
in the month of October 1998. One woman frankly stated to the nutrition field ‘worker
and myself during the meeting: “You leave us to discuss what we want to do and we
- shall tell you what we have decided and how we want to do it next time” [9/10/98].
Another woman responded: “Yes this is true. Let us continue to discuss and we shall
come to a conclusion on what we can do” [9/10/98]. Another critical incident that
indicated that empowerment of women had occurred took place in November 1998. One
woman said; “Let us elect the committee for the income generation activity by a show of
hands” [6/11/98]. Another one said: “] think the visitors, (referring to myself and the

nutrition officer), should now leave us so that we can discuss what to do and we shall tell
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them the progress in the next meeting” [6/11/98)]. This indicated a high level of

empowerment as the women were making their own decisions and choosing their own

aFa

direction for thgir'ﬁ‘;{i;gll being. They were more interdependent on each other’s
suggestions and ideas and not dependent on what we (outsiders, myself and the nutrition
staff) could do for them. This was contrary to what they had expected at the beginning of

the study.

Criticism of dependency also indicated empowerment. This was indicated When one
';ommunity heaith worker said: “Remember Plan gave us flour and now they have
stopped. SACDEP gave us some flour and now they have stopped. So how can we help
ourselves™? [6/11/98]. One woman said: “Those who planned projects and taught us to
be given free things have spoiled us. Now that flour is finished, there is nothing people
‘continue with to help themselves” [25/9/98]. Another woman saici: “We need to learn
how to help each other ourselves but not to depend on free things™ [25/9/98]. &t is clear
that provision of free food while it is welcome to the community at the tim\e does not
solve their problems. This agrees with other findings that indicate that participation may
lead to break the mentaiity of dependency by creating self awareness and confidence
(Oakley et al., 1991). In situations when food aid may be seen as a solution, active

participation of the people is required.
What may be needed, in such cases as famine or drought when food assistance is

provided is collaborative planning on the assistance. This will enable participants to

make decisions about their most urgent needs, the food assistance required and, possibly,
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people lack foodr’_-;h"é::_y sﬂould be provided with the need, this was criticised by the

wormen. Strat‘eg'ies' that promote dependency do not have a positive impact on the

- making suggestions on what they wanted the health and nutrition education through the
child growth monitoring to address. They also controlled the research process, especially
the fieldwork, by determining how data were collected and who were to take part in data ‘
collection and how findings were to be used. This was through coilaborative deciston
"Zr'naking in the research process by the women, community health Wori(ers, nutrition staft,
and myself. Participation in the research process created a learning model for practice in
active participation. As noted empowerment is observed when people employ problem

solving strategies instead of blaming others for their situation (Hopson & Scally, 1981).

Establishing own network mechanisms

The child growih monitoring program collaborated with the Ministry of Health and non-

governmental organisations prior to this study. These collaborators came to the program

and community health workers expected them to keep coming to the program even
though community health workers did not go to them. At the start of the research, one

community health worker said this about the nutrition staff “Nobody checks on us. So
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: we do not know if what we are, dbing is wrong or right” [15/7/98]. At the end of the
- fieldwork during the_}_discdSsi'c;ns on what had taken place, one woman said this about
' nutrition staff ‘r"-"ﬁ;;ﬁ?dre happy that you have been coming and helping us with
informationr onmrtntzon We hope you will still be coming and not stop when the visitor
- goes away” {5/2/99]. They were able to make demands on what they felt they needed

_"_ from the nutrition staif

- Some of the comments about the collaboration with non-governmental organisations as
..... ;ndicated by one community health worker was: “We write reports but there is no
.;.:.'response from them therefore we stopped writing” [23/10/98]. By Fhe end of the
fieldwork, they were ready to seek the collaboration on therr own. This was indicated Ey
.‘ one woman when she said: “We went fo SACDEP and they assisted us to write up the
. requirements for the poultry project” [16/2/99]. Another woman s;aid: “We went to meet
' the community development assistant twice but he was not in” [5/2/99]. This suggests

that the participants were now looking for linkages on their own rather thar; waiting for

assistance to come to them. This, it seemed, was as a resuit of them taking part in

making their own decisions in the program,

The multi-faceted nature of food and nutrition problems require inter-sectoral
collaboration to attain results (Prehm, 1991, p. 12). Collaboration is developed as a result
of the participatory research (University of British Columbia, 1995, p. 3; Freire, 1993).
The partnerships established between myself (researcher), the Ministry of Health staff,

women and community health workers and networking with other non-governmental
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organisations und government departments scrved as o catalyst for change in (he

program.

Insight on the participatory process

To some depree, participation led to increase in knowledge on the rci__{cilrch proecess from
setting the agendu, datia collection and analysis and jn sharing the rc5|.;|I[t.~i of preliminary
findings ut 1he end of the feldwork, It also made demands on getting the research report
us stated by onc womun: “When you finish writing the report, we want to kreow what is
there and how we can use it to improve oursclves. Do not just keep it to yoursell
[5/2/99]. Asked about the benefits of the rescarch in Fehruiry 1999 at the end of the
fieldwork ane participant’s expression sums it for the women. She said: “We are now
able to discusy our problems and solve themn whereas previously we just talked about
weighing children and how to feed them” [5/2199], Allhough these findings are still
tentalive, they do suppest that participatory research approaches contribule Lo
empowerment of women. These findings arc consistent with ather results that indicate
that parlicipatory research leuds to peneration of knowledge that leads 1o identifying
problems and this knowledge puides practical action to solve the problems (Selener,

1997; Rifkin 1990).

Empowerment as indicated in literature is on a continuum (Selener, 1957).

4_

Low maderate high
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Al the colleetive level, empowerment in the program was low al the starl und by the end
of the field work had expericoced considerable increase. Some people may still not have
been empowered, however, although they had been coming to the program during the
research, This was voiced by one participant when she staed: “Yeu tefl us to cone 1o the
prowgr to weigh children and you are not giving ulx Slowr. Fine. We shall only come if
there is help, so wewon't come” [11/12/98]. This is in agrecement wilh other Gindings that
cmpowernient whelher at the individual or proup level takes place on people’s own tine

schedule not the researcher’s (Maguire, 1993),

A dependency mentality which could be seen in the previous quote has a historical
background to it. During. the colonial period in Kenya and carly after independence in
1963, Kenyans were generally accustomed 1o having their leuders muke decisions for
them. This was reinforced by providing free hundouts or services. This did not encourage
individual initiatives in projects at the community level. During periods of food shortage,
..thc government provided faad for the people without involving them in muking any
decisions. This promoted a dependency mentalily whereby the government {or other
arganisations) suw people’s problems, made decisions on how Lo solve these problems
and solved the problems for the people. This mentality may affect participation at the
community level as some people may prefer to have others think for them and solve their

problems,

Empowerment at individual and collective fevel that was experienced in this study is

indicated in Figure 7.1, This shows that parlicipation leads to empowerment as people
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el engiped in deeiding whut to do and how to run iheir program. Paricipution led to
both individual and collective empowerment, The paricipatory rescarch approach

contribuled 1o asseniveness of women,

Figurc 7.1 Empowerment expericneed by women and community health workers

Participation in decision making l

"\

Collective
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Critical . r
. : P Initiate change in the
Muotivation 1y nct thinkinpg prograin
illi T ut the .,
w'”'";""c‘“’;:“ acl ;\;11;?;25 s a+b Sharing pawer ,
id;as oF coliective H p m;;ibh: Tuke control of activity
action . 54 s i
: . p . Tslablis ptworks
Criticism of calutions of Gsia :~I! own ne works
§ : . Tuke activn un proposed
dependency nutriticn activity
inati hlem: :
Determination F’rrlnl 'ri:r: Encourage non-
funrf::!iun participating mohers to
allend the program
L. J

There was # shift by the parlicipants from seeking external solutions to their problems.
Confidence to make decisions and carry them out colleclively, based on women's own

perceptions of solutions, were also achieved.

Income generating activily

The community health workers, nuttition field workers and the women in this study
identified various reasons for poor nutrition. This is indicaled in Table 6.4, There seemed
to be a consensus that food insecurity, low incomes and low nutrition knowledge are
concerns which, if adequatety uddressed, would make the education vii the child growth

monitoring applicable 10 the familles in this communily. This could improve child
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nutrition, In spite of this, the ¢hild growth monitoring al the community level had
focused mainly on nutrition and bealth information and some concern on food securily,
Lack of incomes were nol addressed by the program prior to this study. Fumilies in this
urea depend mainly on the fvod grown on these farms for consumption. During my
fieldwork there were no rains from December 1998- February 1999 which {ed the crops
planted to dry. This meant that families would need to purchase most of their food later
in the year. This explains, in part, why income generation for the women in thi.;; study

was significant.

Food insceurity wils addressed to some degree through the sessions on kitchen gardening
aimed to inerease access to vegelables in the home. Oul of the cight child growth
monitoring sessions held (see Table 6,8), two sessions focused on kifchen gardening.
This was theoretical information and women prelcrred prictical demonstralions on
gardening. Women felt that food security could also be enhanced by poultry keeping.
This was indicated by onc womin by: "We should be helped to keep poultry at home s

that we have eggs for the family. Even some can be sold” [22/9/98].

From early in the study, the need for incrcasing women's incomes was voiced as being a
critical component for relevant and praetical promotion of the child growih monitoring.
During the first contact with the government nutrition stall in Ngoliba she noted:
“The prabilems facing most of the community around here are such that you cun
provide nutrition education but they may not be able to implement. This is because
of the secio-economic probilems that they fuce ... These problems include poverty.

They also lack land 1o cultivate so that they get enough food. Most of them get
money from casudl work but these incomes are very fow. They earn 70 Kenyu
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shillings (in cquivslem of 2 Austratian dollirs} per duy from casual work, This is
aot enouds to moet their buousehold needs” [19/6198],

In the meeting with the cnnlrr;unhy heulth workers one of them stuted: “These people
have very tow incomes, People with enough land have fewer problems” [23/6/98].
Anather communily hc;!ll!} wuorker said: “We give mathers advice on feeding but they say
they cannot afford the ‘ﬁ:inds due to low tncomes™ [23/6/98]. [nudequate incomes were
also u reason for infrcqui%nl attendiance in the child growith monitoring. This wus voiced
by one.of the community health workers by: “If one has some other beneficial work on
the same day ay the weighing, one will prefer 1o go for the econonically rewarding job

e miiss the weighing of the children™ [23/6/98].

Poverly was voiced us being related 10 inefiectiveness of the program by most women.
During the child growth monitoring session, one mother stuted: “We shorld do some
work that carns maney sa that we can buy food. This will make us apply what we learn
from this weighing centre™ [8/9/98]. When asked approaches to reduce malnulrilion,
neither the nulrition stall nor the community bealth workers cited how increasing
women’s incomes could be achicved. Tt was the women paricipants of the chitd growth
monitoring program that indicated how it is possible to increase the incomes that would

lead to reduction of poor nutrition.

During the open-ended interviews, about 53% of the women indicated (hat if incomes
were increased, nutrition problems would be reduced in the area. During the same

interviews, about 57% of the women indicuted that lack of money 1o buy food was o
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main reason for not implementing (he nutrition messapes they received from the child
growlh monitoring sessions, The women's views were that incomes should be addressed
by the pregram for elfectiveness, This shows that participation addresses the underlying
ciuses of natrition as observed in other similar studies that have employed padicipalory

research to other health problems (University of British Columbiza, 19985, p. 10).

Requirements of income generating aclivity
In order to have an income penerating component in the program, there needs 1o be
officiul government registration of such 2 group. One woman voiced this during the
weighing sessions by: “If we have to do some income generating activity then we must
have a formal group. This mieans we shall need to discuss how .'1:1 hm.'e a formal group
and how the inconie generating activity will function” [8/9/98). During one of the open-
"ended interviews, one woman stated thit o “Start a formal group that handles money,
we should ask the conmunity development assistant who can help us” [22/9/98], This
indicated that the women were conversant with how formalisation of such a group could
be achicved. What the women sugpest, they are likely to implement. To have un income
generating aclivity also has challenges of which the women were aware, During (he
open-ended interviews in onc home, one woman stited:
“"We need some income generating activity so that we are able to use ifformation
we get from this weighing centre. But group income activity is difficult bcanse
sometimes individuals fail to do what they are supposed 1o do. This may not be
because they do net want to perform the allacated disty but becouse other imiportant
things have cropped up and they are occupied elsewhere. This makes community

work very difficult. It iv therefore better to operate an activity a3 individuols
although the activity is organised through the group” [21/9/98).
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Auvother woman said: *We should find ways of getting money ax a prowp but matiage it
a5 individuals” 2179081, Preference o having individual activity wus emphasised by
another wonxn by: “An individual activity is good as the memibers of the household can

help you with some tasks r'{f the project” [ 2209/98).

This information suggests that even when income gencralion is to be addressed by the
child growth monitoring program, it is necessary hal panticipants decide how it will
operate. The functioning of un income activity, on either individeal or collective basis,
has positive and ncgative aspects. As noled in other lindings, individual concerns
override community goals in most cases (Rilkin, 1990). Participants need Lo critically
address this at the bepinning, as was the case in this study, in order (o avoid
disappointments that could have been avoided. In this study, parlicipants agrecd 1o
manage the activity at the progrum level bul have individuals cary oot the poultry

projeet in iheir homes.

As the parlicipants’ confidence increased in (he fact that their ideas were supported and
could matcrialise, they starled to act on- making income generation a realily. Supgestions
were given to make crafts and sell them but the problem was the lack of a market for
such ilems, In the meeting to discuss how to improve the program, ene woman said: */
think we can sew, make crafis ... but the problem is where do we self them™? [9/10/98].
Another one said: “f think people can give ideas on how we can make extra money
becanse our main problem is money” {9/10/98]. Addressing me on the issue one asked:

“Can you get ns a market for the things we can make?” [910/98], Another one woman
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said: “Can vour ges ns some money to start o business7 {911098]. The meeting held on
the 9" October 1998 appears 1o have been the tuming painl in this research and in the
piogram. The concept of income generation developed o a fust rite. Women were

willing tor address it and Jace challenges relisted to it on heir own,

Importance ol incomes for mothers with young chitdren throupgh the program
The importance of income activity for mothers in this program wus siressed as essential
if mothers were to bencfit from the progrum. Although there ure other women proup
activities in the community that focus on income generation, women who are very poor
or women with young children are not uble to be part of such group. Emﬁh.ls'ising this
one woman stated:
“Muost people -in the community go to groups to eart money, Bt the poor cannot
afford a lot of maney that such groups demand. The groups also demand a lot of

tipe. Such meetings are aiso very lonp. Those of us with young children canot
“manage o care for onr children if we join siech groups™ [21/9/98].

This indicates the imporiance of having an income component for young women with
children below five years of ape. This is 4 concern lo which any person concemned with
improving nutrition status of young children cannot afford to overlook, Community
health workers let the women speak for themselves. The comtnunity health workers
asked the women what they would like to do in the program and actually let the women
give their own ideas, The comments that came from the community health workers were:
“How can we do i1?" and “what weuld you like to da” and “when”. This gave women

confidence to speak for themselves.
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Determinstion

Participints set uside a separate date to discuss issues of sclecling a commitiee and
drawing up rules and regulations. I did not atiend thal mecting because the participants
preferred to meet alone. Doring the next child growth monttoring session one of the

women reported this about what they discussed:

“We mer and discussed ahout the income generating activiey. We ralked obouwt
official registration of the group ... We also selected the commiittee to handle the
income gemerating activity, Some people did not come hecause of cultivation,
Women agreed to start comtribuaing ... We also agreed to make different crafts and
sell. But we need a market for this. Can you {referring to me} ook for us a market™?
[11/12/98].

During the child growth monitoring meeting held in January 1999.. l.hcy.rcpor.lcd ﬁn what
they had dene in the previous two rocetings. They were to open a bank account for.the
activity with the three officials as signatorics. Participants discussed d:iffcrcnl wiys of
participaling in income .gcncrulion. They gave each other feedback on what they had
found out in refation to what they could do, Duzing the meeting I nated in my field notes:
“it is clear that access fo information is an enpowering tool. The women are now using
information from each other and applying it to make their decisions” [8/ 1199].
Paricipants (ixed another meeting whereby the people discussed income generation. At
the end of the day, I noted in my field notes: “The participants are so eager to have
many weetings for itcome generation with their own initiative. They were not as cager
to have the weighing sessions as often. Incomes appear to be a real issue for the women
and they are willing 1o address it" [8/1/99]. The meetings held to discuss incomc

generating activity are shown in Table 7:2,
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During the lust tneeting 1 had with the participants on income generation, the secretary ta

the income generning activity pave his repor;
“We trivd mice o see the conmmestity development assistant for the area und faited.
We were told that he had gone to Thika. ... So for, members huve contributed meney
to g0 and open & bank uccount und for transport for tie persons to go and open the
account. ... We have also gor registration with the Department of Svcial Services.
Here iy onr registration certificate (she showed everybady the cerlificate to verifly
that it was genuine, There was clapping of hunds and luughter to express joy al Lhis},
The number of members who have so far registered are 41. We shall diseuss later

how other members con join ... We will write our proposal 1o seck for funds next
week " [5/2199],

The Tollowing week, the women mel to diseuss the ineome penerating activily, 1 did not
attend that meeting, The repert they sent to me is shown in Table 6,13, Aulonomy was
noted in that the women were ready 1o wrile a proposal to seck funds for their activity an

initiative they had not ventured into previously.

Concerns about income activity

Parlicipants’ concern was that crufts would not get a ready masket, [ informed them of
the possibilities of some markets at which they were willing 1o try, [ mudc it clear that;
“Before you agree to make anything for marketing, you should see the different markets
available and decide what you can comfortobly do” [8/1/99]. After some discussions, the
paricipants selected one person 1o go and check on the markets in Nairobi. This person
came to Nairobi on u later date (19/1/98) and I went with her 10 various possible market
sites. She saw differcnt possible items that they could make and sell in the macket. She
also discussed with various persons at the market how they would orpanise their

marketing.
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Later, when participants seitled for a poultry activily, the marketing was worked logether
with SACDEP und some sclecled women from the program. The organisation being an
u'griculluru] entity wus suited o work out this with the coanmunity on poultry keeping. If
incomes are to be pencrited through some production activilies, a markel search js
necessary. This cun avoid disillusionment at the end when paricipanis have produced

products that they cannot market.

Ag the discussions on income generation propressed, anxiety und concerm about the
activity also starled to appear. Participants wcrc concerned about how it would funciion
and how they would individuully benefit from the venture. During the discussions on the
activity, onc woman asked: “if some benefits eone in relation to the income uciivity, will
other members who come to the weighing centre but have chosen not to belong to the
. activity benefir"? [11/12/98]. Another woman suid: “The probilewt is how we shall shore
" benefits thut may come wp” [11/12/98). This issuc was discussed ut lenpth uand
participunts decided to set uside another meeting (o discuss and agree on issues related to
the income generating activity. A point 1o note is that the actions thut purticipants arrive
at based on participation of members in decision-making may ereate anxiety and further

demands on the participants® time and emotions.

Self-initiative and enthusiasm of pariicipants for income gencration
0

Pnrticipanr.s indicated sclf-initistive to address their food and nutrition problems. One
woman indicated this by saying: “We need 1o learn how to help each other ourselves but

not fo depend on free things' [21/9/98]. Another woman said: “We need (o start what we
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cun continte fo do ourselves even after the research s finished” [22/9/98). Another
womin indicated self-inittative by saying: “Let us disouss among purselves o that we
can have a lasiing solition "[23/9/98]. Anolther one suid: “"We need to make monthly

comtributions so that we buy what we tack, That would be more beneficial” [2419/98).

These views indicute the self-initiative of the participants.

Participants showed their eathusiasm in several ways. One exumple of this was observed
in the number of meetings they called and attended to focus on the issue of income
generation, Between November 1998 and Februury 1999 they had held six meetings to

address income generation on their own. A summary of these meetings is in Table 7.2,

Tahle 7.2 Meetings held to discuss income generating activity

6" November 1998
20™ November 1998
20" December 1998
20" December 1998
20" January 1999
11" Februury 1999

A more importani aspeel that indicated enthusiasm was the women’s readiness to
contribute ideas and make decisions based on what they knew as individuals and what

ihey werg prepared to handle collectively. In one weighing session I noted this in my

field notes:
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“The turn out is impressive, They wait patieatly o weigh the children and be tilked
1o individually by compmnity healil workers, The room was very crowded and the
benches to sit on were not enough so some peaple were standing. It alser heveme
Aot Afier weighing, they went out eiside coud sar om the grasy inder o tree in the
componnd, Here iy where the discussions em income generation were held”

[9/10/98),

In a later session [ noted in my [teld notes: “They are very enthusiastic as they look
huppy and talk 1o each other abowt how they will improve their project” [8/1/99], Whal

does income penerstion mean for the particinants of the child growth moaioring

" program? It is apparcnt thal money is an issue that is necessary to address the food

security and nutrition concems. The enthusiasm with which women handled this activity

" convineed me that when participants are allowed to make decisions in their existing

prograny, it may shill the set agenda, but it certainly addresses issues that they are willing

to spend their effors to tackle. They analysed critically their situations and went ghead 10

- work on suggested solutioas to their problems. Indeed, panicipation led to action as

“perceived by the participants themselves. How the income activity was 10 be hundled

was to be addressed by the income activily cotnmittee. However, il was pointed out that
during the growth monitoring sessions, information on the income activity would be

rcported on,

It has, however, been noted elsewhere that increased incomes do not overcome nutrition

problems as the increase in income may go to non-lood or non-nutritious foods (Berg,

' 197313. Nevertheless, it has been shown in Kenya and in parts of Africa that increased

incomes in the hands of women itend (o go towards meeting the food and care needs of

families (Oniang'o, 1992), The starting of the income activily suggests that in order to
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meet the autritional needs of young children, women’s other needs require to be
addressed, Efforts should be made in o nutrition program to respoad o these other

- expressed needs in onder for such o program to be effective.

Allowing partivipants to make decisions in their program promotes self-initiative as
evidenced in this thesis, If @ child growth monitoring program is 10 allow people to tuke
initiative in their program. active pasticipation in making decisions is a necessary
condition, The ouscome of this participation expericnce in relation to income generation
reflects what hus been advocuated by Kent (1988), that nutrition education can be used as
1 means of empowerment 0 work on the factors that cause poverly and ultimately

hunger.

Curriculum development

During the child growth monitoring scssions, women asked 2 vﬁricly ofqﬁcstiuns. As the
research propressed. lopics that the people felt were important to them were idcniiﬁcd.
During the open-ended interviews with them, the topics of concern were .'Illsol identificd.
Upon sharing the findings of the study, the participants felt a curriculum should be set up
to address the questions that were of imponance. The woemen decided on the topics of
priority 10 be taught. This led to a one day workshop to plan nutrition education topics
for the .program in 1999. The community health workers and the committee selected to
handle income generating activity panticipated in the program. The nutrition field worker
and myself were the facilitators. A summary of the curriculum developed is shown in

Table 7.3.
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Table 7.3 Curricelum dcvelnpud!.fé'ifllhe child growth monitering program 1999

Murch Weantng It

April Balanced dier CHW? Fauds (D)

Muay Dinrrhoen & vomiting CHw? Pictures

June Comman illness NEw Reconds (1}

Juiy Child*s growth cHw! Cards & puslters (1)

Auprest Dict in prepnincy & lactition cHw? Fouds (D)

September  Breastlecding CHW Pusters (D)

October Enting CHw' Mathers ()

Navember  Food sceurity MuoA & SACDEP

December  Evaluation NIW; CHWS; women; Wriling materiuls (D & A)
research & colluborators

Note:

¢ CHW refers 1o community health worker

o MoA refers to Ministry of Agricelture

. NEW refers o nutrition field worker

» SACDEP refers 1o Sustainable Agriculture Communitly Development Program
Main method of presentation shown by:

N DI Demonsirations

. [ Discussion

. R Role play

. A Activity

All the presentations of the topics wem 1o be guided by tulks, Community hu;.ulfh workers
fett that the curricutum would help them focus their education to the perceived needs of
the people. This was indicated by one of them during the training session by: “Now we
shall deaﬁngI with what the mothers want. We can also plan in advance what is requeired
before the lessons” [16/2/99). One aspect of the curriculum was that il was flexible and
eonld be adjusted depending on what was felt by the people that they needed. These
findings do suggest that a nutrition edueation curriculum in a child growth monitoring
program can effectively arise from engaging participants in the program to idenlify the

knowledge and skills that they think they nced. This results in @ curriculum as noted by
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Wallerstein, (1992, p. 204) that addresses real issues of the participants rather than that

of what fucilitators think the participunts need.

The goal of the progrum lor the yeir was 10 increase participation of wemen in making
decisions in the progrim on a continuous basis, 1o raise women's incomes and increase
activities in the program as identified by (the women. Ohjectives of the prograum were lo
reduce L':hdcrwcighl stiutus of children attending the program to zeco, nutrition education
. on weaning, contribute to increased incomes for women and mothers attending (he
program to participate in making decisions in the program. Mothers attending the
program to take active purl in weighing of children, read weighing scales accurately and
recoid weights and practice interpreting weight chunges on the child growth card

uccurately.

Critical thinking

Critical thinking and decision making was evidenced in this study and this may be
attributable to several factors. The resaarch process itself allowed the people (o think
through their situations and make their own decisions without lhe nutrition staff,
community hcalih workers ¢or myscll helping them. At one tine, the nuirition stalf,
thinking the process was too slow, wanted to give suggestions. T stopped her. The
process of decision making in itself takes a lot of time, Hud the women siill come up
with no evidence of making their own decisions by the end of the nine months of my

fieldwork, 1 do not know how [ would have reacted. One thing we all tried to do was to
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iet women know thatl their ideuas on how Lhey would like the progriam to funclion were

important ind we would proceed according Lo their views and their schedule.

In un existing program such as this one, il is apparently necessary to lel the people think
through and muke their own decisions if their participation is being encouraged. This
will take time beeause people already hive their own perceptions of what the program is
and may have accepled il as such. In arder for them to mike decisions in the program,
therefore, requires time to be emotionally prepared for the changes that they may

propose. This takes rime.

-Another. critical fuctor was that the - community health workers did not perceive
themselves as ‘experts’ but were willing to learn and have input from others. The
facilitators’ perceptions of who they are, is likely to affecl the process of participation.
When facilitalors perceive themselves as experts’ (us was indicated by onc nutrition
field worker trying:to give suggestions),.they are likely 10 be tempted to help the people
think. This is not empowering and the notion of so called ‘experts’ should of necessity
aflow the people to think for themselves, [f they make mistakes it is acceptable as the

process of decision making itself is more imporiant than the eventual decision,

Prior to the research presented in this thesis, the program functioned bascd on the
trining received by the community health workers. This was to promote child growth
menitoring, to teach health and nutrition and counsel the community members on social

prablems and operation of the community pharmacy. Their training did not focus on



gelling the community to think critically and decide on what they wanled the program o
do and how. For a child prowth monitoring progriun 1o protole critical reflection from
ihe people, facilitators need appropriate training on bow to bring this aboult. Truining and
exposure of the community health workers, nutrition stafl and other health slaff to
experience paricipation would enable them be prepared technically and emationally to

promote active participation in their nutrition programs,

Focus in this sludy was on how the participation of all people in the program can be
fostered ag it is reflected in Figure 2.3. This was achieved by engaging women and
comrnunity health workers actively in decision muking in the paricipatory rescarch
process itsell and their participation in the program, The proccss is not “taught™ in the
- conventionul teaching mode but is 1zught through expericnce. There were only two of
the nutrition staff who participated in the process itself and they had learned by the end
of the feld work what it meanl 1o have the peaple participate in decision makiog,
Nutrition staff and the Ministry of Health personnel who work with the community in
primaty health care need to experience this process for themselves in order for them to
promote it in the community by catulysing the participation to happen but not to help it

happen.

Challenges of participation experienced

This research was plunned and conducted with active panlicipation of the participants.
Although the research generated knowledge and action, it experienced challenges that
are unique to the process itself. As indicated by Maguire, (1993) there ace challenges

inherent in the participatory process itself. In this rescarch the challenges were related to
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aceess 1 the study population. elhics, formulation of (he research agendi, time,
language, ownership of gencrated knowledge and participants’ cxpeclations of he

reseireh,

Time

To achicve meuningful and durable purticipation such s the one described in this swudy,
takes time. Participants determine to a Jarge cxient the pace of the study. Time wus spent
10 buill rappon, to gain trust and confidence and experience with working with the
rescarcher. A significant amount of time was required by both the researcher arnd the
participants in the process. Forthe researcher, there hus to be a lot of time spent in trying
to listen and understund what is being said and implicd but not stated. Time js also
needed to-understand what is being done. Participunts and the researcher together, speat

time in planning the rescarch, developing ideas, taking action and coming (o consensus,

The process worked more on the participants’ time schedule than mine. When planning
for the first mecting to meet wormnen and brief them on the study, one of the community
health workers said: “Let uy agree to meet and start the mecting air 10:00amn. However,
let us tell the people to come eurlier say 9:00um so that they come early, When you tell
them that the meeting is ut 10:00cum, thot is the time they will start leaving their homes”
[23/6/1998]. There was low lum out in the child growth monitoring scssions during busy
farming seasons. This was indicated in the meeting on 11" December (998 when a
community health worker asked: “Why did people not come? What is the problen™?

[£1/12/1998] Onc of the woman responded: “Few people came toduy because of
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cultivation on the furmy™ | TH12/1998). Therelore mectings were held depending on
availubility of the women and communily health workers. This is in line with other
findings that show that in order for the communilies o participate elfectively in a
paricipalory process, time is required o discuss and understand their prevailing
ctreumstances and e come lo an spproach o solving their problems 10 which they can

relate (Hall, 1981, p. 153; Rody, 988, p. 133).

Actions which the parlicipants arrived al as a result of the process demanded a lot of
time. Time was taken to plan and carry out extra meetings to focus on income generuting
activily that emerged in the parlicipatory process and lime 1o devciop the curriculum.
-‘Women in Thika alrcady have hcavy workloads on a daily basis and participation
continued to demand more of their limiled time, This mcant women had to pricritise
their work or work longer hours. Indced uactive participation of women in making
decisions in the program increased their workload in terms of 1ime available for them.
Promotion of participution should, therefore, note that the process can, in ilsell,
overburden women, espeeially if the oulcome activilies of the process are time

demanding.

These was also a time limit for my ficidwork. I lell the Teldwork before muterials for the
curriculum could be developed as was suppested. I was to be a resouree in this process,
However, the research was also just a parl of my life nol my entire life so I left befere

this eould be done. On the whole, this participatery research was lime consuming.
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Ethical considerations

Ethical considerations were o challenge at two levels. One was during entry in secking
cansent and another on the acknowledgment of people’s voices in the research. Writlen
consent #t the community level was looked al with some suspicion. This was indicated
by one wonwn hy: “{f we have told you we are ready to take part in the study, is it not

enotgh? Wity do vou want tix to sign some papers again”? |1 7/98],

Acknowledgment of voices in the written report was also an issue. Women preferred Lo
be acknowledged in person not by pscudonyms as the luller was considered cheating.
Based on the collective nature of the research, the woren setiled Lo be acknowledged by
their role in the program and research nol by individual names. They, therclore,
preferred to be acknowledged as communily health worker or woman participant or
nutition field worker. The District Nutrition Officer preferred to he identified by thal

title.

Sctting the rescarch agenda, communication nnd language

When participants are not used fo making decisions zbout the program, to have them
actively invelved in sctting the reseurch agenda needs time. Partieipants may also feel
insecure and this can cause some confusion. If one has an already set agendz, as was in
my case, this is likely 1o shifi as il accommodates people's views, The program foeus is
also likely to shifl as people contribute what they think is important for them. The
challenge is to allow the process ensure that it contribuies to the well-being of the people

concerned.
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The preferred mode of communication ar the uuivc_rs.i.liy level s wrillen whereas in this
community, verbal communication s preferred. In this research, information on dates
and times of mectings, interviews and all ether communication at the local level was
verbitl. The verbal nature of communication lays stress for the fesearcher to be very keen
to hear ind understand what is being satd and implied as there is likely to be no reference

to go back to except inemory of whal wus said.

Information gencrated in this participatary process required 1o be translated, transcribed,
arganised andl prescnted in English, For patticipants 1o effectively take part in the report
writing ‘requires expertise in English language. This in itseif can be a cause of
helplessness for the participants or else it requires more resources to have the final report

be translated into the local lunguage.

Resources, process and final outcomes

Social changes that resulted demanded time, personnel and inaterjal resources. In this
case the extra weighing scales and bags plus vitamin C supplements were provided by
the Minisiry of Health. I was able to provide the materials for the curriculum
dévclopmenl workshop in form of writing materials and insight on curriculzm
development. One of the collaborating organisations (SACDEP) provided information
on ¢osting and market for lhe pouliry project. In cases where it is not possible to cater for
the needs to bring about the desired changes, this could cawse frustration for the
. pariicipants, Increased time in the research means participants forgo economic activities

to participate. As pointed oui by Hall (1981, p. 454}, for people to participate, they must
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be highty mativated and quite certain that the elforts for their participation will bring

some direct benefits Tor them,

As the people became engaged in making decisions in the program and the research, this
mity challenge the wity the program is run. This may bring about conflict. Although 1 did
not observe conllict in this research, the conlacts T had with the participants may have
been insufficient to expose such conllict. This is because conflict is very culturc-specific
and persons may play up when an ouatsider is present who may nat note the conflict. In
addition, T may not huve undersiood the wiys they expressed their conflict. In one
session, I noted this in my ficld notes: “One community health worker way nnusuafly

. quiet toduy. f wonder why?" [8/1/98]. I, however, did not ever gel to {ind oul why.

-Changes in the program 1o include income generating activity and the development of a
curricuium demandcd time and knowledge and skills in these areas. Changes that result
from the participatory process not only bring about a shifi in the program bul also affects
power relations and makes demands in the program in terms of time and other resources,
Active participation of alt persons in the program will require extra time, finances, skills
and knowledge. Promotion of panicipation should note this und be aware of the
workload demands of the participants, especially rural women, so that the process does
. not overburden them, In addition, assessing the workload demands on women may lead
to assessing whether pardicipation is the most cost-effective approach for the issue at
hand or a different approach would be moare appropriate to bring about {he required

resulis,
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Community expectations of the rescarch and the rescarcher

Communily expectations of (he rescarch were to see direct benefits for them. Unless
people see direct beneflits, they may be unwilling to participate. In this cuse, the
ceonomic benefit wis important, Panicipants may come up with ideas and sugpestions
where the researcher or facilitators may have no prior information or fechnical knowhow
and this coufd be frustrating. When these participants suggested an income generating
activity | was challenged. This is how I felt and noted in my field nates: “ffow will they
be able to handle these together? It may require a lot af time may be the whole day.
Might this affect attendunce™? [8/9/98] Even when they came up with the idea of having
u separde committee for the income peneration | wondered how the two committees

would wark.

-As a reseuarcher, panicipants make demands on your active parieipation. They cxpected

me to parlicipate in looking for a market for their crafts at the start of the income
generation.. They also expecicd mce to teach in the nutrition educution sessions and muke
home visits to some families. | also purlicipated in the community social function to raise
funds for their locuf school und provided udvice on other social issues. [ took part in the
events and activities that T thought were pertinent to the program. As a rescarcher that
promotes parlicipalion, contribution during the process is importunt in order to avoid
participants feeling that one is using them or wasting iheir time. Indeed, if participunts
are prepared to give so much time for the study, [ could also be prepared to come out of
my comfort zonc and address their needs. The judgement on how much to be involved, T

think depended entirely on my own values of the events or activities in which they
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expected me to take pant. The degeee to which a sescarcher responds 1o the moticipants
should, however, avoid dependency of the participants on the researcher [or direeting
them. Allowing a sense of dependency on one rohs the participants cxpericneing
participation themselves and is in essence dis-cmpowering,
i

'i’hc size of this propram was small, therefore, it wats cusier 1o pet most of the parlicipants
contribuling ideas. On two occasions when we had many people, orpanisation and
participation of zli was difficult. Not all women could contribute cffectively to the
discussions, sitting was uncornfortable, and crying evidenced discomfort of children, It is
likeby that a bigger audience would have had different results or required different ways
of participation than we did in this study. For effcctive participation in decision making,
a small group is required. However, for u larger group of parlicipants in a program, the
participatory process would need to ensure all persons contribute to making decisions in

the program.

When a study of this nature is done in form of a PhD thesis, as it is in this case, the
authorship of the main work is attributed to an individual, whereas, the community is
only acknowledged. It is, therefore, important that the work can be made available in the
lacal language so that the community participanis have ownership of the final work. This
is important because the participants play a major role especially in planning and
earrying out the lieldwork. Only acknowledging them in a written work robs them of
their rights to th‘c research. The intended dissemination of the research lindings with the

community will result into a research report for the community,
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Shilll in program purpose

Participatory approach chanped the set agenda in the program, The ideas generated by
the participunts included an income comptnent to the program. This wis a major shift as
extr lime was needed for the activity and participunts had to plun for extra meelings to
attend to the added agenda. This agrees with similar rescarch that have shown that
partivipatory process uddresses the social realities of participants and results in
madifying ways ol doing the Taniliar thooks, 1994, p. 35). In this case it was possible to
allow for the added time. In situations where either the researcher or participans cannot

* -get such time, it can be o frustrating and de-motivating expericnce for those concemned.

The shift led to social chunge not just nutrition chunge. Facilitutors and participants and
the resecarcher need lo be technicaily and emotionally prepared for change tital may
occur. Since the shift was based on participants’ own perceptions, they were able to
carry oui the suggestions, They were able to plan by themselves, how to organise the
income generating commpenent. If panicipants came up with ideas thal could not be

supported, the results may be different from what was experienced.

At the beginning of the study, the aim of panicipition was not clear to all. For all actors
to \;}lcli\'cly participate in a progtam, time needs to be taken to clarify the purpose of
participation. 1 progressively indicated throughout the research process what I could or
.. could not do. This uvoided leaving paricipants to puess my limits and made afl
participants understand why they were panicipating. This enabled them to contribute 1o

the process.
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Commitment, leadership and management

The panticipatory muure of this rescurch required a lot of commitment {rom the women,
community health workers, nuirition staff and mysell inrlcmns of time and ideas. 1 was
not just involved during the rescarch time but also in their other activities. A rescarcher
promoting a 'F’i;:lnicipulnry process Should he committed to the continuation of
pirticipation and not just to Jet it be a one titne expericnce. The challenges of the new
-venture of income will be leadership and management. These among other challenges

that may faee the program will be addressed as they cmerge.

The panticipatory asscrliveness experienced by participants during this research is likely
to enable participants o handle such chalicnges. Participatory rescarch is flexible in its
approg<h. This meant that although plans were nude, they shified as the need arose.
Flexibility requires a clear focus on the purpose of what one is doing etherwise one may

be carried away by the process.

Measurement of parlicipation

How do you measure individuals® contrihutions to decision making? The judgement one
makes depends on how involved one is with participants in their life outside the
program, This is because, some of the ideas are likely to be discussed und agreement
reached on who and what to say outside the decision making time. For example the times
when women were informed to: “Go and discuss and come next time with what you
think so that we can decide what to do” [7/8/98]. In addition, the community has i{s own

way of making decisions, and they may actually exclude one from them.
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How to measure participation wis not addressed together with the purticipunts in this
study. ! decided on what was narticipation by mysclf as | continued 1o asalyse data and
write this thesis. What I considered to he participation was women’s participution in
making decisions and initiing and developing activities that they bad not normally
done in the program. Netwarking wus also looked upon as a measure of participation.
This was inleractions they initiated on their own of strenpthencd with nen-governmental
organisations and governmnent ministries. This is un arca where research is needed,
Indeed, the researcher und panicipants should discuss and agree on what und how they
are measuring participation but this should not be a rigid format that deprives the process

from emerging.

Cost of participation

Although llflhd not set out 1o cost participation, 1 found that the process has costs that are
unique te lls nature. These are economic cosis related to the researcher/outsider, which
can be high, because the person is likely to come from outside the community at the stan
of the process. There is o high cost of commitment and the time taken to participate in
making decisions by all actors in the process. In planning and designing participation in
a program, there is an opporunily cosl in relation to other technigues, which can be

geared to achieve similar results that should also be investigated.
There is the cast of training the community health workers which should also be

considered. Although supervision hardly took place in the child growth monitoring

program, I recommend it for effective participation especially so because the community
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heulth workers trwining is not comprehensive and supervision would built more
confidence in their work. The cost of supervision, therefore, eeds (o be assessed. Failure
ta cost participation together with the participants of the program wais o weakness in this
research. This is an area thut requires 1o be addressed in the promotion of eost-effeclive

paricipatory nulrition education approaches.

My main challenge as a rescarcher was 10 effectively panlicipate so that 1 motivaled the
participation of ull persons while al the same time avoided dependency on my
. knowledge and skills. This was more challenging s the nuirition staff who are meant to
oversee the child growlh monitoring were wlso not conversant with participatory process
althouph the govermmenlt expects them to Macilitite it. The ficl thit the nutrition staff
were ot conversant with the district focus for rural development sirategy or the primary
health care concepl is a main weakness of promoting nutrition educalion. Although other
heaith staff were not assessed on knowledpe nn these policies, they ace likely 1o have
- sim#or experiences. In order therelore to promote participation, grassroct personnel in
healih and nutrition have to be acquitied with the policies and understand what they say
and mean so that such policies are interpreted effectively. In order to have this come
about, there will be costs for retraining grassroot pessonacl on primury health care and
cominanity participation as promoted by the district focus for rural development -
straiegy, the structural adjustment policies and the implications of these policies for

nutrition.

37



Perceived benefils of participation experienced during feldwork

At the end of the fieldwork, the participants stated that their participation in the research
had benefiled them in several ways, The parlicipanls indicated gocial chunge o be a
mijor benetit of this research. This was summetl up by onc woman by saying: “We are
now able to discuss onr problems more whereas previonsly we just talked about
weighing chitdren” [5/2/99]. The ability 10 sllow the participants discuss (hcir problems
and come to a consensus on how Lo solve them was a mujor benefit of the participatory

experience for these paricipants in the progran.

Some women said frequent feeding of their children had been achieved. This was
indicated by one woman by: “Now we have been encowraged to bring snacks for
children when we are going to stuy away for a long tinie” [5/2/99). Anolher woinan said:
“"We have now inproved our feeding. Now we Enow why we should feed on fruits and
vegetables and not to overcook them" |5/2/99}. Knowledge on fecding and food
preparation arc arcas thal women pay aticntion to and their participation in the program

enables them to gain benelits which are practically applicable in their homes.

Acquisition of resources was slutcd to be a benefit. This was indicaled by one
community health worker by: “We had no weighing bags and scales but we have new
goi the scales and weighing bags during this research” {5/2/99]. Participation enubled
the commiunity to share the constraints they faced in the program and the collaborators
intervened. My presence and that of the nutrition staff served as motivation and

reeognition for the community health workers and the women. One community health

138



worker said that: “Your (ceferring o me) consistent follow up enconraped us to go on™
[522099). Anather woman said: “The study enalied us to bring children o the weighing
centre on a consistent basis ™ [5/2/99]. Being in contact with promolers of participation
is an essential component for motivation of the paricipants, They should feel that they
can trust soch o person and that the person is there for them because one has cenlidence

in Lthe people’s critical thinking about their situation,

Networking wus also a beneFit that participants expressed had been achieved from tuking
parl in this research. Cng woman indicaled this when she said: “The sutrition field
worker has also been coming. We fope your (uddressing Lhe nutrition field worker) are
not going 1o stop coming after the research is finished” [5/2/99]. Another woman suid:
“SACDEP ussisted s to write requirements for the poultry project™ [5/2/99]. In essence,
pardicipation ullowed the participants to be able to go oul and establish networks rather
than waiting for collabnrators to come to them. In outlining the Kenya nitional
guidelines for the implementation of primiry hculth care in the country, Bennett and
Maneno (1986, p. 79) noted that nutrition is very imporlant for the nation and is not the
responsibility of one sector. Other sectors contribute to the improvement of health and
nutrition status of the population and therefore strategies thal promote inter-sectorul

collahoration are encouraged.

Evidently the participants (both the women and community health workers) think the

paricipatory proeess had an impac! on them as individuals and collectively in (he

program. It is cleur that community paricipanis have expeclations of child growth
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monitoring program, They see it as u vinble locus 1o address not only nutrition, health
ind child growlh monitoring a5 it is currently underiaken but their other concerns as
well. In particular, the parlicipants viewed the program as addressing their food securily
and economic well-being, providing education that is applicahle and praclical by
focusing on lood preparution demonstrations. The parlicipants also see a need (o inelude

otier young mothers in the program.

Findings from this study suggest that for growth monitoring 10 be viable, it should not
only address-healih and nutrition education in addition to 1nonitoring children’s growth
but also the participants’ other nceds in particular their cconomic and lood security.
Addressing these other aceds that are of priority to purlicipants in the program promotes
,..thcil‘ active panicipation. In order for the program to do this, it will require active
participation of all actors to identify the needs, plun and curry out suggested action
gccording to how they think this can besl be achicved in their circemstances, This lcads
o outcomes that are empowering and that bring ubout soeial change in both the

parlicipants and the program.

Decision making, authority and control

Decision making, control and authority have implications for li)c: way i researcher or an
outsider chooses to work in the program. In this study it was found that the community
health workers and the women viewed me and the nutrition fiela workers as “expers™. [n

order for this “exper” notion to be minimised and to aliow panicipants make decisions
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in (heir progrum ind have the authority and control of what happens in their program, is

a challenge that promolers of nutrition edueation should pursue,

What nay be required in this casc is that notrition stalT specifically, and health personnel
in peneral, uiderstsnd and actively promote the concept of active participation. Noling
the lack of training nutrition stafT have on the coneept of participation in primary health
care, there is a need that they be trained practically in paricipution and apply it in their
daily work siluations before they can be expecled to effectively promote the strategry at

the community level.

Findings of this study shnw that the pructice of the Ministry of Health tends 1o be that the
child growth monitoring program is initiated by the government in collaboratinn with
non-governmentul organisations and Lthe community health workers are lelt to implement
the program on their own withoul any technical or relevant supporting mechanisms.
Community parlicipation in planning tends to be stated in ofticial povernment policy but

is nol necessuiily the case in practice,

i did not have to understand or know everything ahout it

Panicipants were not oniy prepared (o address their incomes through the child growth
monitoring program but were prepared to fanction independently on making the
decisions which affect them individually and collectively in the program. In one meeling
onc of the women said: “Yorr (addressing me and the nulrition stalf) leave s to discuss

and we shall tell you what we have decided and how next time™ [9/10/98]. This
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perplexed me. [ noted in my field noles: “f ame doing this study, how can [ know alf about
the participuiory process that is emerging when | am excluded from some of the
dctivities™? [9/10/98]. Tt was only later on upon rellection, that | realised that this was a
turning point in the study and that it was an indication of a high degree of empowerment
for the participants, It has been observed thal behind the buck communication is
empowering in itself. {Rody, 1988, p. 140). This was a clear indication of women's

enmpowerment in this rescarch,

This event was [ollowed by setting aside time to discuss income gencration after lhe
child growth monitoring session in November 1998, During the discussion on this day I
was present. The importance of the issuc was indicated by attendance of 27 women
{Tablc 4.7} who cumec with enough lunch for tbeir children. During this mecting, one
community health worker stated: “Let wx now discuss how (o start an activity for
ottrselves 50 that we can increase our incomes o buv enough food” 16/11/98]. The
sopgestions aired doring this meeting included official formation of a group and
decisions on election of a separutc commiltee to handle the income gencrating activily.
Issoes reluted to registration of the group, rules and regulations to govem the proup and
eontributions to make towards the group and ideas on activitics to be done by the group
wete also discussed. These were indicaled by stalements by thc women such as: “We
would like to start a group to be registered with the community developmenr assistant so
that we can do some activities that bring in money” [6/11/98]. Annther woman stated:
“Let ux also plan how to select interim commiitee members” [6/11/98], and unother one

snid: "We can make table clothes, baskets ... ad sell” [6/11/98]. Participants ulso
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discussed and agreed to muke initial contribution of 50 Kenyu shiliings (an equivalent of
1.5 Australinn dallars) cach to enable them pursue the official registration process nf the

income aclivity. In the event of starting an income aclivily, initial lunding is required.

Participunls noted that some mothers may not be willing 1o participate in the income
activity and this was agrecable 10 all. The [reedom lo choose (o belonp to the activity
indicatcs autonomy. This also indicates that partieipation does nol meun being the same
bul actively conlributing to the group in decision-making. Indeed autonomous deciston

making where the group preferrcd 1o make decisions alone does indicate empewerment.

A meeting to draw up rules and regulations to govern the funclioning of the group on a
- later date in Novembcer 1998 was agreed upon. Clearly the mecting in Novembcer made
major decisions (hat affected the futurc of the program. These decisions were not just as
a result of that day’s meeting but depended on what was discussed in the previous
meeting, which they preferred that 1 do nol attend. In addition they arc likcly to have
made discussions on these ideas between that time and this day about which I do not

know.

An issue that I had to be conlent with is that I did not have to know or understand
cverything that the participunts did, especially as they viewed me as an outsider who was
a friend to them. This may be a position that a researcher who adopts a participatory
approach should be preparcd to accept, The participants one works with may prefer to

exclude you from some of their activities. This, in iself, indicates thal participants are



empowered and are able 10 make autonemous decisions that the process desires to

promolg,

One thing [ learned was thal when Facilitaling participation, one needs 1o be aware that
the process is likely 1o affect your own posilion as a researcher as the power relations
enicrge and people are able to speak and make decisions for themselves. Al the end of

this meeting [ noled this in my ficld noles;

“As long as the program iy witling to address income generation und poverty, niore
© mathers are not only willing to come but to contribute their bdeas and make
concrete decisions on their evvn. They do not refer to me or to the nuirition officer
to make contributions to their decisions contrary te what they did previeusty”
16/11/98]. '

Other studies have found that village groups function well during periods of contact with
project staff but lack of contact leads 10 prople stopping the work (Gakley, cl al., 1991,
p. 87). Contrary to this, womeu decided to exclude me lrom some of their aclivities
while I was present and this was a clear indication that they are prepared to go on

without outside conlact.

Barriers and enablers of participation

In this study, barriers to participation included limited resources especiully funding to
carry out comprehensive curriculum muteriuls development. Parlicipants were very
enthnsinstic about the income generating activity. If it were not possible to implement, it

could have had implications for puricipation in the program. What emerges can be a
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barrier if it is not possible to carry it thraugh. In this study, the District Nutrition Officer
was o key government player in the study and therefore needed action and resources that
could be casily accessed. Negotiating and networking al the macro-levels ol government,
however, by the panicipanls would be limited unless persons from the higher offices
take part in the study or participatory process. The weuk link between the child growih
monitoring program and the Ministry of Health is a barrier to enhancing networking at

the macro-level,

Participation process reporied in 1his thesis was carried out in an cxisting child growth
monitoring program. An cxisting program has its own norms, The (lexible nature of the
program and open dialogue that were already purt of the program fuciliisled the
participation process. Il participation is being promnoted in a program that has norins that
arc anti-participation, promoting parlicipation is likely o bring about conflict at the

beginning, which was not experienced in this study.

Workload of wemen affects the time available to take part in child growth monitoring.
Women's time is already overloaded und actively engaging them in a parlicipatory
process makes more demands en their limited time, This was evidenced in this study by
women allocating cxtra time to address the income generating activity, The process is
time demanding. Unless the participants see lﬁﬁgib]c benefits for them as individuals
they are likely not to invest much time in participation. Information from non-
participants indicated that lack of tangible oulcomes from the child growth monitoring

was a reason for non-attendance in the program. One woman who we met on our way 1o
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# home to collee data was asked by the community health waorker: “We are viviting
those people who come to weigh children in the centre. Why don't you come and you
have g children?” [23/9/98]. The womun responded:  “Just weighing the baby wid
there is nothing efse, what (s the use?” [23/9/98].  Those women who had taken part in
the pregram and had stopped prior o the stody said: “"When one sees thai the child is not
gaining weight, 1 give up as there is no benefi” [24/9/98]. Another woman said: Juse
poing fo weigh the child and there is nothing else, therefore, I pot tired and stopped”
§25/9/98]. Finding out reasons for non-parlicipation may lead to addressing potentiul

participation obstacles in this program.

- Affractive aspects of the growth monitoring program that favour participation

Findings of this study reveal that (he child growlh monitoring prograin in Kenya is
- planned from the government with assistance from the non-governmental orgunisutions
and the community (hal take parl are not involved in the program design but only in
implementation. Neveriheless, there are posilive aspects of the program that favour
people’s pariicipation in their nutrition well-being. The program is an existing siruclure
therefore it does not require the .extru time and effort needed for group formation and
leadership. This makes it appropriate for promoting participution of the people.
However, in order to do so, the people should be willing to participate in the program.
The program focuses on young mothers with children aged belween 6 months and 5

years, These mothers have similar experiences that favour partieipation of all.

This program was small and covered only three villages. Participants shared similar

cultural norms. Although the participants were from two different tribes, they huve
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simitar customs and Tood habits. There were, therefore, fewer obstiacles (o bridge
burriers to particiption due to culture, Dialogue was very much used in tbis particular
child growth menitoring program therefore it muintained communication. The program
was flexible in organisation, meeting limes and on what te teach. This flexihitity allowed
the puanicipitory process lo develop without much disruplion of rormal program
procedures, In-spile of these positive attributes, the child growth monitoring program in
particular and nutrition education at the community level faces challenges in achieving

nutrition well-being,

Participants’ engagement in active participation led to plunning, muking decisions about
the program and the research and to implement agreed agendi by consensus, This study
worked through un existing child growth manitoring program. An existing strueture is
likely to contribute to people’s panicipation as lhe issues of group formation and norms
are already in place and one does not have to estublish new linkages before initiating the
process. As noted elsewhere, padicipation requires a social political framework that

encourages such an approach to succeed (Qukley et al,, 1991, p. 53).

Participants had similar social cultural practices and belicfs and this may have facilitated
the process although this was not analysed in this research. The child growth monitoring
program is flexible, therefore allowed for purticipution to ocecur cusily as panicipants
made decisions on a continuous basis and adjusted them as was necessary. IF an existing
program is not flexible in organisation and implementation, promoting panicipation may

actualiy be an uphill task. This program was fairly small in size. It was easy for me, the
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nutrition stUT and cammunity health workess who were in essence i rescarch team (o
meet all participants and have that personal wuch, In o program of u larger magnilude,

the importince of a team that is availuble may be a critical faclor.

Summary

This chapter has analysed what participation achieved in this study. This includes
cmpawerment as cvidenced by starling of the incorme activily and developing a
curriculum in the program, Scif—inilialivc und critical consciousness were experienced by
participants. Challenpges of participation calls for assessing women’s workload in its
. promotion, ensuring a strong liok between the growth monigoring programn and Ministry
of Health and non-govemmental organisations and ensuring grassroot personacl are
conversant with government policics on primary health care and the district focus for
rural development strategy. This among others will contribute 1o concerns expressed by
participants at the micro-level getting attention. Chapter Eight presents the conclusions
-and implications of this study for promoting participatory approaches and for nutrition

education in a rural child growth monitoring program in Kenya.
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CHAFPTER EIGHT

CONCLUSIONS AND IMPLICATIONS

This research has reporied on the resulis of women's participation in muking decisions in
their child growth monitoring progrum in Kenya. The rescarch confirms observitions
from other findings thal nulrition education has nol had desired results in the comnunity
as expected as it is stated in policies and approaches ouwllined in Chapter Two.

Specilically. the following research objectives were realised in Lhis thesis:

Obijective |

The goverminent nutrition stuff provide nutrition information to. pitients of nutrition
related health problems in the heulth fucilities and rarcly in the growth menitoring
programs. Commurity hcgljlﬁ wuorkers on the other hand, pcrform. a variety of tasks in
primary health care in lhel:communily. They teach mothers on health Iund nutrition and
weigh their children aged below 5 years in the growth monitoring program. In addition,
‘they sell medicine in the community pharmacy, selicit for resources for the program and

are leaders in the community. They do so an a voluntary basis with minimal resource

support, supervision, visible motivalion and recopnition,

Objective 2

The govermment nutrition field workers are trained before they ure employed but undergo
in-service training to update them on trends in nutrition knowledge and approaches,
Information reccived from nutrition staff however show that there is no in-service

program specifically peared towards training nutrition staff. Additionally none of these
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staft had been truined in primary health care or community participatory approaches in

spite of the povemment’s promation of (hese policics.

Community health workers on the other hand have received training in child growth
monitoring and primiry health care which have components of nutrition education, These
traising are supported by non-governmental orpanisations and the Ministry of Health.
Contrary to expeclations, Heulth Centre staff who arc meant to supervise the communily
health workers are sidelined in their truining. This makes them reluctant to supervise the
community health workers. Contrary 1o the broad focus advocated by the primary health
care concepl, the training pays attention to content und curative health and does not

address the wider issues of poor nutrition and approaches to tackle nuirition problems,

Objective 3

Analysis of the perceptions of the causes and solutions to nutrition problems suggests thal
nutrition cducation has had a narrow focus. Although different cuuscs and Iso]uiions were
given by women and nutrition educators, nutrition promotion concentrated on ﬁrovision of
nutrition information. It was clear from the participation of women in the program that
issues of food supply, cconomies and other environmental coneemns are needed in order to

sulve nutrition problems,
Objective 4

Nutrition education through the child growth monitoring progrum is held once a month

during which, children are weighed and nutrition and health information communicated to
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wonien. Once the program is sel i place however, il is lelt 1o function forever withoul
moniloring and evaluating the relevance and women's dynamic chinging  needs,
Furthermare, there is o laek of distriet or communily planning for nawrition education
threugh the prograne, This Tack of planting makes both implementition and assessing of’
nutrition education process and outcomes difficult. Apurt from the community hall,
weighing scales andk recording books that are given at the stan of the program, the
program functions with minimal resources. Besides the cost of the progrim in terms of

mothers” and community health workers lime and commitment is nol assessed.

Objective 5

The child growlh monitering focuses on weighing children, expluining (o0 mothers the
" possible causes of weight change and providing informittion to women on general health
and feeding based on the three groups. These are carbohydrates, proteins and fiuits and
vcgetables. In contrust women expected the program in addition Lo address their economic
- issues and practical skills in food preparation and gardening. Women see the need to
diversify the program in order 1o address their needs. Furthermore, there is a need to
address in a tangible way, cases of faliering weight und fuilure to gain weight so that

children®s nutrition is improved.

Objeclive 6
Verbal communication through talks and discussions was extensively used without ather
instructionul aids, At the start this was more from the community health workers to the

women althouph women were given opportunily to speak or ask questions during the
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monitoring sessions, However, as participation was increased in the program, purticipunts
started to inlerict more, The use of dialogue wiss in assel 1o promoting participation.
However, women felt that they required demonstrations 1o gain praclicad skills in food

preparation and gardening.

Obijective 7

Collabaration that exists in nutrition education al the community leve! was between the

Ministry of Health stalf and non-governme-ital organisations in the training of community

health workers. It wis ooted curly in the research that these staffy were not Ii;l\’ol\-’ed in the

routine child growlh monitoring activities. However us participation was strengthenced in

the program. Ministry of Heallh and Apgriculture staff got i::'\'r;o]vcd in the program. The
- lack of documented pluns and monitoring and evaluation records however made assessing

of collaboration difTicult,

Objective 8

Participation as expericneed in this research led to the development of a child growlh
monitoring program that addresses participants expressed needs. In additicn, it enpages
parlicipants in planning, decision making and implemnenting of program activities that
they fecl are appropriate for them, Participation allowed women (& reflect on what the
program was doiog as a way of monitoring and evaluation. The process broadens the

focus of program objectives and implementation strategies,
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A major owtcome ol parlicipalion was cvidence of empowerment as shown by
interdependent decision making, sharing responsibililies and power in the program and
Luking control of the program without leaning on outsiders. An income generating activity

wis birthed und implemented a3 o resull of women’s participation in decision making.

Chzllenges of purtic.i!paliun arc thut a lot of time is required to iniliale and prupel the
pracess. In. aklition ethical considerations are of special concern. Furthermore, the
process demunds i lol of lime and other resources from the paicipanis. Shifls in the
program are not only iu the goals und purposes but also sociul. This demands that both

facilitators and participants be emutionally prepured 1o undertake the process,

The continuous cyclic nature of participation of reflection and aetion involved moaitoring
and evaluation that was used by participunts on an immediate basis lor decision making.

Positive aspects of & child monilering pregram that favour greuler participation include
the fact that it is an existing structure and therefore does not require extra time and cfforl
in group formiution and leadership. Dizlogue und Mexible organisation of the program
prometes participation as it allows for people’s ideas to be incorperated. Strengthening
participation in the program provides a elear understanding of the expectations of both the

community health workers and the women in their program.
Thesis outcomes

Several outcomes were realised during the research undertaken for this thesis, A

prominent outcome of this study showed how parlicipation identificd solutiens to
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address nutrition problems at the micro-level and led 1o empowerment of women,
Partnership belween colluborators und  all actors is likely 10 bring this about,
Participation diversifics the scope of nutrition cducation throtgh a child growth
moniloring program. In order lor participation to be clfective, there is need to strengthen
the link between the program and the Ministry of Health and collahorating nen-

gavernmental erganisalions.

A notable outcome of this rescurch is tha, although there have been policies on nutrition,
food security and community participation in Kenya for over a decade, nutrition staff are
not conversanl with these policies. The lack of awarencss of the content of these policies
means that these stafl are not in a position (o promote them. [ order for nulrition
education to be promoted so thal it brings about positive resulls in a rural selling in
Kenya through the Ministry of Healih, nutrition staff need te be fully conversint with
these policies. The meaning of the primury health carc coneept und cemmunity
participatary approaches as reflected in the district focus for rural development stratcgy
and nutrition policics, therefore, require urgent attention. These, in addition 1o
understanding the structural adjustment policics, may contribute (0 nutrition cducation
fucilitators functioning in u realistic manner. Additionally, although inter-scetoral action
in nutrition is promoted as a component of primary hcalth carc, in practice at the local

level such collaboration is minimatl.
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Nutrition education

Findings of this research reveal that although nutrition education is important in Kenya,
it is a low priority agenda within the Ministry of Health, This is rellecied in the limited
comemilment to resource allocation to nulrition  programs, lack of professional
development stratepies for nutrition stall and the weak link of nutrition at all levels of
the ministey and child growth monitering program, A distinet outcome of the research is
that nutrition education js important but what enubles it to work are economic and food
sccurity concerns. Government nutrition staff promote curative nutrition and pay
minimal atiention to preventive nutrilion promotion. Although the pereeplions of
wormen, nutrition stafl and community hicalth workers indicated that poor nutrition was
duc to a multiple of fuctors, nutrition education was narrowly focused on provision of
‘nutrition information and menitoring children’s weight. Mothers attending the program
felt that education and weighing children alone were insufficient to bring about nutrition
well-being. Findings show that knowledge in nutrition education is necessary but not
sufficient in empowering people in decision making. It is, thercfore, important that in a
child growth monitoring program in addition to knowledge and skills decision making
should be promoted so that people are asserlive cnough to make decisions bused on what

they value as important in nutrition for theinselves.

The narrow focus of nutritien edueation may be explained in parl by the teaining of
nutrition education facilitators. Training of community health workers focuses on
primary health care content but does not prepare them to promote participants® deeision

making. Community health workers foeus on nuteition education in the program in lerms
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of food intake and disease to some degree, bul the decision making skills that are needed
lo promole women's parlicipiion are lacking. As this study showed, increasing
women's decision making in the program leads to the program addressing women's
other needs. On the other hand, nutrition staff are limited in their ability to promote
patticipation in nuirition education parlly because they have received minimal training in
primary health care and none in communily participation approaches. In addition, they
are not conversiant with nutrition policies and community participatory upproaches in
operation in Kenya, Training of nutrition educators and other heallh staff -to promole
deeision making skills require attention if participatory approaches are to be deployed in
nutrition programs and result in anticipated outcomes as expressed by purticipants’

perceptions and government policies.

This research shows (hat the perceptions of the child growth manitoring progeam differ
among the key players. The Ministry of Health sees the program as improving nulrition
and health edocation and moailoring children’s growth as a child survival strategy,
whereas the women and community health workers expect the progrum to address social
change ia their lives, not just cdueation and child growth monitoring., Planners of
nutrition education nced to pay attention to the perceptions of participants in the program

if they expect nutrition programs to be successful.

A significant outcome of this study is that although there are policies on nutrition,
primary health care and community participation in Kenya, informition reccived from

nutrition staff show that grassroot personnel who implement these policies have not
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accessed such policy documents; neither are they conversant wilh them. There is a need
1o ensure these personnel understand and promote these policies il nutrition of children

at the communily level & Lo improve io rural parls of Kenya.

A major finding of (his study is that there is potential for a growth monitoring program
to address other issucs like incomes rather thun the narrow focus of nutrition education,
Poverty and food security are causes of poor nuteition tn rural Kenya and should have a
.priorily focus in a nutrition educution program which focuses on improvement of
nuirition und child survival. Promoting active enpapgement of participants in muking
decisions in whal takes place in the program leads 1o individuals addressing the causes of
-nutrition a1 the micro-level. Both costs of food and uccess to food are major factors for
nutrition cducation at the communitly level. Participation lets pcople address the causes
that influence other parts of the participanis’ lives. Given the palierns of poverty and
incqualitics in incomes in the rural setting in Kenya, a progrum that addresses nutrilion
may pay attention to the cconomics and foud security considerations through people’s

participation.

A further finding of this study was that puirition education is promoted without any
writlen plans indicating goals, implementalion and evaluation strategies. Once the child
growth monitoring programs in Thika are sel in place, the programs are left to function
without assessing their relevance and chunging needs. Communily heulth workers are
left to function alone with no follow-up after training. The nature of (he padicipation in

this research through the cyelic nalure of reflection and action involved evaluation that
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wus used by the woemen and communily health workers on an immediale basis (0 make
deeisions and (o take action. Although pacticipatory approaches may be prometed as a
means to address the phases of planning, implementation and evaluation in nutrition
education, there is nced to have documented plans. These will enrich  the

implementation, evaluation processes and further planning,

Community health workers play an important role in nutrition education through the
growth monitoring progratn. Once lrained, they petform a variely of duties an «
voluntary basis. They curry oul these responsibililies with minimum rescurce suppor,
“supervision and visible motivition and recognition. Although they have the knowledge
and skills nceded 1o commnunicaie und cducale women within the child growth
monitoring program, they require resource support and supervision. Given the high stale
of paverly in Kenya, organisation of & child growth monitoring progrum cannol expeet to

succeed if' it has to rely on the rural paor for resource support.

This study revealed that the child growth monitoring program lunctions with no
supervision, Although the community health workers pluy a crucial role in child growth
monitoring in particular and primary health cure in general, there are no mechanisms set
in place to recognise them or sustain their motivation, This is worsencd by the weak
linkage hetween the child growth monitering program and the government health sector,
If nutrition education through the program is 10 be successful, comenunily health workers
need to be rccognised and motivated. This may be discussed and agrecd upon by the

community so that (he recognition is culturally appropriate und appreciated by hath the
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communily health workers ind the community, in addition, there is need lo strengthen
the link between the prograum, the health sector and colluborating non-governmental

orginisutions.

An important outcome of this siudy is thut although nulrition s1aff are supposed 1o
oversee the functioning of the child growth monitoring program, in practice they do not.
Their lack of training in primacy healih care, of which nutrition is a component renders
them unprepared and nol confident o carry this out, What is required is to expose

nutrition stafT to the primary health care concept.

Although the child geowth monitoring program is promoted 10 address child growth
monitoring for ull children aged 6 months to 5 years in the community, not all such
children and their tnothers attend the program. Atlenlion in the program needs 1o focus
on tangible measures to address cuses ol faltering weight and failure 1o gain weight and
to promote growth rather than just provide informution. This iz likely 10 encourage

participation from the community.

This study addressed enly one local situation in Kenya. Issues at the macro-level that
greatly influence food security and nutrition such as food prices, economics, limitations
of food production and time demunds of women in relation to their multiple
responsibilities will need to be addressed. This should be at both the micro and macro-

policy levels in order to foster nutrition, In order for the concerns at the micro-level to be
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addressed, u strong link hetween the growth monitoring program, the health sector and

other collaborators needs to be strengthened.

Participation

Overall, the philosophy of the child growth monitoring program was compalible with the
participatory initintive. The program already incorporates many aspects of participation.
This includes open dialogue iand community healih workers instructional strategivs used
as shown hy “lell me”, “lell us™ questions and parapbrasing. What is required is 1o
identily gaps that need to be strengthened in the program in a participalory manner so
that the program. impacts on the communily. Increasing communily capacity and

empowering the individual may be achieved through participatory approaches atl the

community and individual levels.

A distinct cuteome of this research is thal participation diversifies the scope of nutrition
cducation jn the child prowth monitoring progrum by addressing  participants’
perceptions of solutions to the preblem of malnutrition. This was reflected by
incorporating an income activity and making decisions on the educatien topics to be
covered in the curriculum for the program. Participation allowed the expressed
expectations of women in the program te be reflected upen and action 1aken to address
them. In order to let paricipation allow this diversity, training of nutrition education
facilitators at the community level should have a strong component on decision making
skills. Participation allows a broader perspective of nutrition education and showed that

nuteition is more than just food intake, The approach allowed the program not only to
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address *nutritional' needs but also other needs. Findiags of this study show that (here is
potential for nutrition education program o address issues such as incomes. Although
participation in o local program broadens the scope of nulrition education, it is limited in
that it focuses on the soluions at the micro-ievel only. Stralcgies that address macro-
level issucs such as food prices, economies und Wraining of nutrition educators will also

need attention.

A sipnificant outcome of this research is thal, althouph the Kenya government promotes
parlicipation in policy, nutrition education facilitalors are not conversant with
community paricipation policies. Neither are they adequately trained to promote
- deciston making in nutrition in practice. There is need to promole decision making skills
in addition to the training on conlent in primary health care in community purticipalion

50 that they are prepared to activate the process of participation,

One notable outcome of this research is that nutrition promotion through the growth
monitoring program should not be in lerms of some pre-determined agenda but should
ideally be developed s0 respond to the realities such as food nccessibility and houschold
incomes of the people for whom the program is intended. This is eritical as a majorily of

Kenya's population is poor und food access is a need in the rural setting.
These [findings reveal that although nutrition education through the child prowth

monitoring program is one of the areas women can effcetively handle in a participatory

manncr at the community Eevel it demands a lot of time and cominitment from all actors.
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In order for padicipants to comprehend the participatory process, ime is needed in
discussions, informal canversations and feedback on a continuous basis. Time is taken to
plan, built rapport and develop trust and te dialogue on all issues. Commitment and time
of the researcher and participants is requived for an extended period of time. This
research shows that an important element of purticipation is that it is an cxpensive
process in terms of titne and this should bg born in mind when proposing u panicipatory

approich in the community.

. A more significant outcome of this study is that participution of women in the program
:1cads to their empowcrment. High empowcerment had occurred at the point where the
padicipants used resulis generated during the process 1o initiale action. This was cvident,
- through interdcpendent decision making, sharing respounsibilities in the program and
taking control in the progrum without leaning on outsiders. The process builds sclf-
esteem and assertiveness as was cvidenced by women making their own decisions.
Participation enables women o exercise power as noted in Lthe critical incidents when
they told me and the nutrition staff to leave (hem make their own decisions and plans
about the ineome activity. It is.an cmpowering orientation that can be accommodated
within an existing child growth monitering program as long as the patticipants arc
committed to paricipation. The findings of this study show that the benelits of
empowered women can accur rapidly. For example (he rate at which the income aetivity
emerged and took off was spectacular, Womcen establishing their own networking
mechanisms and their eriticism of dependency were signs of empowerment,

Empowecrment was also shown in self-initiative and detennination.

362



The self-initiative and enthusiasm ol participants in income generition was evidenced by
women committing more of their time and clfort in the activity. 1t should be noled,
however, that chunges that ocesr in the program s a result of women parlicipating in the
program may make turiher demands on women’s lime, efforts and other resources. Thix,
if not well assessed, can be a source of overburdzning people. Women have heavy
workloads on a daily routine basis, it is necessary to pay aliention to reducing time spent

on their other duties for them 1o effectively panicipute in such programs.

Onc outcome of this research is that panicipation ullows the women to identify and
recognise their own resources and strutegics which enable them to attain their goals and
prioritics in the child prowth moniloring program. The process contributes to
acknowledge capabilitics of woinen in the program shown through the selection of the
.income commitiee and # person (o go and mmake a murket search for them, Women
developed their own rules and regulations of handling income uctivity which showed

that they have competencics to funclion with appropriale sensilisation.

An imporiant outcome of this research is that panicipation leads to purposciul
experience for the paricipanis as evidenced in this siudy by the income generating
activity and development of a curriculum to address women's expressed needs. Income
gencration through the ehild growth monitoring program is necessary il mothers with
young children are to participate effectively in the program and use knowledge pained
through the program to improve nuirition well-being of themselyes and their children,
Although there are other activitics in this communily which women engage in to increase

their incomes, mothers with young children, who are also poor, are not able to take part
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it them. Thix ix due 1o the high amount of money required for membership in such
aclivities and the extended time required to participste in such activities. This, as the
wamen noted, would reduce the time availuble for these women 1o eare for their
children, However, noling the time demands of income generating aclivity expericneed
during this research, the time demunds for the women may still be costly in the [ong term

through this progrant.

Findings showed thut paricipation allowed the program to extend its collaboration
networks. Collaboration that existed prior to this study wus duc to initiative of non-
governmental organisations. This collahoration was weak. It 1ended to be sporadic and
not organised or consisicnt.. A stralcgy ol collaboration may be enhanced through

purposive dizlogues not just when a need arises.

Panicipation in the research leads to culturally appropriale methods of data collection
und a satisfying leaming experience for the reseurcher, and participants. This resulls in
practical action during the study process. Padicipation icads to thc use of -research
findings as was evidenced by initiating an income activity and development of their

curriculum for the next yeur bused on the women’s own criteria.

A major {inding of this reseurch is thut prioritics in the prowth monitoring program
should be nzgotiated between Lhe program participants and nutrition facilitators. In order
for participants to actively enguge in paricipation, they should sce il as contributing

direct benefits to them. Perceived benefits arc imporiant as they motivate people to
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participate. Unless people see individuat benefits, they may not be prepared (o commit 50

much time and effort in parlicipation,

An imponant outcome is that in the process of participation, participanls come up with
suggestions thit the facilitalors may have no prior knowhow. Caution is needed in
venturing in these new arenas as the shifts may contribule cither positive or negative
results. There is, therefore, need for fucilitators to be emotionally prepared for the shifts
that may oceur in their normal rouline in a program Lhat promotes decision making of

participants.

‘Although dialogue is a key in the participatory process, some of the decision moking is
donc behind the scenes depending on the puriicipunts euiture or way of doing things and
this should. be allowed to happen. Authorship and ownership of a participatory research
report when initiated by an exiernal rescarcher lor a PhD study is a challenge. A separate
report written with the people in a:language they ure comfortable with is necessary for

participants to own and use the research repon.

Suggested model of participation

Based on the oulcomes indicated in this thesis, [ propase 4 model of participalion for

i

cxisting pi'bgrums that maximnises participants’ active deeision making and planning and
that allows nutrition education stralegies to extend beyond knowledge andd skills 1o
address social concerns such as poverly. Nutrition prohlems addressed in 2 program

should be based on the needs of parlicipants as expressed by them. In so deing, the
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posilive aspeets that the program achicves should be highlighted ns a source of
motivation (o he faeilitators and purticipunls who are enguged in the program. In this
study, women, saw (he ¢hild growth monitoring program as a ¢enltre for social change in
their lives and the community. It is likely that most child growth monitoring prograuns in
Kcnya are viewed in the same conlexl and (hut makes this model of participition

applicuble to them.

The planning and design of punicipalory_ initiatives should bc done with active
engapgcment of the participdnls. Such design should focus on what the program could do
or can do beller. An oulsider (collaberator, in this case rescarcher) would be a valuable
assct to catalyse this process as the participants muy be so familidr with the way things
are thul they do not see the possibilities. Such a person is a source of motivation and
provides an outsider’s perceptions plus a possible source of knowledge, skills and

.networks. However, such a person should not allow a sense of dependency to develop,

In the event where a curriculum is proposed and developed as was in this rescarch,
education materials shonld be designed to go with it. Education materials that the
community can relute to promates their leurning. This calls for resoarces to be available
in order to promote people’s paricipation, The participants should also identify target
audience who do not take part in the progrum und see ways of motivating then to
pacticipate. This is important if such a program is 1o have impact in the community in the

shor and tong term.
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Strategies that promoete participation should be allowed 1o caler for the diversity thal
cmt;rgcs as the process continues (o unfold, In this case, the income generating activity
_’_,,..,)r{:quircd input from outside the normal reulm of the child growth monitoring program
and mutual colliboration to cater for it was nccessary. Participation is dynamic and
should be allowed to centinue. The cost of purticipalion and of the program in lcrms of
material resources, mother™s time and commitmenl are concern$ that require 1o be

uddressed to identify whether participation is the most cost-effective approach in specifie

contexts.

Reflection: on the goals, process and achievements should be part of the continuous
process of the program. How diffcrent persons are actively parlicipating in the program
should be incorporated. Actors (researcher/colluboruior, participants, und facilitators)
engaging in all the stapes ol participation should ideally be committed to participation,
As ncw networks emerge, they should be encouraged but should not be imposed. Local
supporl groups or institutions like the school, churches, health centre thal participate say
in making announcements for meetings should be encouraged 1o take a more prominent
parl in the program, This is likely to enhance the program's credibility. The process is a
very collaboritive one and an outsider who initialces it in an existing progrum should be

_prepared to see it continue not just to let it be a one-tilme experience,
A catalyst for the process is necessary for an existing program to help motivate people

see what they can do for themselves. In essence, people, as was in this cise, knew what

could be done bt did nothing about it. They required a catalyst 1o help them sce that
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they can actlly do somcthing uimul their stuation. Such o calalyst should be
committed to the process of active participation whereby (he pasition of such a person
will be challenged and shilt as participants becormne cmpowered (o mike decisions, and
take control and authority in their program. The person should then wilhdraw and allow
participation o continue. Such i person should be in contact through visits or writing to

kecp the mwotivinion going and to panicipate where need be,

With the above in mind, this model that T propose could be suitable in any other existing
child growth monitoring program. For a program, howcver, with a rigid leadership
strugture, and that suppresses dialogue or self-expression, the catulyst will have 10 work
through breaking structural barriers before the process can starl to propel itself, which, in

my case, I did not have lo lace. Figure 8.1 shows the proposed model of participation,

The model of panticipation represented in Figure 8.1 addresses nutrition problems at o
micro-level in a program. This includes whit the program can address us it functions and
what can [ilter inte policy and research in addition 1o stralegics 10 uddress the challenges
in the prograin, This madel is limited in that it is suitable lor addressing issues that Lhe
community can be able to handle with their available resources not what the central
government and wider community should do, Unless there is a link with the macro-level,
the model would fail to address nuirition problems that are beyond the eontrol of

community.
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Fipure 8.1 Supgested model of participation In the child growih monitoring

Program

Policy

& CGMP

Legislation on CHWs

CGMP proctice
[mplememation of program

;

Reseurch
Advocacy & impetus for
participaion

Chinllenges

*  Prevenlion ol

How to address
challenges

Strategles to bring about
~ desired change-
«  Parictpation

poar nuisition Fond seeurity »  Coordination with
*  Weigh, interpret Knowledge & skills health centre stafl
& nction of edueators *  Colluboration NGOs,
« Enhance copinp {ncrease incomes research, policy &
of poorly Sunilntion & hygiene athers
nourished Supervision & loflow »  Training in
* Include nop- up participatory
participators Mativation of CHWs strategies for CHWS,

: . NEWs & health staff
: i «  Motivalion &
sipervision

Naie:

CHW rzfers to Comnuinity heallh workers

CGMP refers to Child grawlh menitoring program
NFW rcfers to Nulrition field workers

NGO refers to Non-government organisation

Concemns such as foed prices, paverly, economics and unreliable weather conditions will
of necessity be handled at the ceatral government level, Promotinn of networking in such
a program and & strong link between the propram, the Ministry of Health and

collaborators may lead to concems of the community being voiced al the macro-level,
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Participation of the District Nutrition Officer in this rescarch was such a link. Although
the non-govertimental organisatinns did nol leature prominently in this rescarch, their
assaciation with the program is likely 1o be a voice for the communily concerns. The
summary report which will come oul of this research o the government and research
dissemination of the resolts is a way of bringing the community’s enncerns to the higher

levels of governmenl and the broader society.

My experiences

The participatory research process was an education experience for me in tenns of how
people perceive their problems and how to solve them. I learned thal pcoplé'appmciatc
being cnabled to address their problems but not being made to bc dependent s was
shown by them excluding me and the nutrilion staff in the modulilies of l.hcir_ incone
activity. It was also an education experience for the nutsition stall snd lﬁe paricipanls in
how to approach 1heir nuiritior; .aind work reluted problems. The process cﬁ:lllcnges and
chunges the way all actors in the process think and participanis see thal they have a role

to play in the programn,

A researcher is o committed participant and a learner in the research process. [ had 1o be
conscious of my motives, expeclations and review the purpose of my sesearch [tom time
to time or efse the precess can carry one away. A leader of panicipatory initiative should
aim 1o raise the self-csteem of the participants and assist them in making decisions and
be concerned more with the process than the outcomes. Such a person should also be

willing to learn and have integrity so thal she can be trusied by people.
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This study shows that u collaborator may be required 1o assist with the injtiation of
parlicipation us & source ol information and let the people themselves move to achieve
their aims, As o researcher, participanls must see you as contributing otherwise they may
feel you are using them or wasting their lime. Leadership of paricipation at the start may
requirc an external person to initiule and to propel the process. This is especially so
where there is o history of decision making where lcaders make most of the decisions in
the program und the community. However, the power in this leadership role at the sturt
should gradually diminish to the point were the initiator's voice is hardly heard. Caution
should be taken, however, because the reseurcher also participates in the process, there is

thercfore a possibility of inlluencing participants® decisions’.

Limitations experienced

There were limitations experienced in (his study that need uttention when unalysing

nutrition education and partieipation in a rural community in a developing country like

Kenya; : : Pl

* Policy on nutrition education may bc useless urless. those at all relevant levels
especially grassroot government persornel and the communily are aetively engaged to
plan and implement such progrummes.

# The process of partieipation may [ead to i shifl in child growth monitoring goals and
procedures which may ar may not be in line with programme purposes.

» Perceptions people have of who you are us a fucilitalor of the process can be limiting,
If the perceptions positively promate participation this is u big assel. However, if the

perceptions are negative, this ean stagnant an otherwise worthwhile venture.
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Time is a cruciub element essentinl Tor effective pacticipation. IF participants are
wamen as was the case in (his study, acknowledging their workload demands should
be born in mind. This is especially important for women in developing nations, The
process cian be hindered il (ime commitments of all participants is not catered for, This
is because to achieve meaninglul and durable participation lakes time,

Expectations of the researcher and the process of participation by the participants can

hinder or promate the process, There may be a dunger when the process fails 1o

satisfactorily accommodate people’s cxpectalions, When promaoling patticipation, care

. sbould be luken to avoid dependency on the researcher as this in cssence would be dis-

CIMPOWCIINg.

Implications for practice, policy and research

The lindings of this research have significant implications for nutrition cducation in

practice, policy und research in Kenya. However, results may also be applied to

countries with similar socio-cconomic struetures and nutrilion problems.

S

Practice

There is a need 0 encourage active parlicipation in nutrition education in Kenya,
This will lead to a diversified nulrition cdueation program cxtending beyond the
narrow focus of knowledge und children's weight nonitering to encompuss the
realities of people. Attention necds to be paid to the daily realitics of food availability
and accessibility, incomes to purchase feod and skills in food preparation in the

program in addition to nutrition knowledge and weight monitoring,.
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s Attention should be paid o facilitate nutrition education within the prim:u‘f health
cire framewark. ln so daing, potential Tor training should be explored in primary
trealth cire and participatory approaches. This should be for the nutrition and health
sl and community health workers to be able (o learn how to function in a

participatory and collaborative munner.

s For cflcctiveness of the recommended parlicipatory process, the truining of the
comnunity health workers should go further in working with them in- the
communitics 10 devclop project designs and clarify implementation, menitoring and -

evaluation aspects through reflection within the context of the cotnmunity.

« Community health workers arc commilted volunicers who are 4 resource for
stimulating useful research, networking and participation at the community level. For
them to continee to play this criticul rale, they require 10 be recognised, motivated
and supported to carry out the efforts of natrition education through the child growth

monitoring program specitically and primary health carc in gencral.

* There is 4 need to moniter und cvaluale the clfectivencss of nutrilion cducation
progmms at the community level so that they de not go on forever bul serve the

parlicipants chonging necds.



Policy
s  Mechanisms should be put in pliace (o determine how nutrition educelion programs
are perferming and make decisions and changes that may be necessary to Keep up

with the dynamic ne.ds of the community.

o If participatory appreaches are (0 have satisfactory impact at the community level,
. analysis of the cost-effectiveness and accessing the resources required for

implementation of these approaches is necessury.
plementation of these approacl Yy

» Links between the child growih monitoring program and the Ministry of Health
should be strengthened in order for concerns of nutrition through the growth
monitoring ptogram to have appropriate policy backup and be reflected at the macro-

level.

e . Government policies on nutrition, primary health care and community participation
should be accessible to grassroot personnel. Mechanisms should be put into place to
ascertain that nutrition personncl not only understund thesc policics but coniribute 10

make such policies realistic at the local level.
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Research

e  The participatory approach in this research was effective in reaching women who
pirticipated in the child growth monitoring program but nol non-pirdicipants.
Research to [ocus on non-paricipating mothers who are not motivited to attend the

program is needed if the program is to have impact al the community level,

s Stralegies to increase opportunily in planning, implementation and evaluation of
nutrition education in the Ministry of Health and through the child growth
moniloring program and that link food security, cconomics, time and nutrition at the

program Icvel would enrich netrition education at the community level,

e Studies that analyse approaches promoted in nutrition cdecuation in the training

institutions and the exlcnt 1o which participatory approaches are part of such Lraining

are needed in order to foster parlicipation from the training level,

» This sludy focused on the process of participation. Studies focusing on the goals,
benefits and measures of participation would enrich the promoters of participatory

processes in research and practice in similar seltings.

s This research focused on a singlc child growth monitoring program, Studies
comparing the participatory process in different contexts of the child prowth
monitoring programs are sugpested in order to make positive decisions that eun

influence policy.
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»  Research that pays atiention 10 the complexities of nuetrition cducation on the one
hand and the food securily, cconoinics, workload, time and [ood preparalion skills

would enrich the field of nutrition education at lhe community level.

These issues deserve mare in-depth study if nutrition educators arc ta face the realities of

promoting autrition through pritary heaith care in Kenya,

A final conclusion of this resecurch is that government policies on nutrition and
participation in primary health care are important. However, policies alone do not
indicate what huppens at Lthe comntnurily level. What is requircd 10 bring aboul penuine
.participation is ensuring that these policies are accessible to grassroot personnel who
- work with rural pcople so thut-policies are interpreled, understcod and implemented by
them. As evidenced by this reseurch, participation diversifies the scope of nutrilion
education to solve nutrition probleins through meuns that empower people. Genuine
purticipation should therciore be pursued for improvement of nufriticn in rural

communities in Kenya,
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RESEARCH AUTHORIZATION
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research oan "Participatory Commusity Nutrition Education:

A Kenyan Experience”. I am pleased to Lnform you that

your application ‘has been cousidered and approved. Accordinglr,
vou are authorized to comduct research in Thika District as
from June, 1998 to August the year 2000. .
You are advised to pay courtesy call on the District
Commissioner, 'Thoikta  before embarking oo your research
project. You are further advised to avail two coples of

your final research findings te this office upoo completion oIl
your research project.
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A7 G. KAARIA
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APPENDIX C
Letter of introduction from the Ministry of Health, Thika
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this year, She is doirg her PhD in Nutrition ir a University in
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Yours.

G.¥. MVUSAUEL
DISTRICT NUTRITICKIST
THIYA DISTRITT EQSPITAL,
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APPENDIX D A
Open ended interview schedule for nutrition ficldworkers o
Demographie characteristics ’

- 1. How old are you years.

2. What is your marital status?

3. Whais the highest level of formal education you altained? |

Pre-service training u

What is the level of your prdfess'lonal training?

In-service training”

1. Have you attended uny in-serviee (raining?

. 2. If yes, what in-service training have you received on nutrition?

3. What in-service training have you received on teaching and leaming methods?

Years of service

1. How many years have you worked as a nutrition educutor in the Ministry of Health?

years.
2. How many years have you worked in your present slation? years.
Knowledge communicate )

1. What knowledge do you communicate on nutrition?

2, To whom do you communicate this knowledpe?

3. How do you communicate nutrition information?

i




Informution Hke/Gislike to communicate

What nutrition information do you like lo communicac?

How communicate netrition information

1. Inwhat ways do you communicate nutrition messages?

it

2. Why do you communicate nutritton messages thal way?

3. What ways of communicating with the community do you find most useful?

4. Why do you find these ways useful?

. Constroints

1. What problems do you cncounter in communicating nutrition messages?

2. How do you think these constriaints can be overcome?

Audience

Who are the audiences of yaur nutrition messages?

Workload
What work do you do?
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" Planning, implementation, evatuation of work

1. - How do you plan your work?

2. How do you implement your work?

3. How do you cvaluate your work”?

Nutrition policy

- 1. Are you aware of any nutrilion policy documents in operation? - If

no go {o commenls.

2. If yes, what documents are you aware of?

3. What information on nutrition are you aware of?

4, How adequate do you think nutrition aspeets are covered in the policy?

5. What other aspects of nutrition would you like to seg addressed in the policy?

Causes of nutrition problems

What do you think are the causes of autrition problems in your area of work?

Solutions {0 nutrition problems

. What do yott think are the solutions of nutrition problems in your area of work?
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. Comments
You cun now muke any comments you like relaied to this session, your work or unything
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APPENDIX E
Opcn-ended interview schedule for women participants
Demopraphic characteristics

. How old are you? yeurs

2, What is your marilal status?

3. What is Lthe ilighcsl level of formal education you have allained?

4, How muny children do you have?

5. What is your retigion?

Work

1. What work do yoo do to curn money?

2. . What activitics do you perform in a duy on a routine basis?

3. How ofien do you panicipate in your child growth moniloring activities?

Child growth uonitoring program

[. When did you join this program? year.

2. How did you joic it?

3. Why did you join it?

4. What benefits have you received from this program since you joinad it?

5. What messages on nutrition have you got from this program?
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6. What messages thul you have gol from this program have you adopied?

7. Why have you adopted them?

Sources of nutrition information

What other sources do you get nutrition information from?

Means of communication

How are nutrition messages communicated in your program?

Constraints g
!‘\

Ch
-~ What censtraints do you face in using nutrition messages?

Causes of poor nutrition

What are the causes of poor nutrition?

What are the solutions to poor nutrition?

Nutrition concerns

What nutrition conccms would you like to sce addressed in this program?
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Commenis _
You can ask uny guestions or make any commenty you like related 1o your program or

anything else.
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APPENDIX K*
Maswali kwa akino-mama
Kuhusu wenyewe

1. Una miaka mingupi?

Umeolews au la

Umesoma mpaka darasa gani?

Una witoto wangapi?

U

Una abudu wapi?

Kazi

1. Unafunya gazi gani kupata pesa?

2. Unafanya gazi gani kwa kifa siku?

3.. Una enda kwa mradhi wa kupima watoto mara ngapi?

Mradhi wa kupima watolo

1. Ulijiunga na mpango wa Kupima watoto mwaku gani?

2. Ulijiunga kwa njia gani?

3. Kwanini ulijiungu na huu mradhi?

4. Umepata faida gani kutoka kwa huu mpango?

5. Umeelemishwa nini kwa huu mpango?

6. Ni nini umeelemishwa knhusu lishe bora ambayo umetumia?

7. Kwa nini umeyatumia haya masomo?
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Mahali unaputa climu juu ya lishe hora

Unapita kuelemishwa kwa lishe ya chakula bora wapi pengine?

Yile unaelemishwa

Unaeclemistiwa kwa njia gani kupitia kwa huu mpango wa kupima watota?

Shida kuhusu lishe bora

- Ni shida gani unapata kutumia elimu kuhusu lishe boru?

Sababu ya shida za lishe bora

Ni nini sababu ya shida kuhusu lishe ya chakulu bora?

Kutatua shida za lishe hora i

Ni nini inaweza kufanywa katatua shida za lishe borus? Cw s

Maono ya lishe bora

Ni nini ungependa ifanywe katika huw mpango wa kupima watoto?

Mawaida

Unaweza kuuliza mwaswali au kusema lolote kuhusu huu mpango wa kupima watoto ama

kitu Kingine yeyote,
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APPENDIX F

Open-ended interview for community health workers
Demographic choracteristics

1. What is your age? yeilrs

12

What is your enarital stukus?

w

What is the highest level of your formal school education?

4, Wha is your religion?

Selection as community health worker

1. When did you s1an working us 4 community health worker?

.2, How were you sclected?

Workload

1. What work do you do as a cammunity heulth worker?

2. What work do you do to carn meney?

3. What activitics do you perform in a day on a routine basis?

Training
1. What training have you rcceived in relation te your work as 2 community health

woarker?
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2. Who truined you in these courses?

Sponsors

Trainecsfncilitaors

3. In what areas do you think you need further training in?

History of child growth monitoring program

1. When did the child growth moenitoring program stan in your community?

2. How did it stun?

3. What were the original aims of the program?

4. What changes have occurred since the pregram started?

Planning, implementntion, monitoring and evaluation of the program

1. How do you plan yout work?

2. How do you carmy out your work?

3. How do you monitor your work?

4, How have you had your program evaluated?
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Nutrition messages

1. What nutrition messages do you communicate on nutrition?

PR

TR

o

2. To whom do you communicate these messages?

3. How do you communicate nutrition messages?

4. What are the major causes of malnutrition in your area?

5. What do you do when malnourished children drop out of your program?

Benefits

1. What have been the benefits of the program to you?

2. What have been the benefits of the program to the community?

Supervision

How are you supervised in your work?
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Cnllnlmr:liun
1. What people, organisations and govemment Ministries do yous collaborate with in

your wink?

Y. In what ways dos you collaborate with thens?

Renumeration

How are you paid for the work you do as & communty health worker!

Improvements

Wha do you think can be done o improve this prograny?

Comments

You can mike any comments about your work or anything clse
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APPENDIX G

_ Focus group interview guides for nutrition staff

lnterviewéfi;;ld on 3™ June, 19-98

e How were you trained?

e What work do you do?

» How do you carry out ybur nutrition education activities?
. Whgt cbnstraints do you face in your work?

¢ What have we discussed today?

e Give a summary of our discussions.

e Reflect on comments after each point summarised.
Interviews held on 3" December 1998

e Presentation of the summary on data collected through the open-ended interviews.
e Comments after each point.
e TFor each point raised, what do thé"ﬁndings indicate?

o What can we do to promote effective nutrition strategies in our work?
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'~ APPENDIX H
Egéus .'g:roup interview guides for participants

Held on 8% September, 1998

e How joined the child growth monitoring program.
o Benefits have got from the program.
¢ Changes would you like to see take place in this program. '

» How would like these changes to happen.

Held on 5" November 1998

e« Presentation of the summary on data collected through the open-ended interviews.

» Comments after each point.
s For each point raised, what the findings indicate.
» Changes think need to be done to improve the child growth monitoring program.

o How these changes can come about.
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APPENDIX H*

Orodha yo mazungumze no wa-okina mama

Mazungumzo tarche ya 8 mwezi wa Seplemba 1998

®  Vile ulichivnga na huu mpunge wa kupima watoto.

» Faida umepata kutoku kwa huu mpango.
e Muabadilike ungependa iwe katika huu mpange.

+  Numna ya kufanya haya mabadiliko.
Orodha ya mazungumzo na wa-akina mama
Mazungumzo tarehe ya 5 mwezi wa Januari 1999
e Maglezo juun ya maswahili iliyojibiwa,
s Maono kuhusu majibu.
e  Maanane ya majibu.

* Mapendekezo ya mabadiliko katika mpango wa kupima watoto, o

s Yilc haya mabadiliko yanaweza kufanywa.
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APPENDIX ]

Focns proup interview guides with community health workers

Held on 23" June 1998

« How was selected as 4 communily health worker.

L
+ Work do. -
» Constraints in your work.

+ How constrainis can be resolved.

Held on 10*" November 1998

Changes would we [ike to see happen in the child prowth monitoring program. ..
[ ]

How to promote these changes.

* How to involve people more in muking decisions on what goes on in this program.
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APPENDIX J*

Orodha yn muzungumzo na wafanyikazi wa vijiji
Mazungumzo tarche ya 23 mwezi wa Juni 1998
s Vile ulichuguliwa kuma mfunyikazi wa alya katike kijiji.
e Kuazi unayofanya.
= Shida unaona kazini,
+ Vile hizi shida zinaweza kutatuliwa.

Orodha ya mazungumzo na wafanyikazi wa vijiji
Mazzngumzo tarche ya 10 mwezi wa Novemba 1998
¢ Mabadiliko ukependa ifanywe katika horodha ya mpango wa kupima watoto.

» Vilc Mabadiliko yanaweza kufanywa,

e Vilc waokina mama wanaweza kuhuzishwa katika hun mpango wa kupima watoto,

Wy
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APFENDIX K

In-depth interview guides with participants

With active parlicipants

Wht nu.lriliun cducition have you been involved in'

How did you join this child prowth manitoring program?

What bencefits hive you received since you joined this progrum?
What shoncomings do you find in this program?

How do you think 1hese can be minimised?

How would you like o be involved in muking decisions in (his program?

With participiants who had dropped out of the program

. Why did you stop coming for the child growth monitering program?

What prompted you to sturl coming again?
What benefits have you found now that you did not have previously?

How would you like to be invelved in making decisions in this program?

With participants who joined the program during the rescarch program

How did you join this program?

Why did you join it?

What benefits have you got from this program? T
What changes would you like to sce take place?

In what ways would you like to be involved in making decisions on what goes on in

this program?
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In-depth interviews with cotlaborator i

APPENDIX L

o

How did you come 1o be invelved in 1his program?
What is your role as an individual and as an organisution in this program?
How do yuu think purticipation of women in decision making in what goes on in the

child prowth monitoring program can be promoted,

Y
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APPENDIX M

Observation puide’

With participants during the child prowih monitoring sessions
«  What wis said i
+ How it was said .-
»  Whit was asked |

*  How it was asked

*  Who asked

s  Activities donc

s  What participants did

* Decisions made

* How decisions were made

s Non-verbal communication such as laughter, crying, eye-contact, 2nd al what limes

* Length of sessions
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APPENDIX N

Ohscrvation puide’
With the community health workers during the child growth monitoring sessions
and visits {o the homes of participants ..
o What messages communicate,
¢ How communicates
» How involve participants
*  What activities do
¢ When do each acijvity
s How organise weighing sessions and autrition education scssions
¢ How pass information to participants
» Educution materjals use and how they ure obtained
* Decisions make
* How make the decisions
With nutrition licld workers
»  What work do
+ Howdoit
=  What said
s How said it
« To whom communicate nutrition messages
¢ When and how communicate these messages
s Materials use and how they are obtained

¢ How muke decisions about their work
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Research bivgraphy

1998
20™ May
1998

3" June
1998

4" june
1998

5" June
1998

9" June
1998

11* June
1998

17" June
1998
19" June
1998

27 June
1998

26" June
1998

7* July
1998

14" July
1998

_15"'Ju11|-r
1998
22 July
1998

7™ Aupust
1998

Nairoihi
Thika
Thika
Thika
Thika
Thiku
Galundy
Tgigunia
Ruiru
Juja
Farm
SACDEP

Ngoliba

Ngoliba

Kirwara
Ngoliba
Thika
Munyu
Thika

Ngoliba
Thika

Ngoliba

APPENDIX O

Application for researeh authority

Application Tor research authority District
Commissioner, Thika

Permission from Minisiry of Health & District
Nutritiun Officer Thika

Consent nuirition field workers

Meeting with District Nuirition Officer
Fuocus interview with nulrition siaff

Open-ended interview nutrition
Rescurch autharisalion Office of the President Nairobi
Open ended inlerviews nutrition staff

Open ended interviews nulrilion stalf

Open ended interviews nuirition staff

Research authorisation Office of the President Thika
Dislrict

Consent

Open enided imerview with nutrition staff
Consent from communily healils workers

Cbservation of Malernal Child ahd Health Clinie
Meeting with community health workers seek consent
And set research agenda

Qpen-ended interview nutrition field worker
Discussians with District Nutrition Officer
Consenl from women participants and set rescarch
agenda

Observations nuirition field worker

Open-ended inlerview nutrition field worker

Observation of nutrition Reld workers
Observaiion child growih monitoring session

Seek consent fram non-governmental organisations
Plan Interngtional & Sustainable Agriculiure
Develapment Program (SACDEP}

Observations of child growth monitoring program
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2 Thika lanerview District Nutrition Ofijeer

September Discussians wilh nuerition field workers

1994 i

a Thika Interview nuirition field workers

September

g Npoliba  Observations child growih monitoring program

September Planning ficld wark with women and community
health warkers

15" Thiks Observations Materpsl and child clinic

September

lﬁﬁ' Thika Planning micronutrient workshop

Segtumtu:r

17" Thika Olservations ol nutrition ficld workers

Scptember

18" Thika District Officer Thika Municipatity

September

2t Npoliba  Open endre | interviews with women

September

22™ Ngoliba  Open-ended intervicws

Seplember

2 Npaliba  Open-ended intervicws

September

24" Npoliba  Open ended interviews

Segtcmbrr

25 Ngoliba  Open-ended interviews

Sl:glcmhcr
28' Kilimam  Micronurient workshop
September  bogo
29" Kilimarn  Micronulrient workshop
chtcmber bogo
30 Kilimmam  Micronutrient workshop
September hogo
1" October  Kilimam  Micronutrient workshop
bogo
6" October Ngolibz Meeting with cammunity health waorkers
,9"' October  Ngoliba  Observalions of child prowth menitaring
& Discussions on what 1o do in the program
15" Thika Ohbservations nutrition field workers
October Assessment of nulrilion records
Nutrition Association of Kenya meeting
Open ended interviews nutrilion staff
16 October  Thika In-depth Snterviews SACDEP

16" Thika Observations Pazdiatrics Ward
October )

20" Thika SACDEP

October

ar October  Ngolibu  Planning for focus intarviews
Ngoliba  Community health workers

October

26" Kataconi  SACDEP WORKSHOP on capacity building
Octaber

™ Knsarsni  SACDEP workshop

October
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ZSIH
Octoler
20
October
W™
Getoher
Jﬂl
November
4*
November
ﬁ“‘
November
lﬂth
November
Ly

November

3
December

1k
December

8™ Janvary
1999

2"
Janvary
15"
January
stl
February
gh
February

1
February

Kaviarani
Kasarani
Kivsarani
Thika
Thika
MNylibas
Thika
Ngolita
Thiky

Thika

Thika

Ngoliba

Ngaliba

Nairubi
MNairohi

Ngoliba

Ngotiba

Ngoliba

SACDEP workshop
SACDEE warkshap
SACDEP workshap
CGhsevations Maternal and Child Clinic

Qbscrvations Maternal Child Clinic

Nutrilion counselling

Observations child growth maniloring program
Discussions ta stan income genenting program
Observations Maternal Child Clinic

OChservatinns of auteition ficld workers counselling
Fuowcus interviews community health workers

Observations nutrition fteld workers

SACDEPR discussions op in-depih inlerview
Discussions with District Nutrition Officer und
nuirition stafl

Dbservations of nutrition field workers

Contacting Piun [niernatonal

Nutrition reeords 8l hospital

[Jiscussions on prelininary findings of open-ended
interviews & observations with nuisition feld workers

Observition child growth menitoring

Discussions on income generaling activily
Discussions on preliminary lindings
Observations of child growih thonitoring progrun
Discussions on income penerating agiivitics
Discussicns on topics to be taught in the program
Market search fur inconk generaling activity
Market search with one participant

Observations of chifd growth monitoring program
Discussions on income penerating program
Relections on the research process

Curriculum development

Reflections on future plans
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APPENINX )
Cleild health acd s trition fnformation system (Chands)

ORIGINAL A LEIPTLTE

- HMnll 7044
MINISIRY OF 1HEALLIL

CHILD HEALTH AND NUTRITION INFORMATION SYSTEM
FACILITY MUNTIILY REFORT FORM

DUTLOT NaME e . e e e e v ———
hMown [ 1Y )
Fataure Mame i em e

. From Tally Sheets and Mooihly Work Sheet

Chilifren”agod 0—11 months

[ o 1. Humber underweight
P, 1. Total children wrighed this nge
Tl Children aged 1118 montly

[, 1. Humber wnderweight
s —mimea— . & Totat childieq weighed this age

Children rped —359 mooths

emtraenee e 5. Husaber underweipht
6. Total children wrighed this age

S Children of abl ages {0—3% menihy)
. . . 1. Giznd toul of ¢hiklren weighed
Frow Clinke Reghvter of Chllron Nerding Follot -up

e e 8 Kwmdhionkor cavs
e ¥ Maruimus Gt
e 10, Oubers{e.p Anremin, Yil. A Deficiency, Pellagm)
L. Ci stight for J mooths or more ar fadtering growth

From Chlk Wellare Clink: Attendaoe Recrds

crwem—— 11 Now childre atteading M.C.H. Clinic
e 13, Todal childicn atiending 1his month

‘Anrag goch ireer, Put O {zera) {f there are no vk caces, fur DR you do nat know 1 vaber,

Fi.llcd by Date
" Detbgaaton Si
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APPENDIX Q

-+ Women purticipunts who responded to the open-cnded interviews .
Virginia Wairimun

Christine Muthoui

Judith Ndegi

Veronica Wangeshi 3

Lydia Wanjiru -

Elizabeth Wanja

Martha Nzola CoEe Lo
Jasephine Npzina L o

. JacintsRuguru S ' e

10. Fresha Wangui S

i L. Teresin Wambni

12. Anna Njeri Wamnuru
13, Suzun Wangui

14. Anastasia Wanjiku
15. Winifred Wungarce
£6. Gruce Muthoni

17. Judy Muthoni

18. Pautine Waunjera

19. Catherine Wanjua
20, Benka Victoria Titus
21, Lucy Wanjiru

e oo




APPENDIX R

Cnfnmunily health workers whe pariicipated in the focus groop discussions

L
2
3.
4.
5.
6.
7.

Jane Njoroge

Margaret Wanjiku Kamau

Ruth Ascko Kiarie o T
Jane Njoki o P
Mary Wangui L o \ g
Patricia Mbiu o
Mama Peter




APPENDIX §

Community health workers who participuted in the apen-ended interviews n

l. Jane Njuroge

2. Muarguret Wanjiku Kamau
3. Ruth Aseko Kiarie

June Njoki
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APPENDIX T
Nutrition siofT who participated in the open-cnded in":;tq}yicws

Rosalind N. Mukomu

Philomena ¥, Kimuni

Fanet Kinyunpu

Caroline Kinywa

Carolyne Mbogori

Jane Kinyanjui

Pascaline Wamiti

Teresia Kimemi : e
Rhodah Chesang

. Gludys Mugambi

. Lucy Kamau

. Monica A. Otinde
. Alice Mwaura

. Ann Neuta Kuriuki
. Zeralina Kamau

. Gludys Mugambi
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APPENDIX U
Nutrition stuff whoe participated in the focus group interviews

Gladys Mugambi
Philomena W. Kimani
Mary Kimuru

Rhodiah Chesang
Pascaline Wamiti
Caroline Mbogori
Carolyne Kinywa o
Lucy N. Kamiu

. Jane Neruka

10. Janet Kinyungu

11. Alice Mwaura

12, Zerafina Kamau

£3. Rosalind N. Mukoma
14, Nancy N. Muchuhi

bl e A ol

b
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APPENDIX ¥

Preliminary deti analysis with notrition staflT on ¥ December 1998 at Thika
District Hospital Nutrition Office.

Purpose
To present summary data analysis so thal parlicipants:

Contribute (o data anulysis and discuss the lindings
Validate the accurucy of dita collected

Clarify issues raised

Pravidc necessury cxplanations for the duta
Provide perceplions of the dati

Mode of presentation

Researcher to present each jtem and let the participants respond to it.

Use newsprint (large pupers where writc information and pin it on the walls as
discussions proceed) for presentation. This will make penple see information as it is
presented und can alse compare it

Conclusion

Re-discuss how infermation wiil be presented in the research report

At end of the discussion agreed that:

Verbatim quoles used will have dates when data was generated and indicate that it was
stated by a nutrition staff, In the cause of the District Nulrition Officer, will be referred to
by that title but will have access 1o transcriptions on what said to validate it before

infarmation is used in the report.

Requested that [ discuss with the Medical Officer of Health the report and pinpoint
issues in particular on in-service training and training of community health workers,
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APPENDIX W

Preliminary data nnalysis with women and communily heslth workers on 5%
Fehruary 1999 at Ngolibo child growth menitoring centre.

Purpose

To present summary data analysis so thal pacticipants:

o Contribute 10 duta unul ysis and discoss the Mndings
» Yalidate the accurucy of data collected

» Clarify issues raised

» Provide nccessury explanations for the data

Mode of presentation

Researcher to present cuch item in Kiywehili and have the nutrition ficld worker translale
it into Kikuvy and let the participants respond to it

Use newsprinl {large papers where write information and pin it on the walls as
discussions proceed) for presentation, This will make people see informalion as it is
presented und can also compare it.

Conclusion

Re-discuss how information will be presented in the rescarch report.

At end of the discussion agreed that:

Verbatim quotes used will have dates when data was generated and indicate thut the
information wag stated by a woman participunt or cemmunity healh worker in the

research report,

Have the {inal writien rescurch repont discussed at the community level so that it can be
used in the area.
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APPENDIX Y
An example of how codes, categories and themes were developed
Phase 1

Code Categories Themes developed
Need for Need for incomes Income
increasc Group formalion Generating
in food Purchuse of foad Aclivity
supply

Need for officials lor the group

Selection of officials

Types of activities for incomes

Make Crotchet to sell

Tabtes clothes for sale

Make ropes

Make baskels

Register the group

Make monelary contributions

Merry go round

Rules & regulation for the group

Time of meelings

Meetings to discuss income activity

How to officials

Leave to select officials Autonomy

Let us discuss incomie aclivity by

our selves

Development of rules and

regulations

Opening of bunk account

Independent decision making

Interdependent decision making

Kitchen gardening

Preservation of food Food avaitability

Marketing of excess food & accessibilily

Marketing of items from income

activity

Teach on kitchen gardening

Demonstrations on kitehen

gardening

Note:

From the ¢odc of “need for increase in food supply” several categaories
were identified from which three major themes were developed, These
were income generating activity, autonomy and food
availability/accessibility. Next follows how these themes were
developed from the categorics.
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Phase 2

Development of the themes from the eategorics _
Developmens of the theme of “income generation” from the
catepories

Need for incomes
Money 1o purchase food
Income for other needs

Group formation

Registration of group fo hundle maney
Need of officials for the group
Selection of officiuls

Contribuotions

Rules & regulations

Activitics for the group

Muke ropes for sale

Make croichet for salc

Make buskcts for sale

Contribute moncy for merry go round

Market search o
Do a murket search
Identified different markets

Time
Extra time for meetings
Extra meetings to discuss invomes

Leadership

Need of officials for the group

Selection of officials

Roles of officinls of group & monitoring activity

Requirements for income aetivity
Stationary

Registration of members

Selection of oflicials

Reoles and responsibilities of selected officials

Results of starting incomne activity
Opening bank account

Devclopment of rules and regulutiotis
Membership contributions

Increased attendance

’ €3
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Development of the theme of “auionomy” from the catepories
identiflicd

How 1o seleet officials

Exclusion of rescarcher and nutrition officer from discussions and
making decizions

Development of rules and regulations

Independent and interdependent decision making

Opening of hank account

s Development of the theme of “increase food availability and

nceessibility”
Teach on kitchen pardening
Demonstrations on kitchen gardening

Preservation of food _ u

Marketing
Purchase. of food




APPENDIX Z
An example of a transcript

" Transeript of the meeting with six communily health workers, one
nutrition officer and the researcher/myself held on 23 June 1998 at
Ngoliba Health Centre.

After the room was arranged and ull persons were sitted. The meeting
started at £ 1:30am.

Transcripl

Nutrition
lieldworker

I'thank you all for coming, It is good that you could
make it even though we gave you a very short notice,
We shall now start with a ward of prayer. Mama a,
(address mother by the name of one of the children's
numes, Lhal is “mother ol ) you lead us in prayer.

CHW 1

Let us pray. Futher in the name of the Lord Jesus
Clirist, we thunk you for bringing us here today,
Thunk you that you have piven us visitors thal can
come here to help us. Gur Father, we pray that you
help us so that what we talk ahout today will help us
in our work. This will help us so that we help people
in our villages and that our children ¢refers to all the
children from the villages) will grow well. Help us as
we talk together and guide us in your wisdom, In
Jesus name we priy.

All

Amen {in charus)

Nutrition
fecldworker

i thunk you all for coming, The purpose of our
coming loday is beeause of our visitor. Last week she
came here with our District swirition oflicer and we
met with two of you muama x and mama y. She
explained 1o us why she had come and we planned so
1 to meet here today, Therefore, we shall at] hear
what she has to tell us, Our visitor is n. She is a
lecturer at Kenyatta University in the department of
Foods Nutrition and Dictetics. She is now studying
abroad in Australii. May be she will tell us what is
good there and what she has brought us. | think there
are nice things there.

Several

L

Lavghter

Nutrition
ficldworker

Now, before we I ask her to greet us and tell us why
she has come, let us cach intreduce onrselves. We
shall starl here (poinfed to her immediate right) and
go round.

CHW |

Tam mama a, and [ am saved. [ come from Iriguini
village where I work as a community health worker, 1
have been working since 1996. [ am happy that the
visitor has come fo see us and tell us good things.
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CHW 2

[iun mama b, You all know me excepl our visitor, |
have been working as u community health worker
singe 1995 in triguini village.

CHW 3

I greet all of you in Jesus name, My qatnes are ¢, [
come from Buk village, There we have s Jol of young
mothers whe have young children, Although most of
them do not always bring them for weighing.

CHW 4

[ am called d,, I was happy when they told me that
we come to tatk about our work. [ like working as a
community heulth wodker although somelimes you
feel thal people de net appreciate whit we do.
Anyway, God will reward us.

CHW 5

My names are ¢, or sometimes they call me 1. I have
not seen many for sometime. The last time we
weiphed children 1 was nol around because [ had
traveled to see my people in Nairobi.

CHW &

['am culled g.. T always feel good when people come
to see us because [ know that they like what we are
doing here. [ come from Thoghoto villuge. The
mothers from this viltuge have not been bringing
their children often for weighing. I do not know why
yet they have a lot of problems.

Nutritior:
ficldworker

You all know me. [ am h. 1 have been working here
for two yeurs now. Although [ bave not been to the
weighing ceatre, 1 have met you all when you come
here. We have come 1oday because of oor visilor, We
shall Iet her explain 1o us the purpose of her visit und
then you shall ask any questions. Now you
(addressing me) tell ns why you have come. I think
we are all eager to hear what you huve to tell us.

Researcher

Thank you very much. It is good to see that ail of you
have turned up even when you were only informed a
few days apo. As you have been told, I am n,. I teach

'| af Kenyatta University in the depariment of Foods,

Nutrition and Dictetics. The main focus of my
teaching is in food science, food preservation and
notrition. In nutrition I teach communily nutrition
and nutrition cducation. Currently I am studying at
Edith Cowan University in western Australia. As part
of my program, [ am ondcraking a researeh for my
thests on participation in nutrition ¢ducation. I have
been in Australia since August 1997, I have now
come back to do my research, Now you may wonder
why [ am here.

Several

laughter

CHW 3

Yes, how did you know us?
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Rescarcher

It is i [ong story. You see when you are doing
research in Kenyu, there are some government rules
and regulations that must be followed, One must get
pennission from the government 1o do such a
rescivech, T therefore applied for ¢learance 10 do the
rescarch to the Office of the President to do the
research. They gave me clesrance and then [ eame to
Thika District where the District Commissioner
eleared me to undertake the study. Then T liased with
the Medical Officer of Health in Thiks and the
District Nutrition Officer on the modatities of the
research. All these people pave me permission as can
be seen by these letters. (Shawed them the clearance
letters). During the discussions with the District
Nutrition Officer and other nutrition s1aff from the
district, they made several suggestions about a
possible group Tor the research. Evenlually they
scitled for Ngoliba as an appropriate group for the
research. Why do you think 1hey chose you?

CHW | How can we know?

CHW 2 We do nat know. You tell us.

Researcher They selected you as an appropriate group for the
study becuuse:

» They suid you are hardworking and they leel thal
you will be u good group for the study
You also hand in your reports (o them regularly
Whenever they come to you, you are always
availuble and willing to take part in what they
have to offer,

# They also felt that if this study suceeeds in this
group, it is likely to be promoted in other areas.
Bui moare importantly is thut if it does not succeed
in this group, it is not likely to work in other
areas in the district because ather groups are not
as self motivated as you are,

s Are all these true?

CHW 3 We are happy to know that the Ministry thinks well
of us. You know sometimes you think nobody cares
when you work. T think in this area, we always do our
very best.

'[ Researcher When [ came here, I have also confirmed what they

said to be true. That is the reason why [ am here.

Now my purpose of the research is thut [ would like
to know how you carry out nutrition education in
your child growth monitoring program, To do so, 1
will need to find out how the program started, how
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you have been involved sind what benefits you have
got Trom the progrum. 1 also want to find oul what
will huppen if everyhody who takes part in the
program is enpaged in making decisions on what
goes on in the program.

I will therefore like 10 see how you work and the
people you interaet with, OF major concern is how
you mitke decisions in the program and the results
of enguging women actively o make decisions in
the program.

This is my purpose of the study. Bul this is meant to
be your research so that you can use the indings to
improve your program. | would therefore like all of
you inciuding the women whao attend the program
to think of what they would likc the research to
address so that we can carry out this study together
as a joinl venture. Buol hefore you make your
contrihutions, | would like to explain a few things
related to this study.

Onc is that I have only onc year in which 1o
wndertake the fieldwork. This is us [ram April 1008
to March 1999, Which means us at present, [ have
only ninc munths in which to curry oul the
ficldwork. Secondly, I would like to inforin you
thut whatever information 1 puther is conflidentjal
and will only be used for the purpose of this study.
Thirdly, although T have plunned how to earry out
this study, we shalf all discuss and come to an
agreemcent on how actually to do the reseurch.

Now based on what ! have said so Tar, let us hear
your opinion before we proceed.

CHW &

I am happy that the office in Thika {meaning the
Ministry of Health) notice our work and appreciite
that we are doing something pood. Actually we
sacrifice a lot. When we started, Plan {(meaning Plan
Intemnational s & non-govermmental orpanisation}
used to give us supplements. Now they do not, 5o
people do not come for the growth monitoring. When
plan was involved, very many people used to come. |
think it is good to do this research so that it can help
us.

CHw2

You know we are just weighing children and
teaching mothers, Sometimes women feel it is u

waste of time so they do not respect us. You know |
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we just volunteer and when the communily does not
respect you, you get tired of working lor them,

CHW 3

Anather hing is that when SACDEF (meuning
Sustainahic Agriculore Community Development
Program a focal non-governinental organisation}
trained three of us, we were told 1o ask every muther
to contribute five {Kenya) shillings for maintenance,
The women do got want to pay the five shillings just
for weighing their children, Although we never
collected the money, mast of them pot discouruged
and stopped coming. But we alse lack motivation,
Nohady appreciutes our work.

CHW?

Yoo know if there are no food supplements, women
o nat wanl to come. 5o i you do this research, it
will help us 50 that we can conlinue with our work,

Researcher

Now hased on what [ have sgid about the reseuarch;,
would you like to lake pan?

CHW 5

Yes, we are ready for the research becanse it will
help us. Don’t you think so?

All

Yes (in chorus)

Researcher

Soif you would like to participuate in the research
whill would you fike the research to do or find out?

CHW ]

Ask the mothers why they da not atways bring their
children for weighing. Let them say what they want
s0 that we can help them.

CHW 6

Let the women tell you. Find out why people
sometintes do not come so that we know what to do
to help them, Or whiat are the problems which make
them not come. May be it is ourselves or how we do
things,

CHW |

What can you help us with? For example, can you
help us get weighing bags as some of them are torn,
Even the bath room scale for weighing bigger
children because they do not want to be put in the
bags.

Nutrition
fieldworker

We shall ask the District Nutrition Officer, It may be
_possible to get some.

Researcher

{ think I will see her today so I can let her know and
when [ come next time, we shall let you know.,

CHW 5

I think we all think the research is good. We shall
leam a lot from it. You wili also help us to do our
work well,

Researcher

If so what exactly do you want the research to do?

CHW 6

[ think although we all agree to have the research, we
should ask the women first.

CHW 3

Yes, let us ash them. But anyway they will all agree.
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Nutrilion
ficldworker

But we cannot plan for them. They should he
informed.

Rescarcher

Yes they should be (old aboul the research and
requested to participale. We can then plan the
research together if they agree o participate. May
be T need to repeal here the purpose of this rescarch.
i would like to know how you carry out nutrition
education in your child growth tnonitoring program.
To do so, T will need to find out how the progrun
started, how you have been involved and what
benelils you have got frem the program. aiso want
to find out wheat will huppen i everybody who tukes
part in the program is engaged in making decisions
on what goes on in the propgram.

So you say you would like 10 be engaged in this
studvy?

CHW4

Yes, that is what we have said.

Researcher

Then how can we go about j1?

CHW 3

Let us usk the women to conte and you explain 1o
them about what you want to do and then we cin
plan how to do it alter they agree.

CHW |

But when can they come?

CHW 6

I think if we unnounce in the chureh and school, they
will hear and cone.

CHW 3

Yes, Tthink let us announce in the church that we
shall meet in cur community hall, the pharmacy.

CHW 2

A pood day is Tuesday because we have other
meetings on Monday and Wednesday, Evi 2
Friday there will be another group meeting.

CHW 4

Let us announce to meet on 7% July. We can meel o1
10:00am. But lct us announee to meet at 8:00am so
that they come carly and by 10:00am we starl the
meeting.

Nutrition
fieldworker

| will be available on that day so that is OK.

CHW 6

Ithink it is fine if wc meet on that duy.

CHW 4

When we tell them, let us alse tell them whal we
have heard so thal when they come, they will have an
idea of what they want.

CHW |

In fact, encovrage all of them to come because it is
for their own pood.

Nusrition
ficldworker

Let tlien all of us be in u positien to come. Even if
you huave u pressing need 1o allend to, il can be
postponed, do so, so that we can allhcar whit this
research is alt abowt and how we can do il

CHW 3

I think it is fine, we shall come, Now I would like to
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po because | have to see mams g, whose children
were sick,

Wonun 2 How is she?

CHW4 She is ok, She suys “I feed my children meut, beans
s0 I do not need any help™. The last lime we went
their, she just relused and said food supplements are
from the devil 5o she does not want them. When we
asked her when we can go to see her next she said
thit she cannot be found because she is looking for
cusuak work. In fuct thal day, she left us in the house
and wenl lo Lhe shop to get flour for the children.
CHW 3 [ think we should try and visit her agin because
sometimes those children suffer. You know
(addressing me) that mother is somchow mentally
sick and she stays alone with her children. But she
sometimes refuses people to heip her. Now 1 think et
us finish for loday

Nutrition Yes let us po but remember to announce o all
ficldworker | persons through the church and the school. Whe will
say in the churches? 1

CHW 2 I will say in our ¢church. You {addressing unother
commtnity health worker) inform the people in your
churct. 1think F will also tell the leacher at schood,
Now let us pray und finish

Nutrition Thanks all of you for comting. Mama a, please close
fieldworker | for us with prayer.
CHW | Lord we thank you for this meeting, As we asked you

al the beginning, we thank you that we have
discussed many things and you have helped us, Now
even as we plan for the next meeting, continue (o be
wilh us and to bless us. As we go to our homes, go
wilh us and protect us. Even when we come for the
next meeting, help ull of us. In fesus name we pray.
All Amen,

In my field notes:

Mecting ended at [:55pm. At this point, ] had not starled to tupe record
the mectings. The sbove transcription therefore was hand written in
shorthand and some details may be lacking. However, most of what
pertains lo the rescarch was noted. T was happy with the information but
I thought we eould have uchieved more in terms of starting the actual
ficldwork. You sce this is the third month but I have nol yet embarked
on data collection or have nol been cleared by the comnmunity lo start the
research. This is an issue of concern. To 121K (o my supervisors about it.
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