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CommunityðThe Neglected Partner in PAC

ÂPAC work mostly focused on supply -side

ÂCommunity component needed to raise 
awareness, address stigma, and involve 
communities

ÂUSAID supported project in Bolivia: 
2004 -2007

ÂReplication in Kenya: Community 
Postabortion Care Project (COMMPAC)



Desk Review Process

Â ACQUIRE planned evaluation for Jan -Feb 2008

Â Post -election violence made this impossible

Â Desk review included 

ïreview of project reports, 

ïtraining curricula

ïPresentations

ïmaterials from group discussions

Â Limitations:



Overview of COMMPAC--Goal

ÂGoal: 

ïTo increase awareness and utilization 
of PAC and related services in selected 
communities as a strategy to reduce 
maternal morbidity and mortality due 
to complications of incomplete 
abortion



Â Objectives

ïTo prove education and information about:

ÅFamily planning 

ÅPAC-related info with emphasis on 
addressing delays

ï Increase local capacity to address PAC

ïDevelop transport plans/payment schemes 
for PAC services

ïComplete community mobilization process 
with action plans

Overview of COMMPAC--Objectives



Availability of PAC Services

Â Nakuru district chosen due to presence of 
trained providers

Â Most providers were private providers, public 
providers no longer present when program 
implemented; community members could not 
afford private services

Â Site assessments at 14 public health facilities in 
June 2007 found that only 3 offered emergency 
treatment; only 2  facilities linked patients to FP 
services 



Overview of COMMPACðKey Activities

Â Phase I: July 2005 -Sept 2006

ïVisit by key staff to Bolivia project

ïBuilding partnerships in Nakuru

Â Evaluation of Phase I

ïKAP survey 

ïFocus group discussions 

ïCollection of service statistics 

Â Phase II: Feb 2007 -Dec 2007

ïCM with 10 new groups

ïContinued implementation and evaluation of 
action plans by Phase I groups



What is the Community Action Cycle?

Â Behavior and Social change outcomes

Â Four -stage process in Kenya

ïExplore health issues and prioritize

ïPrepare community action plans

ï Implementation and follow -up

ïParticipatory evaluation

Â Focus on the three delays framework

ïDelay in recognizing there is a problem

ïDelay in deciding to seek care

ïDelay in receiving care



Community-Health Provider Linkages

Â Meeting held with 3 objectives:

ï Introduce COMMPAC to providers

ïProvide contraceptive and PAC update

ï Initiate new working relationships between 
community groups and health providers

Â Each group able to air grievances, begin 
dialogue, and improve understanding



Selected Problems Identified

Delay   Problem identified  
Delay in recognizing 
there is a problem 

1. Lack of knowledge on PAC services 

2. Menôs lack of interest and 
involvement in RH and FP 

Delay in deciding to 
seek care 

1. Lack of transportation to  the health 
facility  

2. Poor road network to get to facilities  
Delay in receiving 
care 

1. Poor attitudes of health providers  

2. Lack of supplies and trained 
providers at facilities  in PAC and FP 

 



Action Plans

ÂCommunity groups jointly developed action 
plans for their division

Bahati Division

Key Problem

How Did You Know

(Data)

Short -Term Indicators

(Outcomes) Steps Taken to Resolve Resources

Lack of extra facilities Three women died. A maternity facility is in 

progress, and clients are 

being referred to 

Provincial General 

Hospital (PGH).

Core group leaders called a 

meeting with the community, 

discussed the issue, and sent 

three people to the MP, who 

promised to help through 

community development funds, 

and now maternity is on -process.

ËMP

ËChief

ËCommunity development 

funds

Long distance between health 

facilities (public)

Three women died. ËDispensary was 

renovated.

ËThe division has a 

maternity facility, and 

MP has promised to 

support introduction of 

PAC.

ËMobilized community (60)

ËTalked to MP about PAC 

services 

ËTo follow -up 

ËStoo Makaa Womenõs Group

ËHeshima Exodus Youth 

Group

ËMP 

ËCommunity members

ËMOH 

Use of traditional methods to 

induce an abortion 

About 20 women and 

girls bled due to 

induced abortions 

from using 

traditional herbs.

Since July 2006, no cases 

of induced abortion have 

been reported.

Organized education forum with 

200 women.

ËCommunity members 

ËCore group members from 

the three groups 

Lack of recognition that 

bleeding during the first five 

months of pregnancy is a 

problem 

15 women lost their 

pregnancies (within 

three months).

More women are seeking 

reproductive health care 

(12 women).

Nurse from Health Council (HC) 

organized two community 

education sessions for 100 

women.

ËNurse from Kabatini Health 

Centre 

ËMatron from Bahati Sub -

District Hospital



Examples of Actions Taken

Â Njoro : partnership builds 
dispensary, housing for staff, 
roads, and a bridge

Â Bahati : Provider gets training

Â Rongai :  

ï provided house for health 
provider, 

ï advocated for CDF to build a 
dispensary

ï Increased clinic hours need 
information on health fairs, 
community talks, etc.  This 
only provides info on 
infrastructure.



Summary of Achievements

Â KAP Study - Changes in 
attitudes and knowledge

ï Knowledge of bleeding 
in pregnancy as danger 
sign increased from 
67% to 91%

ï Group members seeing 
FP as an issue that is 
the responsibility of 
both men and women 
increased from 75% to 
86%

Â Outreach Activities -

ï10 schools reaching 1,500 
students

ï15 community forums 
reaching 2,195 
community members



Summary of Achievements

Â Mobilization of local 
resources for:
ï4 new health facilities 

constructed, 2 old 
facilities renovated, 6 
facilities expanded

ï5 roads and 1 bridge built

ï2 police posts constructed 
to improve security

ïProviders trained in FP 
and PAC

Â Increase in FP use at 272 
health facilities from 20o5 
to 2006:
ïNew users doubled 

from 2,034 to 4,362 

ïContinuing users 
increased by 64% from 
8,565 to 13,807

ÂInputs into community mobilization resulted in:



Comments on CM process

Â Involvement and responsibility

ÂTiming issues

Â Importance of involving men

ÂRural easier than urban

ÂGroup dynamics



ÂAgreement on Roles

ïHealth providers: give info to 
community, act quickly when patients 
arrive, address community needs with 
positive and non -judgmental attitude

ïCommunity members: mobilize 
community to receive info, sensitize 
community to take responsibility for its 
members, act as mediators between 
community and health facilities 

Results ï

Community-Health Provider Linkages 



Importance of Leadership

ÂStakeholder engagement

ïImportance of stakeholder meetings --
to build support and foster community 
ownership

ïMany stakeholders attended some 
community mobilization sessions and 
actively supported implementation of 
action plans

ïShould be continuous process rather 
than one -off activity



ÂChampions

ïIndividuals or organizations who are 
willing to take calculated risks, and, as 
leaders, act as catalysts for 
collaborative actions, beyond their job 
descriptions

ïTraining in using storytelling for 
advocacy, inspired by Estherôs story 

Importance of Leadership cont.



Estherôs Story

Â Esther Nyokabi -- illiterate, 
married in her teens 
delivering 10 children, 
could not walk for 7 years 
following a birth

Â Empowered by COMMPAC 
project, 
ïPartnered with men

ïSpoke publicly to groups

ïMobilized 300 people to 
access resources for 
dispensary


