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April 2006

Congratulations on selecting Kenya for your clinical placement.  This handbook is meant to assist you in preparing for your trip and may make the cross-cultural transition a little easier.  Throughout this document there are suggestions by Julie Hard, Chair of the Kenya Working Group.  Julie has been to Kenya several times and has a wealth of experience.  If you have questions about this document, please contact a member of the Kenya Working Group.
Travel:

Travel time to Nairobi Kenya is approximately 15 hours in flight.  If stopping over in London, allow for ample time between your connecting flights in order to ensure your luggage makes the connection as well.   From Nairobi, there are two options to get to the final destination, Rongo.
The first is to take a twelve-hour bus ride to the town of Kisii which is only 30 km from Rongo.  This mode of transport is more affordable but, as it inevitably travels during the night, it is dodgy

The second option is to fly to Kisumu aboard Flamingo airlines (a fluorescent pink turbo-prop airplane) which leaves three times a day and is another 45 minutes in flight.  Flamingo is known as Kenya’s discount airways.  They serve fresh passion fruit juice as refreshment.

Mr. Okidi will arrange to pick you up from either location.
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The “Persons Living with Disability Programme”:

The “Persons Living with Disability Project” was conceived after numerous appeals from the community of southern Nyanza province to the Catholic Diocese of Homa-Bay to provide and support children needing rehabilitation.  Presently, the Disabled Service Programme has six rehabilitation units distributed throughout the diocese.  Forty-one clinics are responsible for ensuring assessment and placement of disabled persons as well as integration of disabled persons into the national education curriculum.  Health activities focus on public health education, surgical and clinical rehabilitation and supportive appliances.

The programme objectives are as follows:

· Develop a community structure for delivering efficient and effective services to disabled persons

· Educate and sensitize the community on the abilities as well as the needs of disabled persons

· Equip disabled people with the skills that are relevant to their unique challenges

· Training of trainers to enable the community to keep up with disabled persons services 

· To educate and reduce stigmas associated with HIV/AIDS

· Give support to HIV/AIDS orphans who are disabled

· Promote and advocate for behaviour change among the youth

· Improve accessibility of basic needs of 100 disabled and orphaned children by the year 2007

· Strengthen collaboration among HIV/AIDS agencies by 2007

Clinical Population:

· 95% pediatrics - polio, cerebral palsy, neurodevelopmental delay, complications 
of traditional medicine (a mix of neurology and orthopedics) in both community and clinic settings. 

· 5% adults in the community - mostly assessments during 
community visits. 


Mr. Okidi is flexible in meeting the students learning needs.  Previous students have had had an interest in pediatrics. Julie Hard, chair of the Kenya Working Group, worked with the HIV population more during her placement.

After a community clinic where you may see between 20 and 120 clients in a single day, you then organize clients who would benefit from rehab to come and stay at Kitere Clinic for a "training week".  Usually you attempt to conduct one to two community clinics a week to collect clients from the remote areas.  Each training week may have a different focus depending on what is found when visiting the community and where the greatest needs are.  For the most part, the clients that have been children with neurological disorders such as cerebral palsy, cerebral malaria, spinal TB, meningitis and hydrocephalus to name a few.  There are an extraordinary number of young polio cases, congenital malformations and a number of children who were poorly managed post burn victims. 

Additionally while in the community you identify people who need more than physical rehabilitation and in fact, need surgical intervention.  Being the primary caregiver with Mr. Okidi in the field, it is your responsibility to help coordinate the clients to get surgeries and bring them to the appropriate facilities to meet with the AMREF fly-in doctors.  Each surgical date has a different focus, such as orthopaedic or plastic surgery for burns etc. Once the surgeries take place, the clients generally are sent back to their rural homes still in casts and it is then your 
responsibility to find them again and ensure they receive post-operative rehabilitation.  For this, the "training week" takes a different focus and has more of a focus on post-operative rehabilitation.

Address and Contact Information:
Mr. Carilus Okidi

Coordinator Handicapped Programme

Catholic Diocese of Homa Bay

Box 546

Homa Bay Kenya

cokidi@westernet.co.ke
011-254-722-874-379
(Kenya is 7 hours ahead of Ontario)

Supervision: Mr. Okidi

Mr. Okidi supervised students while on placement.  He is a Kenyan physiotherapist who completed his degree in Nairobi 25 years ago.  He is responsible for the community care of the entire southern region of Nyanza province.

At present, Mr. Okidi is the only physiotherapist in the programme and he is also the coordinator.  Mr. Okidi has extensive qualifications.   He graduated with a college diploma in physiotherapy at the Medical Training College in Nairobi in 1980 and then received an advanced diploma in 1987. He received a diploma in Sports Injuries from the Sports Council of Kenya through the All-Africa games where he was awarded a gold medal for outstanding performance. He coordinated physiotherapy services for the All-African Games in that same year.  Since the late eighties, he has taken several continuing education courses in orthopaedics, community development and most recently HIV community management. 

Mr. Okidi has been designated as a Senior Physiotherapist since 1997 by the Ministry of Health in Kenya surpassing levels 3, 2 and 1.  He is one of eight Chairman sitting on the board of the "Kenya Society for Physiotherapists" (our equivalent would be the Canadian Physiotherapy Association) and represents South Nyanza Province.   In addition to being on the board for the National Physiotherapy organization, he is also sits on a number of school boards for children with special needs and has worked as a consultant with the Ministry of Justice in developing policy and legislation for the protection of vulnerable children. He has been working in the Catholic Diocese Combined Projects for the Handicapped Programme since 1994. 

Recently, he was asked to join staff at the Medical Training College in Nairobi but turned the position down because he knew that it would mean the end of the Disability Service Programme, the community based organization he coordinates. 

While in Canada this past summer, he attended several tutorials and labs at McMaster University as well as met with faculty so as to better understand the "Evidence Based Practice" Model that students visiting from Canada referred to and  to gain better understanding of how Canadian students are trained.
Budgeting your money:

Mr. Okidi has asked for $800 to cover the costs below, however this should be clarified with Mr. Okidi directly.
$1 Canadian = approximately 61 Kenya Shilling (ksh) 

Here is Mr. Okidi's detailed reponse to a request for information on budgeting expenses: 
In response to your request for budget estimates for accommodation, meals and transport Mrs. Okidi and I feel that after taking into consideration the situation of water in Kitere it would be safer, cheaper and easier for the students to stay in my house in Rongo.  We agreed that the following estimates could enable us take proper care of the students very well.

1. Accommodation:
Free of charge since they would be in my house.

2. Meals:

This we estimated at Kshs. 5,000/= per person per week and ksh. 




30,000/= per person for six weeks and that would total to Kshs.




120,000/= for the four students.




NB: This would include laundry services and any other household




        chores.

3. Transport Costs:
Because I intend to use the vehicle to facilitate our movement to 




clinical areas in most cases, following a hitch on public transport




due to government crack down on public vehicles and strike policy 



in place that has created difficulty of movement on our roads. We 





ask each student to pay Ksh. 3,000/= per week or ksh. 




18,000/= for six weeks (for four students total of Kshs. 

72,000/= for six weeks).  This would include local weekend errands, collection from and to the airport but not including visit to National Parks or special journeys out of Programme areas. 

If this money could be sent before their arrival it would enable me to use part of it to service the vehicle properly.

4. Materials

    (For clinical areas)
The office also request that each student pay ksh. 12,000 towards the improvement and maintenance of the clinical areas. This is also requested to be sent in advance with transportation costs to enable the Programme officer to be ready when students arrive.

In case it would be possible we request the students to carry with them some literature on recent research on evidence based practice and various thesis or research on the management of physiotherapy conditions or occupational therapy interventions to form our library in Kitere or discuss with their colleagues in Kenya.

Other Items to budget for:

1. Luggage aboard domestic flight home will charge per pound over the domestic limit and you will be over the domestic limit.  It is best to check with Flamingo Airlines at Kisumu to determine the fee.

2. A US$ 20 departure tax is charged on all passengers departing on international flights. There is a Ksh.100 tax charged for internal flights.

3. Immunizations – the cost varies depending on your drug plan. Without any coverage, a liberal estimate would be approximately $200.
4. Anti-malarial medication – the cost depends on type of drug and medical coverage – while less expensive Larium has been known to react adversely with some people.  Malarone as an alternative averages $6 per pill to be taken every day while in infected regions and for ten days after return.

5. Visa Requirements 

a. Please note that Canadian passport holders and others not mentioned require visas to enter Kenya on holiday or business at a fee of C$72.00 for single entry and C$ 144.00 for double entry.

b. Visitors to Kenya who happen to visit Tanzania and Uganda during the validity of their original Visitors' Passes do not require a second visa to re-enter Kenya.

6. Mosquito nets   ($50 CDN)

7. Water treatment kit (Mrs. Okidi boils the drinking water but I preferred to use the kit to be on the safe side and whenever I stayed away from their home)

Immunizations:

See your doctor at least 6 weeks before your trip to allow time for shots to take effect. A visit to a physician specializing in travel is a great idea for immunizations, samples for your first aid kit and to receive the appropriate anti-malarial medication.  You may also want to take an anti-diarrhea medication before you leave.  Julie has used Dukarol.

http://www.cdc.gov/travel/eafrica.htm 

CDC recommends the following vaccines:
· Hepatitis A or immune globulin (IG). 

· Hepatitis B, if you might be exposed to blood (for example, health-care workers), have sexual contact with the local population, stay longer than 6 months, or be exposed through medical treatment. 

· Rabies, if you might be exposed to wild or domestic animals through your work or recreation. 

· Typhoid, particularly if you are visiting developing countries in this region. 

· Yellow fever, if you travel anywhere outside urban areas. 

· As needed, booster doses for tetanus-diphtheria, measles, and a one-time dose of polio vaccine for adults. Hepatitis B vaccine is now recommended for all infants and for children ages 11–12 years who did not receive the series as infants. 
· ***This list does change, please see your travel doctor for a comprehensive and up-to-date list***
To stay healthy, do...
· Wash hands often with soap and water. 

· Drink only bottled or boiled water, or carbonated (bubbly) drinks in cans or bottles. Avoid tap water, fountain drinks, and ice cubes. If this is not possible, make water safer by BOTH filtering through an “absolute 1-micron or less” filter AND adding iodine tablets to the filtered water. “Absolute 1-micron filter” are found in camping/outdoor supply stores. 

· Eat only thoroughly cooked food or fruits and vegetables you have peeled yourself. Remember: boil it, cook it, peel it, or forget it. 

· Take your malaria prevention medication before, during, and after travel, as directed. (See your doctor for a prescription.) 

· Protect yourself from mosquito bites: 

· Pay special attention to mosquito protection between dusk and dawn. This is when the type of mosquito whose bite transmits malaria is active. 

· Wear long-sleeved shirts, long pants, and hats. 

· Use insect repellents that contain DEET (diethylmethyltoluamide).  

· Purchase a bed net impregnated with the insecticide permethrin or deltamethrin. Or, spray the bed net with one of these insecticides if you are unable to find a pretreated bed net. 

· To prevent fungal and parasitic infections, keep feet clean and dry, and do not go barefoot. 

Meals:

For the most part the diet consists of five main meals.  At almost all dinners Ugali is served which is a hearty dish that is eaten with one’s hands.  Ugali is either made the traditional way (less common) out of Sorghum making it dark brown in colour and a little stickier or out of maize that is ground into a white powder.  Its primary purpose is to fill one’s belly. As accompaniment, Sukomawiki, a hearty spinach, or cabbage is served and some kind of meat, either chicken, beef, or occasionally goat.  Talapia fish cooked in tomato is tasty if you can manage to not be bothered by the head. Julie has said "I chose not to eat the engine, as Mrs. Okidi would call it."  Homemade flat bread and beans is another popular dinnertime meal. 

Food supply to the shops in rural areas is very poor. Do not be surprised to see goat carcasses hanging from the butchery ceiling, covered in flies, blood dripping onto the floor, no refrigeration and no glass in the shop windows. Many butchers have offerings placed on wooden shelves, open to the dusty road outside. These usually boast delights such as goat bowel arranged in a lump of swirls beside a cow brain, then a liver, some pig's feet and goats' heads. The consolation is the knowledge that the food will be thoroughly cooked before it lands on your plate.

Lunches could either be one of the above meals or scrambled eggs instead of the meat.  

Occasionally, I (Julie) would go to a hotel (restaurants and cafes are referred to as hotels even if they do not provide lodging) for chips (French fries) and soda.  At the hotels it is best to ask what is being made rather than try to order from the menu.  I found that every place I went to had Samosa on the menu but no one actually made them.  There is a variety of soda to choose from including black current Fanta, Pineapple Fanta, Orange Fanta and my favorite, Passion Fruit Fanta. Although it seems strange, you need only to ask for “passion” as no one calls it passion fruit Fanta.

Breakfasts are primarily fresh fruit from the tree/vine: papaya, oranges (sometimes the oranges are green like limes but they are still sweet), passion-fruit, bananas and pineapple.  The best part about breakfast is the freshly ground peanut butter that Mrs. Okidi would grind before breakfast from her own home-grown peanuts (ground-nuts).  Mrs. Okidi also makes mandazi which are like little doughnut triangles/cubes.  

If you are interested in trying to prepare a meal for yourself, keep in mind the only means to cook is over a propane fire or a small fire pot called a jeeko .  In other words, there is no oven.  Also, there is no refrigeration so dairy products do not last long and are not readily available.  I've not seen pasteurized milk on sale outside of Nairobi. It's best to stick to the milk sold in drinking box type containers (UHT long life variety), as milk bought fresh at "dairies" carries a risk of Brucellosis with it. In the same way be careful with cream used on fruit salad, desserts etc.  Kenyans are accustomed to drinking milk sour/curdled and enjoy it with lumps so beware when offered milk if this is not appealing to you.  You can purchase cheese from Kisii but it is expensive and does not last very long.  

Other items you may wish to bring:
· Cool cotton clothing: modest dress is required for women, skirts below the knees and tops preferably no shoulders showing (as physiotherapists it is acceptable to wear trousers so long as they are not tight or cling-fitting)

· Shower sandals/flip flops (one really neat souvenir is to get sandals made from old tires purchased in the market if you don’t want to bring your own flip flops)

· Light nylon rain coat (you will be visiting just before the second rainy season)

· Towels

· Flashlight

· Extra camera battery

· Feminine hygiene products (they are tossed into latrine so pads with a lot of plastic are not as environmentally friendly)

· Toilet tissue

· Paper

· Pens

· Sweets for the hoards of children who will ask you (toffee melts into a gooey lump)

· Playing cards, books or things to amuse yourself in the evenings

· Money belt

· Preferential food items not easily found in Kenya such as decaffeinated coffee, herbal teas, granola bars, packaged soups

· Family photos or Canadian pictures (even after trying to describe a moose as an overgrown cow with antlers, the Okidis thought it must be like a lion)

· Journal

· Host gifts, not mandatory but it is always nice to present a gift (I gave Mr. Okidi a McMaster golf shirt and hat)

· Travel alarm clock (the chickens will start crowing beneath your window at the crack of dawn if you don’t wish to bring this item)

· Ear plugs for the plane ride or when the Posho mill starts grinding

· Water/Nalgene bottle

· Mosquito net for your bed

· Water purification kit

· More film than you think you will need because you will use it

· Sunscreen

· Purell hand sanitizer

· Hat

Travel Tips:

Make photocopies of all your travel documents and leave them with someone at home just in case.

Leave jewelry and valuables at home.

Finding ANY toilet is very difficult. Of course there's no social taboo about peeing on the roadside or on a side-street, but in an urban setting one may feel inhibited about doing this. Most toilets are of the hole-in-the-ground variety, which is fine except that the surrounding area will invariably show where the previous 50 users missed the mark. This will lead to smelly smudges on your trek-shoes. All these cubicles stink to high heaven and the ground is usually wet, so brace yourself!
My advice is:
(a) Even if you are in a place where they go to great trouble to get you the key for the "choo" (toilet) out the back, don't expect the area to be clean or maintained at all.
(b) Roll up your trouser legs as these will get soaked with the urine of others spilled all over the floor.
(c) Wipe your shoes on the grass afterwards.
(d) If possible, go in the open air as the risks of other people's waste on your clothes is less.
(e) CARRY A TOILET ROLL in your bag AT ALL TIMES. Even hotels outside Nairobi don't stock any; when I asked why I was informed "because people steal it!" 

(f) Purell or other sanitizers are also a good idea to carry 

Matatus (mini-buses) are the mainstay of transport between towns and villages. These are supposed to carry 14-16 passengers, but invariably carry at least 20 people and on one occasion I counted 26 passengers. The usual fare is KSh80 for a 50km journey. These vehicles go at high speed, eg. 60-70 miles per hour, over rough country roads and fatal accidents are a regular occurrence. There is however little alternative if you need to travel, except maybe hiring a speed-taxi (car that takes 8 passengers) and accepting the added expense.  If you feel unsafe traveling in a matatu for any reason, tell the conductor and get off at the next stop, another matatu will be along shortly.

For short trips into or out of Rongo a poda-poda is a bicycle hitch and costs 10-20 Ksh depending on whether you are going up hill or down.  It is a fun way to travel but not so fun if you do not have a free hand to hold on or if the matatu are whizzing by.  I loved taking the poda-poda up and down the road to Kitere off the main road.  

Banking:

Line ups for the bank teller are inevitable, especially when the civil servants get paid on the same day.  The line-up can form winding outside of the building like a ride at Canada’s Wonderland so try to get your banking done before payday.  Do not be surprised when you line up if people come and squeeze in front of you just as you are close to the teller stating they were there already before you.  People will show up and sit down somewhere and wait for the line to move before returning to “their place”.  There is also no such thing as personal space in these line-ups.  People will wedge themselves together in the cue so that everyone is touching.

I generally go to Barclays bank in Kisii as Mr. Okidi’s brother (cousin) works there and has proved helpful to jump the line or to cash traveler’s cheques when I had forgotten the receipts.  His name is Festus and is an amazing friend to have.  There is no bank or machine in Rongo so try to budget your needs before a trip to Kisii or Homa Bay and bring the correct identification for cashing cheques.  There is an additional charge for changing US to Ksh of 300 shillings so it is more economical to have traveler’s cheques.

If you want to change money at Isebania please note there is not a bank or bureau de change on either side of the border. Hence, you'll get mobbed by black market moneychangers as soon as your vehicle stops. It's worth haggling as the competition means you'll get a pretty fair rate, but count your money carefully as the number of noughts on Tanzanian Shillings can be confusing. Also, change only US dollars or Kenyan Shillings as the rate for anything else, including Sterling, is appalling. Needless to say there is nowhere to change travellers cheques around this area.


Market Days:

Every Tuesday and Thursday is market day in Kisii meaning absolute chaos on the main road into town.  It is quite exciting to see mobs of people selling and buying goods, blocking traffic, loading goods onto vehicles including live stock.  People will approach with buckets of food carried on their heads trying to negotiate a sale through the window of your vehicle.  It also means that the matatus are more of a challenge to get on during the rush home before dark so give yourself ample time but don’t spend too much time at the stop as there are “matatu tots” who are petty thieves that hang around the station in Kisii.

Wednesday and Saturday are market days in Rongo but it is not nearly as chaotic.  For the most part the markets are for food but you can purchase second hand clothing imported from Europe or North America.  It is best to go to the market with someone who is seasoned to market prices or you will pay more than the going rates. 

Calling home
Telephone land lines never seemed to take shape here and ironically no one has a home phone! The best way to stay in touch is through cell phones which are in abundance here.  Julie Hard has purchased a cell phone and will hand it off to the next group going so that they will already have the sim card and a known number before they leave. 

While it is cheaper to call from Canada to Kenya, the connection is usually immediate and clearer when calling from Kenya to Canada. 

Packages sent through the regular mail should be avoided as they are costly and unpredictable.  Two of our packages from home never made it.  DHL courier is used here but really pricey. 

There is also internet connection in the post offices (one in Rongo where students have stayed in the past) and there are a number of internet cafes in the larger towns when the power is available and the connection is good (ie. not everyone is trying to use the system at once).
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I wonder could we refer to another source for information on general Kenya information ie culture, religion, language….
