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Abbreviations & Acronyms 
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HBC  Home-based care 

IEC  information, education, communication   

IGA INCOME-generating Activity  

IGAs  Income-generating activities 

Ipas International Projects Assistance Services  

IPPF  International Planned Parenthood Federation  

IUCD  Intrauterine Contraceptive Device  

KEMSA  Kenya Medical Supplies Agency 

KMET  Kisumu Medical and Educational Trust 

KMTC Kenya Medical Training College  

KUAP  Kisumu Urban Apostolate Program 

MCH Maternal and child health 

MOH Ministry of Health 

MOMS  Ministry of Medical Services 

MOPHS  Ministry of Public Health and Sanitation 

MoU  Memorandum of understanding 

MUE  Medication uterine evacuation 

NCK Nurses Council of Kenya 

NGO Non-governmental Organization 

OBA  Output Based Approach Project  

OTP Outpatient therapeutic project 

OVC  Orphaned and vulnerable children 

PAC  Post-abortion care 

ED Executive Director 

PACNET  Post-abortion Care Network 

PLWHA Person living with HIV and AIDS 

PP   Private Providers  

PWC  PricewaterhouseCoopers 

RH  Reproductive health 

RIAT  Ramogi Institute of Advanced Technology;  

RLF  Revolving Loan Fund 

SAAF  Safe Abortion Action Fund 

SMI Safe Motherhood Initiative  

SANA  Sustainable Aid in Africa International 

SFC Sisterhood for Change  

SRH Sexual and Reproductive Health 

STI Sexually transmitted infection 

TB  Tuberculosis 

TBA Traditional birth attendant 

TEMAK  Teenage Mothers Association Of Kenya (;  

ToT Trainer of trainers 

VCT  Voluntary Counseling and Testing 

VSP Voucher service provider 

YECs  Youth empowerment centres 
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 Introduction 
Kisumu Medical & Education Trust (KMET) celebrated its 12th birthday in August 2008. A period that has seen KMET 
growing in leaps and bounds …and it is still growing! Today, KMET boasts of 8 projects/programmes from one at inception 
with a staff compliment of 25. Indeed, there has been phenomenal growth in KMET and the sky is not the limit. 
 

KMET was conceptualized in 1995 by a group of professionals working in Nairobi, Kenya 
who were compelled by the old-age adage, charity begins at home. The founders, mainly 
in the health profession were moved by the plight of innumerable referrals to the national 
referral hospital from Nyanza and brainstormed on what they would do to help alleviate 
the suffering at the community level. KMET was conceived and was birthed in August 1996 
after being duly registered as a Trust.  
 
The mantra, promoting health and education, is thus KMET’s noble duty to the 
communities it has faithfully served for over a decade. In all these, KMET’s goal is 
integrating reproductive health (RH) into core community development activities in a 
manner that is consistent with the core value of being innovative and practical in 
addressing communities unmet needs.  
 
Currently KMET operates in five of the eight Kenyan provinces with an emphasis on post 
abortion care, clinical services, home based care, nutrition as a component of home based 
care (HBC), microfinance, youth-for-youth programmes and safe mother hood initiative. 

KMET is also renowned internationally and has an international students and volunteers program. This since incorporated 
local Kenyan students on a pro bono basis and providing consultancies on RH in several sub Saharan countries. The 
organization’s headquarters are in Kisumu City.  
 
KMET’s operations are guided by its 3-year Strategic Plan (2007 – 2010) in meeting its goal. The plan has 5 strategic 
objectives: 

1. Strengthening the capacity of service providers to improve access to quality RH information, services and facilities 
among underserved communities. 

2. Scaling up of provision of care and support to the HIV/AIDS infected and affected.  
3. Strengthening the sustainability of community-level reproductive health programs. 
4. Strengthening partnerships and collaborations with organisations and institutions involved in RH and 

development programs.  
5. Strengthening provision of community-level clinical and youth-friendly services.  

 
These principles guide KMET in ensuring a results-based management approach in implementation of projects.  The 
growth of KMET since 1995 is presented in the timeline below. 
 

1995 1996 2000 2003 2004 2006 2008 2009 
KMET 
Conceptualized 

Registered in 
August under 
the Trustees 
Act 

PAC 
launched 
  

KMET 
Clinic 
established 

Home-based 
Care (HBC) 
program 
launched 

Nutrition 
Project started 
as a component 
of HBC 

Revolving 
Loan Fund 
launched 

Safe 
Motherhood 
Project started 

Youth-for-
Youth Project 
initiated 

Food Security 
& Outpatient 
Therapeutic 
Project (OTP) 
launched 

Safe Space 
component 
of Youth for 
Youth 
launched 

KMET is driven by a vision 
of communities with 
accessible quality reproductive 
health services where every 
child is wanted.   
 
The Trust’s mission is to 
promote development in 
underserved communities 
through innovative health and 
education programs 
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From the Executive Director’s Desk  
Dear Friends, 

The year 2008 began on a rather sad note for Kenyans following widespread violence triggered by the announcement of 
presidential election results on 30th December 2007, which led to loss of lives, destruction of property and displacement 
of thousands of people all over the country and in Kisumu in the early months of 2008. However, through support from 
our global partners particularly from  American Jewish World Service (AJWS) KMET was actively involved in provision of 
humanitarian assistance to victims of the post election violence in January & February 2008. KMET offered emergency and 
post-emergency relief in the form of emergency contraceptives, food stuff (nutritional flour) and clothing items. 

After the signing of the National Accord in late February, the country returned to some semblance of peace and regular 
KMET programs picked up in earnest. KMET continued to implement comprehensive PAC services after scaling up the 
medication uterine evacuation (MUE) project which had been introduced in October 2007 as yet another option safe 
uterine evacuation.  This pilot project was launched through support by Venture Strategies for Health & Development 
(VSHD) and Planned Parenthood Association of Bucks County (PPABC).   

Other programs KMET implemented included: provision of outpatient services at the KMET Clinic, situated in the low-
resource area of Nyamasaria; the outpatient therapeutic programme (OTP) in partnership with Concern Worldwide and 
Ministry of Health (MoH), which offered therapeutic services to malnourished children less than five years; the Home-
Based Care (HBC) program continued to provide care to 250 PLWHA and about 800 family members through a broad 
range of services – clinical care (medical & nursing), psychological support, socio-economic support, involvement of 
PLWHA, respect for human rights and legal networks; The Nutrition Project, which is a key component of the Home Based 
Care (HBC) program continued with distribution of nutri-flour and training of PLWHAs. As part of scaling up of production, 
KMET purchased two processing machines with support from the O’Halloran Foundation.  

Besides, KMET also has a Revolving Loan Fund (RLF) that was used by both community-based service providers (CBSPs) 
and private providers (PPs) to improve service delivery pursuant with KMET’s vision. The RLF project received continuous 
support from KIVA. In 2008, a total of Kshs 21,858,000 was disbursed to 31 PPs and 352 CBSPs.  In addition, the 
Sisterhood-for Change (SFC) program targets disadvantaged adolescent girls from the slum areas of Kisumu and aims to 
contribute towards reduction of teenage pregnancies, unsafe abortions, and HIV/AIDS in Kisumu District. In 2008 SFC 
recruited two groups – one in February and the second in October – who underwent training in life skills, sexual & 
reproductive health and vocational training in catering, hairdressing or tailoring. SFC also continued to offer youth-friendly 
clinical services specifically targeting the disadvantaged youths in the community and a day care centre, which enabled all 
the teenage mothers enrolled to attend class regularly. The Voucher Project implemented three main activities in 2008: 
sensitization of the community and CHWs on importance of vouchers; recruitment of community health workers to 
distribute the vouchers; and Distribution of vouchers (Safe Motherhood voucher, Family Planning voucher, and Gender 
Based Violence vouchers) to the target communities. KMET distributed cards to and sensitized the potential clients in 16 
sites.  The project sensitized over 4,000 women in Kisumu district and distributed 1,760 safe motherhood vouchers. MoH 
records indicate that hospital deliveries and ANC attendance increased by almost 65 percent.   
 
Despite the year starting falteringly, KMET year progressed on well, the challenges notwithstanding, and ended with no 
mishaps echoing the adage “all is well that ends well.” We believe that with your ongoing support we will continue to 
promote development in underserved communities through innovative health and education programs since we believe 
“together we make a difference!”  
 
Ms Monica Oguttu 
Executive Director, KMET 
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 Humanitarian Response- 2008 
 

Humanitarian response 
 
In December 2007, Kenya went to the polls to elect area 
councilors, members of parliament and the president.  However, 
the disputed Presidential election results triggered the worst ever 
violence experienced since independence following the 
announcement of presidential election results on 30th December 
2007. This led to loss of lives, destruction of property and 
displacement of thousands of people all over the country.  
 
Kisumu District and its environs were one of the epicenters of the 
violence. Thousands were displaced and forced to live in 
makeshifts camps for internally displaced persons (IDP), which 
lacked basic amenities. The violence took an ethnic dimension 
forcing many families out of their residences in both urban centres 
and rural areas forcing them to flee back to their ancestral 
districts. Consequently, appeals were sent out for food, medicines, 
temporary shelter, clothing and water for the IDPs and returnees.  

 
KMET was actively involved in provision of humanitarian assistance in the first two months of 2008 to victims of the post 
election.    
 

The humanitarian response was carried out in collaboration with 
other organizations, including UNICEF, Kenya Red Cross Society, 
Ministry of Health, Centres for Disease Control (CDC) Kisumu, 
Family Health Options Kenya (FHOK), Mildmay International, 
OGRA Foundation, and Marie Stopes, to name a few.  
 
In January 2008 KMET was on the ground, albeit quietly, offering 
logistical support to the displaced with our representative 
attending Red Cross meetings on Humanitarian Assistance, 
commensurate with the consolidated appeals process that 
brought different organizations together to help the victims of 
post election violence.  
 
KMET responded in two stages – at the immediate emergency 
and post-emergency phases. For the first stage KMET donated 
emergency contraceptives, food stuff (nutritional flour) and 
clothing items donated by KMET staff and their families. The 
KMET Sisterhood-for-Change project later donated sanitary 
towels to girls and women.  
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Table 1: Emergency and post-emergency food relief 

Period Kisumu District 
(West Kolwa) 

Siaya District 
(Sagam) 

Rongo District 
(Bware) 

Total in Kg 

March 853.75  0.00 0.00  853.75  
April 853.75  685.5 0.00  1539.25  
May 853.75  685.5  2151.75  3691.00  
June 853.75  432.25  0.00  1286.00  
July  440.00  432.00 226.25  1098.25  
August 506.75 415.00 230.00  1151.75 
Total 4361.75 2650.25 2608.00 9620.00 

 
The second phase of relief was provided during the post emergency period.  This phase was supported with 
funding from American Jewish World Service (AJWS).  
 
KMET nutriflour relief was distributed in three districts that KMET operates: Kisumu, Siaya and Rongo.  More 
than nine tonnes of food was given to 4,787 internally displaced persons (IDPs), PLWHA, OVC, antenatal 
(prenatal) and lactating mothers. The donation was worth 962,000 Kenya shillings. 
 
Table 2: Beneficiaries of KMET relief assistance 

Beneficiaries Kisumu District 
(West Kolwa) 

Siaya District 
(Sagam) 

Rongo District 
(Bware) 

Total 

Returnees 715 647 399 1,761 
IDPs 105 65 448 618 
PLWHAs 366 184 501 1,051 
OVC 575 434 210 1,219 
New Mothers 67 45 26 138 
Total 1,828 1,375 1,584 4,787 
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1.0 POST ABORTION CARE 
 

Introduction 
KMET’s flagship project, post-abortion care (PAC), has been active since 1996.  KMET actively recruits and trains new 
providers, both physicians and mid-level providers (clinical officers, nurses), in five of the eight provinces in Kenya, namely 
Nyanza, Western, Eastern, Rift Valley and Coast Provicnes.  KMET pioneered training in the use of manual vacuum 
aspiration (MVA) in 1995 as a safer, effective, and more accessible alternative to the traditional surgical dilation and 
curettage (D&C) procedure.  Topics in the PAC training package include:  

Ø Emergency treatment 
Ø Counseling 
Ø Post-abortion family planning 
Ø Linkages with reproductive health services; and  
Ø Community involvement 

By training providers in MVA, KMET has increased the accessibility, affordability, availability and acceptability of post-
abortion care for thousands of Kenyan women and has saved countless lives.  KMET currently has over 300 providers 
enrolled in its PAC network (PACNET), and is continually recruiting and training more. 
 
Why PAC? 
Unsafe abortion, induced or spontaneous, is a major cause of avoidable chronic 
ill health and maternal mortality in Sub Saharan Africa and Kenya in particular. 
Over the years, human society has not been able to eliminate abortion as a 
means of fertility control due to various divergent opinions, restrictions & laws, 
and availability of services. Unsafe abortion has continued to thrive in Sub 
Saharan Africa.  In spite of the high fertility rates in Sub Saharan Africa, 
contraceptive prevalence is very low. Statistics indicate that 30% of women 
control their fertility by combination contraceptives, abortion, and only 3% use 
abortion as a means of fertility control  
 

Due to the sensitive nature of 
abortion issues the exact figures of unsafe abortion are unknown.  The 
World Health Organization (WHO) report of 2000 states that “Unsafe 
abortion is preventable yet remains a significant cause of Maternal 
Mortality in Sub Saharan Africa.” Globally 53 million abortions occur 
annually; 20 million unsafe abortions occur annually and 96 percent of 
abortions in Africa are unsafe.  Kenyan law permits abortion only for the 
“preservation of the woman’s life” as stated in Section 240 of the Penal 
Code – “A person is not criminally responsible for performing in good faith 
and with reasonable care and skill surgical operation upon any person for 

her benefit, or upon an unborn child for the preservation of the mother’s life, if the performance of the operation is 
reasonable, having regard to the patient’s state at the time and to all the circumstances of the case”. 
 
Unsafe abortion contributes to Kenya’s high maternal mortality and morbidity rates. Maternal Mortality rate has risen 
from 650/100,000 in 1990 to 1,000/100,000 in 2005. This project is currently being implemented in three provinces in 
Western Kenya which has the lowest health indicators, including maternal mortality (DHS 2003).   
 
A national assessment of selected public health facilities in 2001 by Ipas, Ministry of Health, Federation of Women 
Lawyers (FIDA-Kenya) and the Kenya Medical Association presented astonishing findings. It found out that 316, 560 unsafe 
abortions occur annually in the country. Of these, 20, 893 women are hospitalized annually with abortion related 
complications out of whom 1% die. 
 

 
Methods used for inducing abortion: Access for 
safe abortion services in Kenya as with most of 
Sub Saharan Africa is at best non-existent. This 
has created a situation where “illegal” safe 
abortion has become very expensive and 
unaffordable for the majority. It has been said 
abortion services provision is the goldmine of 
most private practicing physicians. This has led to 
a lot of women who cannot afford services thus 
resulting into procuring abortion by using very 
crude methods and instruments. 

Established in 2006, the Safe Abortion Action 
Fund is a targeted reserve of resources to 
enable the implementation of programmes 
and initiatives to increase access to 
comprehensive safe abortion services, with 
particular regard for the needs of marginalized 
and vulnerable women.  The Safe Abortion 
Action Fund is supported by funding from the 
governments of Denmark, Norway, Sweden, 
Switzerland and the UK.  


