
Malaria Project Report #2, 22 March 2011 (edited) 
- From the Diocese of Maseno West, Kenya 

 
We send our greetings to you in the hope that you are well in the Lord’s service. In 
Kenya we are fine in the Lord and pressing on in service to humanity as we look forward 
to the second coming of our Lord. 

In our last report to you, we indicated the things we had already embarked on and those 
that were to follow.  
 

• We successfully completed training of the Community Healthcare Volunteers.  

• The volunteers then conducted a baseline survey where they collected 
household data for analysis by the District Ministry of Health personnel. 

• We then trained children in schools and these climaxed with the formation of 
School Health Clubs in six primary schools. (See photos below.)  

• From November 2010 to March 2011, outreach clinics were conducted with our 
trained Community Healthcare Volunteers.  Attendance at these clinics exceeded 
expectations.  Statistics on the first two clinics follow.  (Data on subsequent clinics 
– held on 3 Dec, 13 Jan, 27 Jan, 23 Feb, 2 March and 16 March – will be provided 
once field reports have been compiled.) 

  Uhuyi and Ruwe sub-locations, 15 Nov 2010 
• 110 adults and 210 children came to seek health care services.   
• 21 expectant mothers were registered for Antenatal Care (ANC) 
• children were de-wormed and  
• the trained CH Volunteers had the opportunity to teach those who attended 

about the dangers of malaria and the value of healthy living as well as 
encouraging the people to seek health care in case of any illness.  

 
  Mudhier & Lwanda villages, 9 Nov 2010 

• 34 nursing mothers, 34 children, 3 expectant mothers and 40 others 
attended. 

 
• In December, we purchased the nutrition supplements (improved porridge flour) 

which we distribute to malnourished and growing children at intervals of two weeks 
through the Health care volunteers. 

• In February, we purchased 1600 mosquito nets for distribution and of these 850 
were distributed on 22 March 2011.  It was not easy getting the nets as the 
demand for them was so high. 

• We will continue the outreach clinics and monitor the progress of the project. We 
expect to see a reduction in malaria cases during these outreach clinics.  


