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Nurturing change 

Maternal and child health in Narok County, Kenya 

The power of this project lies in its holistic and long-term outlook. In order to ensure good standards 
of maternal and child health long after the partners have gone, other social and economic factors 
have to be looked at. The mother to mother groups are a good example of this: they bring women 
from the community together to learn about good health practices, and are then used to empower the 
women socially and economically, ensuring their rights to health services will be upheld in the future. 
In a society where men control the money and very often direct it away from the family, this economic 
empowerment for women is crucial in improving maternal and child health. 

  

Mother to mother groups: all-round 
empowerment and education 
One such mother to mother group is the Sitoka 
Naretisho group, made up of pregnant w omen 
and mothers w ith children of all ages from 
Sitoka village.  Init ially this group w ere taught 
how  to prepare for childbirth, how  to breastfeed 
and the importance of vaccinations for young 
children. This group have now  been taught 
about nutrit ion and hygienic pract ices in the 
home, to make sure that children get a good and 
varied diet and that sickness is reduced.  All this 
contributes to healthier children. 

Starting up 
The group w ere also given a start -up fund of 
25,000 Kenyan shillings (roughly £175). This 
w as used in the f irst instance to help w omen 
buy seeds and pesticides, so that they can plant 
“ kitchen gardens”  and grow  their own food – 
usually a mix of vegetables. These vegetables 
add much-needed nutrit ion and vitamins to the 
families’  diets. Any leftover produce can then be 
sold, helping w omen to generate their ow n 
income and look after their families better. 

This money has also been used by the w omen 
to buy their own goats. Goats are an investment 
for the future, as they can be bred and then the 
kids sold at market. Women are not usually 
allow ed to ow n livestock; it  is only out of 
respect for the group that men are allow ing their 
w ives to buy goats and sheep for themselves. 
This is a great example of the value our partners 
add – w ithout their input and the respect the 
communit ies have for them as part of the same 
culture, this init iat ive would fail. 

 
Women sit  together at a meeting of a mother to 
mother group in Narok 

 
Ongoing investment 
To keep this fund going, women contribute 100 
shillings (roughly 70p) every month. This fund is 
given out in loans to members of the group as 
capital w ith w hich to start up “ income 
generation activit ies”  – i.e., small businesses. 
The opportunit ies that these w omen are now  
gett ing to part icipate in the local economy 
means that they can support their families 
better.  

‘Having a balanced diet w ith 
vegetables is very important for 
the health of our children.’  

Susan Paranai, the group secretary, said: 
“ Members do not w ant to miss a group meeting. 
We have never had anything like this [a group 
that brings together w omen] in our village. Men 
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used to say that w hen w omen meet, they just 
gossip and teach each other bad manners, such 
as stubbornness and obstinacy. But w ith this 
project, w e have seen even our husbands 
allow ing w omen to buy and keep sheep! It ’ s 
unbelievable.”  

Elizabeth Ntiae, chair of the group, said: “ We are 
receiving training about nutrit ion pract ices and 
learning things that w e never used to think w ere 
important. Maasai people are tradit ionally 
pastoralists and mainly eat meat and milk. The 
mother’s group helps us get training about the 
importance of having a balanced diet and how  to 
create and grow  food in a kitchen garden. 
Having a balanced diet w ith vegetables is very 
important for the health of our children. We used 
to say that vegetables are food for our animals, 
but now  even our husbands w ant to eat 
vegetables. They recognise the benefits of a 
balanced diet.”  

 
Kilgoris hospital 
Happily, the hospital at Kilgoris has now  been 
equipped by our partners for maternal and child 
health services. They have been given a delivery 
bed, screens for maternity w ards and a baby 
resuscitator. Staff  have been trained on 
emergency obstetric treatments, and on how  to 
store and manage records and data to ensure 
better care. The system of referral from the rural 
areas using the new  ambulances has also been 
t ightened up. Medical off icers from this hospital 
are support ing the partners in gett ing healthcare 
services to the community and the community 
to healthcare services.  

Local hub 
The hospital is now  fully functioning as a hub 
for coordinating maternal and child healthcare 
services. This is another example of  the long-
term sustainability of this project: by ensuring all 
support is coordinated through the district 
hospital and w ith the support of the local 
government, our partners are strengthening the 
w hole healthcare sector in this area and sett ing 
up systems that w ill ensure comprehensive 
cover and provision for years to come. 

 

 

 

 

 

 

 

 

 

 

 

 

Things to pray for: 

 Continued support for and success of the 
mother to mother groups 

 Give thanks for Kilgoris hospital, and pray for 
it  to strengthen the rest of the health sector 

 

 

Some of you may have heard the story of Christ ine Parakuo, w ho w as pregnant for the 
second t ime after sadly miscarrying her f irst child. Christ ine w asn’ t sure w here she w as 
going to give birth, or even w hether she or the baby would survive.  

Happily, Christ ine gave birth to a healthy and gorgeous baby boy named Samuel 
Kishoyan – w e’ ll send you a photo as soon as w e can! 

Although Christ ine gave birth at home under the instruct ion of the local tradit ional birt h 
attendant, Noolkipori, she attended all of her antenatal check-ups at the mobile clinic 
run by our partner. Samuel is now  having his check-ups at the same clinic. Noolkipori 
has since been given training by the project and is now  actively advising mothers to go 
to hospital to give birth. 

 


