Strengthening Community-Based Adaptation to Climate-Sensitive Malaria in Kakamega and Kericho Districts, Western Kenya Highlands

Our project brings together stakeholders in the highlands of western Kenya using innovative participatory and networking methods to enable and support effective adaptation decisions that reduce vulnerability to climate-sensitive epidemic malaria, while also promoting sustainable development.  Stakeholders comprise the subsistence farming community at risk, health service providers, NGOs, environmental health scientists, government health policy makers, and donors.  We will work in partnership with two different communities - one in Kakamega and one Kericho - that have contrasting ecological, social, economic, political and cultural contexts that result in differential vulnerabilities. Innovative participatory and networking methods will build collaboration among stakeholders and embed ownership with affected communities. The main research activity involves two complimentary components:

1) The science component: The acquisition of data and pooling of knowledge to create a contextualized systems model of climate-sensitive malaria in Kakamega and Kericho, including the identification of hotspots and unstable areas prone to epidemics, assessment of existing capacity among stakeholders, and the malaria implications of downscaled climate-change scenarios.

2) The policy component: To identify possible adaptation strategies that target system drivers (including risk communication methods and materials), compare them using multiple criteria, select the most sustainable alternatives for the context, and implement priority actions. 

In addition, we will develop and apply indicators to monitor and evaluate the performance of the overall project and pre- versus post-adaptation intervention, including the pilot work’s utility to inform a Regional Community-Based Malaria Intervention Strategy. 

Outreach and communication among the six stakeholder groups is embedded in the design. In each site we will use participatory rural appraisal (PRA) to bring together the pilot community, identify different groups, and form a working group that is representative of them. The working group will then choose 4-6 neighboring communities to form the local network. Health promoters will be chosen for the network: 4-5 from the pilot community, plus 4-6 from the neighbors. The multi-stakeholder project team (MPT) in each of the two pilot sites will comprise the following: 3 working group representatives, 3 health promoters, 2-3 scientists and one representative each from the health service provider (nurse or clinical officer), district medical health officer (DMHO, health policy maker), NGO, and the donor – about 12-14 people in total. An overall project steering group comprises representatives from each of the major stakeholder groups, including representatives from each pilot site to share information and encourage communication between the two sites.

Outcomes will include: the setting-up of multi-stakeholder project teams, working groups and local networks including 16-20 local health promoters who serve as the network connectors. The information resources gathered include: an inventory of existing data, contextualized systems models for Kakamega and Kericho, GIS maps (malaria hotspots and unstable areas, mosquito habitat, malaria distribution), household survey results, results of community meetings, focus groups and listening sessions, estimates of malaria prevalence, and a stakeholder capacity inventory. Action plans for preferred adaptation strategies will be owned by the vulnerable communities, and priority actions implemented. 
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