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WHAT IS S.A.F.E.?

S.A.F.E. is a Kenyan NGO and UK charity that uses the performing arts and community programs to inspire and deliver social change.

On Stage: S.A.F.E. uses theatre to overcome the barriers in people's behaviors and communities in order to let through life-saving information and
services. The performances provide people with the information, skills and attitudes that enable them to take the first steps to changing their own lives for
the better.

Off Stage: S.A.F.E.’s follow-up community programs are delivered directly by the teams on the ground and through partner organizations. When
welcomed by the community, this results in huge increases in the take up of services and interventions.

WHY IT WORKS

Engaging: S.A.F.E. uses mobile, high-quality street theatre and community programs to address the cultural influences, behaviors and choices that
underpin some of Kenya's greatest challenges, including HIV/AIDS, violence, female genital cutting, public health and the environment.

Empowering: S.A.F.E enables people to see their own lives and choices performed in front of their eyes, so they can reflect on their actions and be
galvanized to make a difference to their and Kenya's future.

Accessible: S.A.F.E succeeds where others cannot because they go directly into Kenya’s most under-served and hard to reach communities and speak to
people in a way they trust and enjoy.

Local: Because all S.A.F.E.’s performers come from within operational communities, the teams are able to sensitively engage with people on otherwise
culturally taboo subjects. Audiences feel connected to S.A.F.E.’s performances because each team is considered a familiar, supportive and trustworthy
source of information. S.A.F.E.’s performers are the children, brothers, sisters and friends of the audiences.

Inspiring: S.A.F.E has a positive philosophy and approach to development. Contrary to many images of Africa in the media, the Kenya S.A.F.E. sees is
energetic, talented, industrious and progressive. S.A.F.E. recognises that people are rich in entrepreneurial creativity and have the willing spirit required
to make change happen: they simply need the information, opportunities and encouragement.



History of SAFE Pwani/P&G Water Program

In 2011, with funding from Procter & Gamble, SAFE Pwani researched and then implemented a pilot project to distribute P&G Purifier of Water
sachets to two remote rural communities in Kikoneni Location in Coast Province, and to educate residents about the benefits of purified water.
This project initially reached 436 families with 5,196 people benefitting from clean drinking water. Later this was expanded to cover a total
population of 15,000 people, which was implemented on June 2013. By April 2014, SAFE Pwani had distributed a total of 1,170,047 P&G Purifier
of Water sachets to 15,630 people (2,331 homesteads)

By using theatre and post-show workshops, SAFE Pwani, sensitized the community by engaging and motivating them in understanding the danger
of using untreated water and at the same time distributing P&G Purifier of Water sachets though a network of distributors

At the end of the project

The community had developed a strong trust of SAFE activities and in the SAFE distributors

SAFE Pwani had imparted knowledge on water management and had encouraged people to take action with that knowledge. People had
been able to clearly see the connection between water and disease.

Peoples understanding of clean water changed, and ‘the clearer it is, the cleaner it is’ notion has been eradicated.

87% of people now treated water regardless of its appearance

Access to clean drinking water had reduced cost, long journeys and conflict at water points since people were able to treat any water
available near them.

Madam Rose from Aga Khan Foundation noted that there was a significant change in the health of children under 5 years, with hospital
admissions for diarrhoea falling from over 500 in 2011 to just 72 in 2014. This was attributed entirely to SAFE Pwani’s/P&G’s water
program.



MKONGANI YEAR ONE

Towards the end of August 2014 SAFE Pwani organized exit meetings in Kikoneni to thank the targeted community for their support of the
program, and to try and ensure that the community continued to purify their water after SAFE Pwani had left. There was much to be celebrated
and promoted in what had been achieved in the communities in Kikoneni. Monitoring is taking place to ensure that these massive improvements to
public health are sustained.

Following the success of the Kikoneni project. P&G funded SAFE Pwani to take the program to another area in Kwale. After careful surveying of
all the South Coast areas, SAFE Pwani selected Mkongani location as the area with the greatest need for education around these issues, and the
community who struggled most with access to clean water.

SAFE Pwani conducted an in-depth research of the area in May 2014
MKONGANI

Mkongani District is in Matuga sub-county, part of Kwale County on the South Coast of Kenya. Mkongani location has three village sub-locations
— Tiribe, Mtsamviani and Mkomba. The area is bordered by the Shimba Hills Game Reserve on the eastern part, Ndavaya on the west,
Mwaluphamba location to the north while Mangawani is to the south. According to the recent community survey conducted in December 2013,
Mkongani location has a population of 23,027 people in 3386 households:

SUB- LOCATION HOUSE HOLDS POPULATION
MKOMBA 1006 6811
MTSAMVIANI 1157 7728

TIRIBE 1223 8488

TOTAL 3386 23027

The Digo, Duruma and Kambas are the three major communities/ tribes in Mkongani. Kambas are dominant in Tiribe village, Duruma dominate in
Mtsamviani, and the rest of the area including Mkomba is Digo. There are twelve primary schools, three secondary schools, sixteen Early Child
Development (ECD) centres, and a Village Youth Polytechnic. Mkongani is served by only one Health Centre that is understaffed with one
clinical officer assisted by just four Nurses. It was renovated and expanded in 2008 to have outpatient services, wards and a maternity service. It
serves all the Mkongani communities and its environs.



The major economic activity in Mkogani District is subsistence farming for maize and cassava, while fruits (mangos and citrus) are also produced
for sale. Coconuts and cashew nuts are additionally grown for sale but due to bad farming practices leading to low volume of harvest, and
aggressive buying cartels from Tanzania, these do not offer an opportunity for successful commercial farming and many people are forced seek
employment in different towns further away from Mkongani. Small businesses exist and Sundays are set aside for a special market day for the
community to trade or buy goods. Currently, a multinational company is in Mkongani to explore for oil and gas that if successful the locals hope
will ease the problem of rampant unemployment amongst the youth.

The area Chief works with his three assistants to ensure that law and order is maintained. Village elders or chairmen act as grassroots
administrators. There is an Administration Police Post at Tiribe to take care of all the security concerns in the location. Mkogani has two active
youth groups, Tushauriane and Mkongani Youth Friendly Groups that incorporate theatre to deliver Behaviour Change and Communication
(BCC) programs to the community on health issues. Mkomba community unit is composed of 26 Community Health Workers (CHW) who also
deliver health messages through theatre, home visits and outreach work. Other community groups in the area include the Amani Young Mothers
group, The Breastfeeding Group, and a group of widows known as the Z- Mazingira, who work for environmental cleanliness especially in market
centres.

KWALE COUNTY PUBLIC HEALTH POLICY

Kwale county government has been mobilising all organisations in its county to put all possible resources and efforts into the Water Sanitation and
Hygiene (WASH) program implementation. This is a perfect fit for SAFE Pwani’s work around water purification with P&G. All organisations
working in Kwale must demonstrate that they incorporate the three components of WASH into their program in order to be allowed to work there.
This is aimed at tackling the root causes of water contamination. The water, sanitation and hygiene (WASH) program was formulated by UNICEF
in a step to achieve the Millennium Development Goals (MDG) goals. This is a comprehensive approach that aims to facilitate rehabilitation and
expansion of access to clean water, training of water resources management, water quality monitoring, hygiene promotion campaigns and training
communities on good hygiene and sanitation practices.

One of the program aims is to bring about total behaviour change to the community encouraging the building and use of latrines. According to the
County Public Health Officer Mrs Redemptor Mwendo, Kwale county supports a Community Led Total Sanitation (CLTS) approach which
discourages subsidies but instead seeks community-led interventions in solving water, sanitation and hygiene problem. They acknowledge that
only providing the community with water treatment chemicals and building toilets for them is not self-sustaining if attitudes are not changed and,
at the end of the program, poor sanitation and hygiene means human waste will still contaminate the water. With this in mind, CTLS aims at
declaring Open Defecation Free (ODF) zones. Mrs Mwendo welcomed SAFE Pwani’s intervention as critical and valuable in changing attitudes in
this way at a community level.



SITUATION IN MKONGANI LOCATION

WATER SOURCES

SAFE Pwani wanted to understand where Mkongani residents get their water; the distance they travel to get clean water; how clean their water
resources are; and their levels of understanding of safe drinking water. In May 2014 SAFE Pwani conducted research in the location to understand
the current water situation. As in Kikoneni there was a strong belief that if water was clear it was clean. Also most respondents saw little
correlation between water usage and disease.

According to tests carried out at the government laboratories in July 2013, most water sources in Mkongani were unfit for human consumption
because of the presence of human waste (faecal coliforms) and other bacterial impurities (total coliforms). Out of the nine samples taken for
analysis in July 2013, only Mkongani Secondary School borehole and the drawing tap at the health facility passed the test with the others falling
way above guidelines that state the Coliform count should be less than 2 mpn/100ml.

WATER SOURCE TOTAL FAECAL | CONDITION

COLIFORM | COLIFORM

mpn/100ml mpn/100ml

MKONGANI SECONDARY SCHOOL NIL NIL GOOD
BOREHOLE
TOKOBO OPEN PAN 2400 43 DANGEROUS
MTSAMVIANI SECONDARY OPEN PAN 1100 9 WORSE
TIRIBE KIGANGANI/STARA PAN 2400 3 BAD
TOBOKO WELL 2400 11 DANGEROUS
SWERE OPEN PAN 2400 3 BAD
MAFUMO OPEN PAN 1100 7 WORSE
MBWAULO BOREHOLE 2400 11 DANGEROUS
MKONGANI HEALTH CENTRE RAIN NIL NIL
TAP WATER

PIPED WATER: Contrary to understanding from people outside the region, and to the great disappointment of the local community, Mkongani
has no piped water. There were two water programs that were aimed at facilitating the location with piped water but these projects have not been
completed. The first pipe was to supply Mkomba village with the water pipe running through Mwaluphamba. However, the supply was
gravitationally fed and therefore was not able to cater to distant locations especially with the many diversions on route. The failure of this project
also denied the hospital piped water. The many water kiosks along the way especially near Ambassador Makwere Secondary were never used. The



hospital (apart from the roof water harvesting) receives water from tankers provided by Kenya Wildlife and Forest department. The big tank
constructed for the pipeline water remains unused.

The second project was in Tiribe. Water was to be pumped from Mkanda dam in Mangawani location through a pumping station at Mwafuko to
Chanyiro to Tiribe, and then distributed to water kiosks. The station was built, pipes laid and tanks were constructed but the water ran for just one
month. All that remains are the structures.

BOREHOLES: This project was meant to eradicate water scarcity especially during the dry season, and to provide a clean and safe drinking
water supply, but it did not achieve this. With the exception of the borehole at Mkongani Secondary which was drilled properly and has been well
maintained, the other boreholes are in a sorry state of repair and facing numerous challenges. There is no clear sustainability plan on repairs and
maintenance, and lack of local manpower and expertise to run the project and maintain the boreholes has meant most have fallen into disrepair.
There is speculation in the area that there was not enough research done to determine the amount of water before drilling and of the depth required
of the borehole to be dug. Some of the boreholes produced such a poor volume of water that it was clear that it was not enough to warrant such a
high cost of construction. The borehole by the Chief’s house in Mkongani is an example. It pumps out dirty water that according to a lab report
available is not fit to be used. And there are more than seven other boreholes with the same poor quality of water.

RAIN WATER CATCHMENT: Rain water is believed to be the best, but no effort has been taken to trap water. And except at the health centre,
only crude ways are used to trap water, even in neighborhoods that have iron sheet roofing. Others trap water from coconut trees in disregard to
hygiene fears over bird droppings and other pollutants.

OPEN WATER PANS/DAMS (MITSARA): This is the most commonly used source of water by the community. Several have been dug by the
community themselves, and a few more were constructed by the government or county administration. Several challenges are experienced with the
use of open pans/dams:

* Most of them run dry during the dry season which forces the residents to walk long distances to get water from another source

* They are not well maintained and therefore pollutants get into the supply

* They lack of protection also means people share the water with livestock and wildlife

* They are surrounded by farms where run off of soil and chemicals contaminates the water

* As there are not enough toilets people defecate in the open and their waste gets washed directly into the mitsara in the rainy seasons

LATRINES

The area Public Health Officer shortly before SAFE Pwani’s arrival had declared that it was expected for every household to have a pit latrine — ie,
a toilet for every seven people. This offered a great opportunity for SAFE to work alongside the local health authorities in achieving this aim. In
Mkongani during our entry...



* Mkomba - 1 toilet is shared by 12 people
* Mitsaviani - 1 toilet shared by 17 people
* Tiribe - 1 toilet shared by 18 people

HYGIENE

Hand washing, one of the best ways of preventing the transfer of communicable diseases, was little practiced in Mkongani. Only four primary
school (33%) practice hand wash with assistance from Plan International, Tiribe Primary School, Boyani Primary School, Miamba Primary
School and Mitsanjani Primary Schools

Out of 3,386 households, the public health officer states that only eleven households practiced hands washing, which is equivalent to 0.32% of the
population.

IMPLICATIONS OF THIS SITUATION IN MKONGANI LOCATION

In simple terms, Mkongani residents were drinking sewage instead of water. This is reflected by the number of water related illnesses captured by
the health facility:

Age Nov | Dec Jan Feb Mar | April | sub

group 2013 | 2013 2014 2014 2014 | 2014 total | TOTAL
Diarrhoea Under5 |78 37 76 55 35 76 357

Over 5 22 2 6 15 17 3 65 422
Dysentery | Under5 |11 2 7 3 2 1 26

Over 5 3 1 5 3 9 2 23 49

over 5 0 0 0 0 0 0 0
Bilharzia under 5 0 0 0 0 2 2 4

over 5 2 2 3 1 1 0 9 23

Total 116 44 97 77 66 84 494




The local public health officer stated that if steps to improve access to clean drinking water in this area were not taken quickly, one case of
cholera, amoeba or typhoid could be difficult to manage and pose an extremely serious threat to the entire population.

S.A.F.E. AND P&G PROJECT IN MKONGANI

1. Use S.A.F.E.’s proven methodology around performance and community programs to deliver a sustained public health awareness campaign
that aims to bring behaviour change to the community helping them understand the health hazards they are facing in relation to water, sanitation
and hygiene

2. Run a strong short-term preventive campaign on water treatment using P&G Purifier of Water sachets to change health levels and behaviours
whilst creating the necessary education and changes for long-term sustainable change

3. Mobilize the community to harness local available resources to manage and prevent water borne diseases



Mkongani project was launched in September 2014, SAFE Pwani identified one area/ village to start the program, Mkomba, which has a
population of 6,811 people in 1,006 households spread over ten settlements.

The Project

Mkomba’s ten villages has a network of Community Health Workers supported by the Public Health Office. After securing approval from the
county public health offices and the local administration, SAFE Pwani conducted community entry meetings between the 2" and the 16™ October
2014 which were conducted at village meeting venues. The area Assistant Chief and PHO were present at these meetings, where a total of 320
people were engaged introducing the community to SAFE Pwani and giving a forum for the communities to express their challenges around water,
sanitation and hygiene.

Attendances

Date Village/ Villages Male Female Total

2/10/14  TIRIBE VILLAGE ELDERS’ 46 4 50
MEETING

13/10/14 GOYO and MILALANI 34 18 52

13/10/14 MIAMBA and VIPHINGONI 24 24 48

14/1014 MKONGANI A, B and 28 15 43
VUMIRIRA

15/10/14 MKOMBA B 36 7 43

15/1014 MKOMBA A 27 7 34

16/1014 MEKA 32 18 50
TOTAL 227 93 320

SAFE AGREEMENT WITH THE COMMUNITY
The community agreed...

* To use the P&G Purifier of Water provided following the instructions
* To build toilets and ensure they are used properly



* To ensure to provide hand washing facilities in every household
The administration and health department agreed...

* To monitor distributors of P&G Purifier of Water and assist them in this challenging environment
* To facilitate the provision of logs and expertise in construction of pit latrine.
* To monitor and ensure the community build toilets

SAFE Pwani agreed...

* To ensure P&G Purifier of Water is available to all the agreed community

* To conduct two educational tours of their theatre performance

* To educate the community on water treatment with P&G Purifier of Water

* To monitor and evaluate the program and suggest recommendations for challenges faced
* To train distributors

* To facilitate meetings and supervise distributors

The community members elected key people who were to run the program in accordance with the agreement. Every village choose three members
to represent them, with all schools represented by a teacher making a total of 47 people. SAFE Pwani with assistance from the area PHO Mr Dena
organised a workshop that took place on the 21* and 22™ of October 2014. Training was aimed at educating the village representatives on the
program and its importance to the community. To allocate responsibilities that the distributers will undertake towards the program and to
understand how to monitor and evaluate the program, ensure correct usage of P&G Purifier of Water, and give correct feedback. At the end of the
workshop 11 people were elected to be the first distributors for SAFE Pwani/P&G Program. Teachers were identified who were to be the focal
persons in schools.

no Name Village

1  Abdallah Bakari Sheria Goyo

2 Ruwa Tsuma Milalani

3  Amini Munga Kahanda Miamba

4  Tumaini Sengeza Viphingo

5  Mwanahanisi Nzala Mkongani a
6  Hamadi Idd Chimoche Mkongani b
7  Omari Kutsela Vumirira



8  Mahsud Choza Chindoro Mkopmba a

9  Sadik Hemedi Hganzi Mkomba b
10 Bakari Salim Nduni Meka
11  Pauline Nyamvula Mae Institutions
Health teachers School
1  Consolata K Kilonzo Miamba Primary
2 Kibiwot D Kiptoo Mkongani Primary
3  Mwanahamisi S Mada Mkomba Primary

S.A.F.E. uses theatre to bring about effective and sustainable behavior change that uses community’s sense of humor to drive and embrace change.
The purpose of the theatre outreach was to reach all sections of the community so they could collectively be educated, challenged and engaged in
the SAFE/P&G Program. The outreach targeted small groups of the community at one time so as to enable an effective interaction, and to
understand individual challenges experienced with the program helping to work out practical solutions. In every venue, people were mobilized,
entertained and educated through performances, shared facilitation and training on the correct use of P&G Purifier of Water. They then held a
health training with the Area Public Health Officer.
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form a verse about waterborne disease

SAFE Wani per



FIRST THEATRE OUTREACH - DECEMBER 2014

The aim of the initial outreach was to:

* Establish a trusting working relationship with the community

* Educate the community on the value and use of P&G Purifier of Water

* Provide access to clean and safe drinking water

* Understand the challenges and establish effective mechanisms for an effective program implementation

e Campaign for an Open Defecation Free Zone

* Ensure the community realizes what an Open Defecation Free zone status means for their water supply and their health
* Ensure a culture of high sanitation and hygiene standards is adopted

SECOND THEATRE OUTREACH — JUNE 2015

Following our successful launch of our program, there had been some challenges in the process of program execution

From the monitoring and evaluation analysis, the following challenges were noted

Lack of consistency in water treatment or people not following the right procedures in water treatment

Reduced number of water purification users due to negative information and myths surrounding water treatment chemicals
Abuse of water treatment products

Laxity of the residents to build and use toilets

Poor hand washing culture

In planning for this tour, we had the following objectives,

To address these emerging obstacles to correct usage of P&G Purifier of Water in the play and remove the negative myths that were
discovered to surround water purification in this community

To involve children as change agents. Children have the power to influence decisions in the family. When empowered with the right
information, they not only disseminate it to parents but also are fast in implementing whatever they have learnt. Children in secondary
schools are regarded as elites and therefore are listened to when they give opinions in the family

To accelerate an Open Defecation Free Zone



AUDIENCES FOR THEATRE OUTREACH

OUTREACH DATE NO OF ADULT ADULT TOTAL
PERFORMANCES MALE FEMALE
AUDIENCE AUDIENCE
FIRST DEC 2014 20 1081 982 2063
SECOND JUNE 2015 26 1377 1376 2753
46 2458 2358 4816

TRIZA MUSIMBI & ALI MLATSO PERFORM

DAVID KALUME TRAINING THE COMMUNITY



OUTCOME/ RESULTS

Water Treatment

From Dec 2014 to October 2015

TOTAL NO OF P&G Purifier of Water distributed- 291,840

This translate to 2,918,400 litres of clean drinking water

Village Dec2014 Jan 2015 Feb.2015 Mar2015 April2015 May 2015
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MEKA 645 3888 615 3639 666 3996 650 3900 644 3864 642 3852
MKONGANI 584 1870 426 2676 421 2524 385 2328 361 2260 312 1746
A
MKONGANI 434 2777 294 1477 321 1566 343 1717 354 1846 280 1581
B
MKOMBA A 528 1626 477 2694 493 2899 369 2214 440 2640 453 2786
MKOMBA B 632 3774 620 3399 597 3108 573 3132 592 3462 582 2944
GOYO 411 2220 369 2191 351 2028 259 1554 327 1962 347 1746
VUMIRIRA 594 1782 564 3884 517 3102 479 2874 478 2868 513 3078
MILALANI 622 1866 516 1559 447 2597 457 2742 445 2670 380 2280
VIPHINGONI 255 727 671 5577 590 3512 590 3512 616 3746 518 3637
MIAMBA 865 5340 612 3554 741 4456 632 3559 728 4368 674 4044
INSTITUTIONS 2293 5636 3232 11235 1373 4403 1304 3710 573 2574 2247 5071
7863 31503 8396 41882 6317 34191 6041 31242 5558 32260 6948 32765




June 2015 July 2015 Aug. 2015 SEPT 2015 OCT 2015
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658 3948 740 4440 726 4350 668 4008 671 4026
324 1944 309 1854 445 2670 395 2371 438 2628
270 1503 301 1732 308 1690 314 1884 419 2514
470 2922 528 3174 501 3020 496 2852 357 2166
573 2109 558 3238 547 3291 570 3426 562 3209
355 2118 380 2280 346 2010 394 2352 349 2058
481 2886 499 2994 547 3291 518 3108 530 3180
357 2142 266 1596 226 1356 227 1344 422 2532
631 4316 645 3616 645 6840 644 3846 652 3860
758 4548 745 4470 726 4356 766 4560 812 4872
1982 7960 2192 8030 920 2804 470 1342 1333 1978
6899 36396 7163 37424 5937 30377 5462 31093 6545 33028

Primary schools have been mostly successful at providing clean water for its pupils, but the Madrassa, secondary school and the hotels/cafes are

yet do so saying they need to be provided with containers to store. In cafés, that are using P&G Purifier of Water some clients refuse treated
water saying they don’t like the smell

Health Committee Meetings

SAFE Pwani held three meetings with the village elders, and many with the sub location administration in December, June and July to report on
progress of the program as well as highlighting the program challenges and solutions. The low pace of latrine contruction was noted in June and
the assistant chief threatened prosecution to any homestead failing to contruct. This has speeded the rate of construction in the second half of 2015

considerably.



Local drama group training and performance

As a means to empower local Community Based Organization, SAFE Pwani conducted a workshop in Nov 2015 with the two local drama groups.
They also joined SAFE Pwani on the June tour to observe working practices, incorporate methods into their own programs, and continue the work
of water purification education after SAFE Pwani leave. Mkongani Positive Youth showed great potential and attracted over one hundred people
to an event they organized about P&G Purifier of Water

KAP (knowledge, attitude and practice) Survey

I.  Knowledge
307 interviews were conducted in late 2015 to understand the impact of the program to date. Of these 307 respondents, 237 understood well on
P&G Purifier of Water and the importance of sanitation and hygiene. 64 had some knowledge but were assessed to need more. And 6 people still
lacked even the basic knowledge.

In percentage

* Knowledge on program - 77.2%

* Partial knowledge on program - 20.85%

*  Without knowledge on program - 1.95%
* Reduction of water bourne disease — 36%

II.  Attitude
* As in Kikoneni other neighbouring communities are approaching the distributors to request the P&G Purifier of Water as the benefits
become clear
* People are coming forward to accuse their neighbours who don’t have toilets
* People are coming out to praise the program’s achievements and benefits



III.  Practice

Hand Washing

Most families now have hand-washing facilities, and water treatment is done almost at every homestead. By the end of October 2015 there were
318 hand wash facilities recorded. This was an increase of 76.65% from the start of the program.

Toilets

There has be a steady increase of toilet construction. This was because of the strict follow-up system that involved all the stake holders — The
Chief, Asst Chief, Village Elders, SAFE Pwani, Community Resource Persons and the general community

By October, we had a sub location toilet access (coverage) of 90.199% with only two villages Goyo and Mkomba B not attaining the required
percentage of 87% but expected to be reach this target by the end of 2015.

village NO OF HOUSE | Total number of HOMESTEADS % OF TOILET

HOLDS latrine constructed WITHOUT COVERAGE PER
TOILETS HOME STEADS

MEKA 102 71 1 97.83

MKONGANI A 66 59 3 90.91

MKONGANI B 75 63 2 94.29

MKOMBA A 87 51 2 94.29

MKOMBA B 90 85 2 84.61

GOYO 59 32 3 65.63

VUMIRIRA 104 77 3 93,33

MILALANI 68 35 4 87.88

VIPHINGONI 77 82 0 100

MIAMBA 102 122 4 93.22

TOTAL 830 677 24 90.199

As a sub location it can be comfortably declared that Mkomba it the first Open Defecation Free Zone in Mkongani District. This could not have
been reached without the support of all the stakeholders.



The PHO is also reporting a decrease in hospital admissions and an increase in schools attendance. These figures will be available in January

2016.
Way forward
* Plan expansion of area for 2016 preferable Mtsamviani
* Report to the county public health department carry out inspection so as to declare Mkomba an ODF zone and plan for the ceremony
* To continue follow-ups and distribution of P&G Purifier of Water
* Encourage action from Chief envoking public health act to defiant community members
SCALING UP

After analysing the successes and challenges of Phase 1 of this project, SAFE Pwani plans to roll out the program across the rest of the
location.
In the second scaling-up phase of the work, SAFE will expand delivery to the other villages (1 new sub-location a year) extending the

project for another 2 years until we cover the entire Mkongani location. We will be the only organisation in the Coast to declare a whole
sub location a ODF our first year and the first to declare an ODF location in Coast. We will deliver clean drinking water to thousands of
children and their families. This is an achievable challenge with the support of P&G’s Clean Drinking Water program. The success of the
project will rely upon the promotion of P&G Purifier of Water and your cooperation in changing attitudes towards WASH in this
community

Report compiled by David Kalume kalume@safekenya.org, and Nick Reding nick@safekenya.org







