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in Dagahaley community secondary
school.

Exceptin the unlikely event of reset-
tlement to a third country, even those
who manage to complete secondary
education in Dadaab have few opporiu-
nities for employment within the camps.
But as RI's Campbell says *I don't think
that should be a reason to deny any child
access to education.

FUNDING CRiSIS

Some of the refugee graduates filter into
urban areas or move elsewhere in the
region and are able to start cand gain
access to income and sell-sufficiency.”
Refugee teachers are paid Sh5,600 a
maonth. While manv refugees work for
aid agencies in various capacities, they
tend to receive meagre “incentive pay-
ments” mther than proper salaries, pur-
portedly because of Kenya's restrictive

Above left: Children in a refugee camp
watching television, which plays an
Important role of educating and informing
them. ABOVE: Across the three Daadab
camps, there are 19 primary schools funded
by the UN Refugee agency.

labour laws.

Lack ol opportunity is a concern.
“These idle youths turn to drugs ancd
then indulge in criminal activities which
in tum lead to insecurity problems. I
something is not done, Lam afraid that
these youth might even join the mili-
tin groups fighting back in their homes
of origin,” said Liban Rashid, a youth
spokesperson from lfo camp.

In 2009, Human Rights Watch repart-
ed that Somalia's Transitional Federal
Government was also recruiting in the
Dadaab camps and claimed that despite
their denials, the Kenyan government
was involved in the process. -[RIMN

In an effort to give education

The international community is failing Somali refugees by not prioritiz-

ing access to education . The Kenyan authorities have made it difficult
to expand educational opportunites in Dadaab by not providing ad-
ditional land required to build new structures
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Scaling up palliative
care in Kenya

- growing, increasing 1

The need for palliative care is grow-
ing. Over 70 medical professionals
met in Nairobi to discuss the essen-
tial work taking place towards scal-
ing up palliative care in Kenya, writes

HIITL I INaiuvLl v Uiawuad lic ©oaTlim

tial work taking place towards scal-
ing up palliative care in Kenya, writes
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cer coses are on the
rise across the globe, and
places with limited re-

sources, palliative care is often the
mainstay of treatment.

In Africa, HIV affects almost
every community directly or in-
directly and it is becoming more
common in other parts of the
world too. In many countries, the
proportion of:
need for
ongoing care of those with pro-

disemses,

gressive and incurable

In Kenya, life threarening ill-
nesses that necessitate palliative

“care are cancer, HIV/Aids and
diabetes. “These conditions con-

tribute greatly to the total disease
-burden and unfortunately, the

‘country does not have adequate
data to highlight the burden these
diseases,

Itis therefore, possible that the

- actual need for palliative care ser-
-vices in the country is underesti-

mated,” says Dr Francis Kimani,
director of medical services.

Awareness about the causes
“ ol life threatening diseases, their

prevention and available treat-
ment options is low in Kenya and
unfortunately, many people getto
knowahout these diseases oneea
close relative s diagnosed,
“Sereening and early deteetion

are uncommon due o limlmd

peopleis-

advanced stage,” says Dr Kimani,
Awllahhmmmmpﬁnmm
very expensive to many Kenyans
mdas;rmﬂt.mmruﬁ:meqﬁ-
agnosed undergo untold pain and
suffering.

Dir Kimani was speaking dur-
ing the opening of a conference
sponsored by The Diana, Princess
of Wales Memorial Fund and or-
ganised by the Kenya Hosplces
and Palliative Care Association
[KEHPCA) and the African Pallia-
tive Care Association (APCA).

'He said basic symptom control
and holistic support are not expen-
siveand do not require specialised
persannel, but are lacking even
based care {HBC) programmes are
inplace,

CHALLENGES
Inadequate drug supplies are part-
lyto blame, but equally important
is lack of basic understanding of
pulﬁnﬂwmammhm&hm
workers at all levels.

Unfortunately, Dr Zipporah Ali,
the national coordinator at KEHP-
€A says health care professionals
in many African countries are not
well trained to take care of patients
with life threateningillnesses. “Iris
time that every health care profes-
sional understands the basics of
taking care of pnl:lerm with life

- adds Ali,
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professionals in Africa began in
2008 and since then, KEHPCA has

‘been working with 17 institutions

to try and strengthen the care into
the curricula of doctors, nurses,

clinical officers and pharmacists.
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been working with 17 institutions
to try and strengthen the care into
the curricula of doctors, nurses,
clinical officers and pharmacists.
According to Rose Omutnnyi,
the director Cicely McDonnell
School of nursing at Nairobi hos-
pital, post hasic training for staff
to updarte them on skills on pain
management, diabetic manage-
ment, basicand advanced life sup-
port and mentorship ofnurses and
students started in 1992 and as-
sessment is done every year from
deparment in conjunc-

training
tion with the hospital.

“The process of integrating palli-
ative care involves the review of the
curriculum. Currently, KEHPCA
has successfully rrained 61 Jectur-
erswhio have been instrumental in
pushing for the integration in their
respective institutions.

Among the institutions, Mol

school of medicine has
introduced a module focusing on
chronic disease management and
palliative care in the sixth year of
study, Kijabe School of Nursing
has dedicated 19 hours to pallia-
tive care, Kenya Medical Training
College is working to establish
diploma courses in palliative care
and Motnt Kenya University has
a 40-hour module on palliative
medicine for those pursuing a
bachelars in clinical medicine
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