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Despite increased access to primary school 
education in Kenya and Uganda through 
the Free Primary Education and Universal 

Primary Education policies respectively, quality of 
education measured through learning outcomes 
remains low. According to a presentation by 
APHRC Research Scientist Njora Hungi during 
the 2015 Annual Comparative and International 
Education Society (CIES) Conference, findings 
from ongoing research show that a third of pupils 
living in urban informal settlements in Kenya are 
taught by teachers who score less than 40% in 
a teacher math test, while in rural Uganda, pupils 
in grade 6 score an average of 45% in Math and 
40% in literacy standardized tests.  

To reverse this trend, Hungi argues that schools 
should not use curriculum coverage as a measure 
of teacher performance but instead should 
use learning outcomes as the main indicator of 

how well the teaching and learning goals are 
achieved. “Teachers and school committees 
should develop performance goals that can be 
tracked and evaluated at the end of the school 
year.” He says. The full report of this study is set 
to be released later this year.

APHRC Education Experts stand 
out at CIES Conference
In line with the CIES conference’s theme, “Ubuntu 
(meaning humanity)! Imagining a Humanist 
Education Globally,” a team of four APHRC’s 
education experts namely Moses Ngware, 
Benta Abuya, Njora Hungi, and Gerald Mahuro 
made eleven presentations based largely on 
findings from their ongoing research on how 
to improve access to education and learning 
outcomes in East Africa. The conference was 

A grade 3 class in session in Ibanda Primary School, Mayuge, Uganda
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According to one of the studies on classroom teaching styles in 
Kenya, teacher absenteeism rates are at an average 13 per cent, 
and as high as 17 per cent for teachers in public primary schools. 
Even more alarming is that most teachers are not utilizing their 
teaching time in classrooms well. Another study in both private 
and public secondary schools, in major towns in Kenya, showed 
that between 35 per cent and 40 per cent of lesson time is 
lost during teaching. While in class, teachers are busy marking 
assignments, looking for teaching guides and other materials, 
closing doors and arranging seating positions, among other things 
that do not directly contribute to learning. According to APHRC’s 
Head of Education Research Program, Moses Ngware, the huge 
loss of learning time inside the classroom presents a more serious 
issue than teacher absenteeism. Of the 30,000 primary schools in 
Kenya, the proportion of 13 per cent of teachers who report being 
absent on any given school day translates to an equivalent loss of 
at least 60,000 cumulated teaching days in a week, assuming 4.7 
teaching hours in a school day and an average of eight teachers 
in a school. 

The CIES presentations also highlighted what has changed for 
girls living in Nairobi’s urban informal settlements, a year after the 
onset of a community-based education intervention.  Out of 146 
pupils who benefited from the project in 2013, 73 scored over 250 
marks out of a possible 500 in their Kenya Certificate of Primary 
Education (KCPE) results; while 92 pupils out of 264 surpassed 
this mark in 2014.

The sessions registered a good turnout and participation with 
various world-renowned and emerging education scholars 
and practitioners, researchers, key partners and policy makers 
including Kenya’s Principal Secretary of Education, Dr. Belio 
Kipsang’ in attendance. “I liked the presentations’ focus. APHRC 
is one of our Ministry’s key partners and we are keen on using 
their scientific evidence to inform policy and action in education.” 
He said.  

With over 500 sessions and 2,000 attendees, the CIES conference 
is a must-attend event for any education professional who wishes 
to increase their understanding of educational issues, trends and 
policies through comparative, cross-cultural and international 

What was tweeted? @aphrc #CIES2015

APHRC Research Officer Gerald Mahuro shares 
research material with a CIES conference participant.

perspectives. The conference offered a space for deliberation 
of cutting-edge research addressing theoretical, empirical, 
and practical questions in education that is empowering for all 
humanity.

Ongoing Research
The presentations were based on two ongoing research projects 
dubbed ‘Improving Learning Outcomes’ and ‘Moving beyond 
Access to Quality Education in East Africa.’ The ‘Improving 
Learning Outcomes’ project seeks to get disadvantaged 
girls from urban poor informal settlements of Viwandani and 
Korogocho to transition from primary to secondary schools. 
The approach explores whether after-school support with 
homework, and life skills mentoring, parental counseling and 
community support, as well as subsidizing the cost of joining 
secondary schools can ultimately improve primary school girls’ 
transition to high school. On the other hand, ‘Moving beyond 
Access to Quality Education in East Africa,’ examines patterns 
of schooling and the quality of education received by children 
living in urban slums in Kenya and rural settlements in Eastern 
Uganda. Specifically, the study examined learning barriers at 
individual, household, teacher and school levels that affect 
access to basic quality education in East Africa.
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African Finance Ministers Adopt Data 
Consensus

African ministers of Finance, Planning, and 
Economic Development adopted a set of 
principles to power the data revolution on 

the continent for sustainable development, during 
a high-level conference held in late March in Addis 
Ababa.

During the 8th Joint Annual AUC-ECA Conference 
of Ministers of Finance, Planning, and Economic 
Development, country ministers adopted 
the Africa Data Consensus, developed and 
backed by research organizations, civil society 
organizations, and technology leaders prior to 
the Ministerial meeting. Ministers agreed to take 
steps towards establishing a groundbreaking new 
policy and investment framework to improve data 
in Africa. It is hoped that these actions will serve 
to accelerate and institutionalize the nascent data 
revolution across sub-Saharan Africa.

“National governments have an unprecedented 
opportunity to build on the momentum of the 
data revolution already underway across Africa. 
Country action is needed to better support 
the capacity of National Statistical Offices and 
data systems. Governments, international 
institutions, and donors need good data on 
basic development metrics to plan, budget, and 
evaluate their activities,” said Alex Ezeh, APHRC 
Executive Director. 

Ezeh co-led the development data community 
in partnership with Development Initiatives and 
others to contribute to the Data Consensus, and 
served as a panelist at the late March UNECA 
High-Level Conference on the Data Revolution, 
which concluded just before the Ministerial 
meeting. “To be valuable, development data must 
be accurate, timely, disaggregated, and widely 
available,” Ezeh explained. 

The Ministers agreed that “a sustained data 
revolution is needed to drive social, economic 
and structural transformation in every African 
country. Such a revolution will also make it 
easier to track our countries’ progress towards 
meeting national and globally agreed sustainable 
development goals, with a view to leave no one 
behind.” Stronger national data systems will also 
contribute to the African Union’s Agenda 2063.

Findings from a 2014 report Delivering on a Data 
Revolution in Sub-Saharan Africa, co-authored by 
Ezeh and Amanda Glassman of Center for Global 
Development (CGD) with other top experts, 
support the Africa Data Consensus’ assertion 
that strong country civil registration systems 

should form the backbone of 
the African data revolution. 

Statistical fundamentals such 
as taxes and trade, births 
and deaths, and growth and 
poverty, taxes and trade, 
land and the environment, 
sickness, and schooling in 
Africa, are frequently outdated, 
inaccurate, unvalidated, or 
simply unavailable, the report 
states.

Read Delivering on a Data 
Revolution in Sub-Saharan 
Africa at http://bit.ly/1sA9Gjt 
and the policy brief at http://bit.
ly/1lDfnXR. 

A sustained data 
revolution is needed 

to drive social, economic and 
structural transformation in 
every African country. Such 
a revolution will also make it 
easier to track our countries’ 

progress towards meeting 
national and globally agreed 

sustainable development 
goals, with a view to 
leave no one behind.
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Prof. Collins Ouma and Prof. Peter Ngure both 
from APHRC made it to the list of top 100 
scientists working in Kenyan institutions. This 

is according to the recently released ranking by 
Webometrics, an initiative of the Cybermetrics Lab, 
that ranks Universities and Scientists across the 
world.

According to Webometrics, the ranking was done 
based on data collected during the second week of 
March 2015 from the public profiles of researchers 
working in Kenyan (Kenya, Africa) institutions. 
Scientists were ranked according to their declared 
(voluntarily) presence in the Google Scholar Citations 
(GSC) database. The top 100 profiles ranked in this 
list is a short list of all scientists working in any Kenyan 
Institution.

Prof. Ouma, a Research Scientist and Program 
Leader of the Health Challenges and Systems (HCS) 
Research Program at the African Population and 
Health Research Center (APHRC), was ranked 18th 
best scientist in Kenya. He is a Professor in Biomedical 
Sciences and has published widely in this field. 

Prof. Ouma joined APHRC in December 2014 from 
Maseno University and is leading a dynamic team 
of over 20 multi-disciplinary researchers working on 
four thematic program areas within the Center’s HCS 
Research Program: Non-communicable Diseases; 
Maternal, Newborn and Child Health; Health Systems; 
and Infectious Diseases and Environmental Health. 
Collins shares the top hundred spots with revered 
scientists including, Olive Mugenda, Abdisalan M 
Noor, Ephantus Kabiru and Ahmed Hassanali.

Prof. Peter Ngure, also made it to this list of top 
100 scientist working in Kenyan institutions. He 
recently joined the center and is managing one of the 
center’s research capacity strengthening initiatives, 
Consortium for Advanced Research Training in Africa 
(CARTA). He has published widely and his publications 
have appeared in reputable peer-reviewed journals 
and been presented in numerous international 
conferences in Kenya, Tanzania, Ghana, South Africa, 
Nigeria, Netherlands, Chile, China, India, Germany, 
UK and USA.

Congratulations to Collins and Peter for making it to 
the Top 100 list and for the good work they are doing 
in spearheading the research agenda in Africa.

Peter Ng’ure, Program Manager - Consortium for 
Advanced Research Training in Africa (CARTA)

Two APHRC Researchers among 
Top 100 Scientists Working in Kenyan 
Institutions 

Collins Ouma, Head of Health Challenges and 
Systems Program
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Partnerships between Universities and Training Institutions Critical for 
Research and Policy Action in Africa

Africa needs highly-qualified 
researchers to be able to mitigate 
the rising high burden of diseases 

and ensure healthy lives and wellbeing 
for all its people. As such, building strong 
public health research capacity should 
remain core at the continent’s agenda.

APHRC’s work on partnerships with 
universities and other institutions of 
higher learning anchored in the Research 
Capacity Strengthen (RCS) division is 
geared towards providing this much-
needed capacity.

The Center’s initiatives, under the RCS 
division, have positioned it as a critical 
contributor to producing qualified and 
highly-trained researchers who work 
towards developing solutions to issues 
facing the continent in health and 
population research. 

APHRC recognizes the need for involvement 
of African governments, universities and 
research institutions to work in synergy 
in matters of academic programs and 
research. Through partnerships, the 
continent would be able to address the 
looming health burden imposed by poverty 
and weak health systems. 

(from left) Prof. Emmanuel Bellon, Senior Advisor to the Training Programs 
at APHRC, Dr. Catherine Kyobutungi, Director of Research at APHRC, Dr. 
Simatei, Dean School of Arts and Social Sciences at Moi University, and 
Dr. Jamin Masinde from Moi University look on as Dr. Alex Ezeh and Prof. 
Richard Mibey sign the MOU

In January 2015, APHRC reaffirmed its 
focus of creating stronger partnerships 
that deliver capacity for the continent 
through the signing of a Memorandum 
of Understanding (MOU) with four other 
institutions.

Signed by APHRC’s Executive Director, 
Dr. Alex Ezeh, and Prof. Richard 
Mibey, Vice Chancellor, Moi University, 
the MOU is a partnership agreement 
that brings together five institutions 
to work on strengthening research 
capacity in African institutions. The five 
institutions are; APHRC, Moi University, 
University of Gothenburg, Sweden; 
Amsterdam Institute for Global Health 
and Development, Netherlands; and the 
University of Warwick, United Kingdom.

This unique partnership is an example of 
what APHRC is advocating for through 
the Research Capacity Strengthening 
Division. Such partnerships ensure the 
provision of merit-based scholarships 
to Africans seeking to grow their 
research capacities in health research 
and population related issues. African 
scholars and researchers benefitting 
from such initiatives are trained on 

APHRC’s work 
on partnerships 
with universities 

and other institutions of  
higher learning anchored 
in the Research Capacity 

Strengthen (RCS) 
division is geared towards 

providing this 
much-needed 

capacity.

issues relevant to Africa that are not 
yet currently being taught at national 
universities.

According to Dr. Ezeh, such initiatives 
provide the types of skills people need to 
create new knowledge in Africa, as well 
as addressing key challenges facing the 
continent. Dr. Ezeh emphasised that “we 
need people who will be skilled to work 
to generate knowledge, develop policies 
and improve health.” Commenting after 
signing the MOU, Prof. Mibey stated that 
Moi University was proud to be working 
with people making a great impact in 
Kenya. He believes that “what is making 
Africa not grow is that we do not know 
what we have,” adding that “the strong 
combination of the five institutions in 
this partnership will do great things for 
our continent.”

APHRC is keen to see not only the 
training of African researchers in African 
institutions, but also to see these 
researchers becoming role models in 
their various institutions and impacting 
greatly on the continent by providing 
solutions to challenges facing the 
continent in health and related issues.

The Center is also spearheading the 
implementation of another initiative 
aimed at creating a critical mass of 
researchers in African Institutions 
enough to drive change. 

NEWS
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The Center is jointly implementing the Consortium for Advanced 
Research Training in Africa (CARTA) program. This consortium 
brings together 9 highly ranked universities in Africa, 4 research 
institutions in Africa and 6 partner institutions from Europe and 
Canada. CARTA is training African researchers here in Africa and 
ensures that they become the best in what they do.

March 2015 was the CARTA month. The Consortium held two 
parallel training seminars for 2 cohorts of its fellows in Nairobi. 
The one-month long residential seminar saw the new cohort of 
fellows (Cohort 5) introduced to the CARTA training model, Joint 
Advanced Seminar (JAS), as they undertook part one of the four-
part JAS training seminars (JAS-1).

Also in session during the March 2015 CARTA JAS seminars 
were Cohort 2 fellows who came for their last seminar - JAS-
4. They had an opportunity to present research papers at a 

conference organized by CARTA as part of the JAS and was 
attended by other students, researchers, professors and PhD 
supervisors from a number of institutions. Anyone who attended 
the conference can bear me witness that indeed CARTA is 
creating a critical mass of researchers who in fact are already 
working to create solutions to Africa’s problems through their 
research.

When we talk of partnerships, we talk of uniquely crafted 
initiatives that are able to generate tangible evidence and create 
a pool of researchers who are able to come up with solutions 
to Africa’s problems. If African institutions are to deliver the 
critical skills needed then they should start thinking about forging 
partnerships amongst themselves. This way they will be able to 
tap into each other’s competitive advantage, work in synergy 
and deliver the needed skills. We have started to see the benefits 
of partnerships and would challenge others to follow this route.

NEWS

Are Nairobi Schools Implementing the National School Health Policy?

APHRC Researcher Joyce Mumah 
said schools serve as a critical avenue 
to reach adolescents with health 
information and services. Evidence 
suggests comprehensive school 

health programs are associated with 
improved sexual and reproductive health 
outcomes. However, some areas in the 
school health policy such as adolescent 
sexual health are not comprehensively 
addressed.

“This meeting has been very instrumental 
in helping us identify what issues are in 
the school health policy. For years we 
were oblivious of what it entails and 
our role in implementing it.” said Eunice 
Mlati, principal of Moi Avenue Primary 
school.

At the end of the day, all head teachers 
present were in agreement that there 
was an urgent need to implement all 
aspects the school health policy in 
schools. The recommendations from the 
meeting will be forwarded to the Nairobi 
City County government for discussion 
on how to draft an action plan.

Primary and secondary head teachers 
in Nairobi are important ambassadors 
when it comes to implementation of 

the national school health policy. However, 
only 15 percent of schools in Nairobi have a 
comprehensive school health program. The 
Strengthening Evidence for Programming on 
Unintended Pregnancy (STEP UP) Research 
Programme Consortium wants to scale 
up this proportion to 50 percent by 2017. 
Achieving this goal will require engagement 
with stakeholders to understand the 
challenges schools face in implementing 
school health programs. 

APHRC, a STEP UP partner, held a 
consultative meeting with primary and 
secondary head teachers on March 20, 2015 
to shape the development of an evidence-
based action plan for improving school 
health programming in Nairobi. Caroline 
Kabiru, a Research Scientist at APHRC, 
presented evidence on early pregnancies 
in Kenya and noted that Kenya has a high 
adolescent fertility rate at 103 births per 
1000 adolescent girls aged 15-19 years. She 
further reported that, according to the 2008 
Kenya Demographic and Health Survey, 98 
percent of girls aged 15-19 years who have 
ever been pregnant are out of school. This 
clearly suggests that pregnancy often means 
the end of education for adolescent girls. 
These numbers shocked head teachers, 
saying there was need for an immediate 
action plan. 

“We need to incorporate the school 
health policy into life skills lessons. This 
way, the teachers will be largely involved 
in implementation of the school health 
program.” Fred Awour, principal of Eastleigh 
Boys School said. 

Nairobi County school head 
teachers want the school health 
program integrated into the 
curriculum.

Primary head teachers discuss opportunities and challenges 
to implementation of the School Health Policy
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Use of Local Language Instruction:  
Are Countries off  the Mark?

Benta A. Abuya, Associate Research Scientist, Education Research Program, APHRC 
@atiabu

OPINION

Other success stories include: Brazil, 
where teaching in the first language has 
been linked to better acquisition of literacy 
skills; Burkina Faso, where children who 
learned the Mooré language before 
beginning instruction in French achieved 
better results in French and mathematics 
than students who had been taught in 
French only schooling. Most importantly, 
the use of local languages also makes it 
possible for children to bring to school 
what they already know, forming a basis 
for further learning.

Finally, the use of local languages for 
instruction promotes socio-cultural 
benefits as it leads to inclusion of more 
local content in the curriculum and 
improved participation of parents and 
community members as classroom 
resources. Parents are in a better position 
to become involved in the school and to 
feel that their knowledge is valued.

A country that adopts the local language 
instruction is not off the mark. The 
questions that countries should be asking 
are: do they have financial resources and 
the implementing capacity to roll out the 
new initiative? How does this decision 
play into the teacher development and 
deployment which are decentralized 
in many countries? Are parents and 
teachers convinced? Teachers are the 
implementers of classroom policies, while 
parents are often the financiers of the 
teaching and learning process. Overall, a 
country that attempts to institute the first 
language policy must carefully manage 
its respective policy environment, while 
ensuring that the reforms are linked to 
the development priorities as well as the 
global agenda. Instituting a first language 
policy demands adequate investment in 
training and planning.

Fifty percent of the world’s 
out-of-school children live 
in communities where the 

language of schooling is rarely, if 
ever, used at home. This presents 
the biggest challenge to achieving 
Education for All (EFA). Research 
provides convincing evidence that 
a second language is learned best 
when a first language is learned well. 
When children learn to read in the 
local language, they will internalize 
faster and better the second 
language of instruction.

When children are taught in their 
local languages, countries stand 
to reap various benefits including; 
increased access and equity, 
improvement in learning outcomes, 
reduced repetition and dropout 
rates, sociocultural benefits and 
lower overall costs of education. 
According to evidence adduced by 
the World Bank, bilingual programs 
are often instituted in rural areas, 
among the vulnerable and more 
marginalized populations. In the 
course of time, these children stay 
in school longer, attain higher levels 
of education, and improve social 
mobility, all leading to improved 
access to school and equity.

As has been proven in Mali and in 
Guatemala, these programs have 
the capability of improving learning 
outcomes. Use of first-language 
instruction has been instrumental 
in reducing repetition and dropout, 
as we’ve seen from studies in Mali. 
Mastering a first language promotes 
the cognitive development that 
children needed to learn, master, 
and internalize a second language.

When children 
are taught in their 
local languages, 

countries stand to 
reap various benefits 
including; increased 
access and equity, 
improvement in 

learning outcomes, 
reduced repetition 
and dropout rates, 

sociocultural benefits 
and lower overall 

costs of  education.
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Catherine Kyobutungi: 
I Believe in People and Know That
Everyone Has the Potential to be Amazing
APHRC’s Director of Research and Acting Executive Director, Catherine Kyobutungi tells us about her life, work and 
passion for people. @CKyobutungi 

I am not just 
interested in 

publishing papers but 
in identifying the real 

problems affecting 
the common man 

and engaging policy 
makers from the word 

go to try to resolve 
them using research. 
The kind of  research 
I engage in must have 

an endgame in the 
next 3 to 5 years, not 
the next 30 years. I 
always see people at 
the end of  the things 

I do.
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1When did you come to Kenya?

Almost 9 years ago, in April 2006 to take up a job 
as a Post-Doctoral Fellow here at APHRC. I had just 

completed my PhD.

2 What are you most passionate about? 

I am passionate about people. Having a medical 
background, the way I look at things is different. 

I am passionate about saving lives. This background 
has shaped my thinking even in research. I am not just 
interested in publishing papers but in identifying the real 
problems affecting the common man and engaging policy 
makers from the word go to try to resolve them using 
research. The kind of research I engage in must have an 
endgame in the next 3 to 5 years, not the next 30 years. I 
always see people at the end of the things I do.

I also believe in the people I work with and know that 
everyone has the potential to be amazing. Secondly, 
though it has taken a bit of personal sacrifice, I made the 
conscious choice to build the people I work with. Seeing 
young researchers growing, getting their own grants, 
writing their own papers is very fulfilling. I get a kick out 
of it.

3Tell us something that we might be surprised to 
know about you? 

I had a very rural upbringing – I grew up on a farm in 
Western Uganda. My dad valued hard work. We worked 
in the banana plantations, fetched firewood and water, 
peeled matoke (raw bananas), planted and harvested 
millet, even when I was in university. Thanks to him, we 
grew up valuing hard work. Oh and did I mention that I can 
milk a cow and get 20 liters out of it!

You might also be surprised to know that I ran cross 
country while in high school and university – about 14 km 
and I was good at it.

Another surprising thing about me is that when I go on 
holiday, I really want to rest, I’ll do simple things like sampling 
the local cuisine and sleeping; the less adventurous the 
holiday the better. I avoid hectic activities like mountain 
climbing and rushing from one landmark to the other.

4Where do you see APHRC in 10 years?

We’ll have four floors on top of this building (APHRC 
Campus) and research will occupy six of them 

(laughs). 

I see APHRC growing in a more strategic manner. We want to 
develop a core team of researchers who have depth and expertise 
in their chosen areas. Right now, our researchers are quite spread 
out in various fields which may not be good for their growth. In 
the short term, we would like to see our researchers specialize 
more, for example a researcher working on abortion should be 
completely focused on this area - writing over 30 papers say within 
three years and managing two or so grants in that area, and so 
on. Such people with specialized profiles will help us to grow as 
an organization as they will have deepened their networks and 
increased their competitiveness for grants.

Secondly, this individual depth will be translated into program depth. 
My hope is that what we currently have as projects will grow into 
themes; these will grow to become programs, programs will grow 
to become departments, and after a while we can have institutes. 
Instead of having the Research Division, we could have the Africa 
Population Research Institute, Africa Health Research Institute and 
African Education Research Institute and so on.

 

5 What does a normal day at APHRC look like for you?

I wake up at 7, get ready for work and prepare my daughter 
for school. She’s 4 and goes to preschool. After dropping 

her off, I head to work and get here just before 9 am. My day is 
usually a series of meetings – meetings about projects, meetings 
with program leaders, potential and existing partners and funders, 
management meetings, meetings with individual staff members, 
interviews and so on. Most of the time, I have meetings from 9am 
to 5pm. Unless we have teleconferences with some of our partners, 
I settle down to do the “real work” after 5pm. This is when I start 
catching up on emails and working on various documents. I work 
until 7.30pm, get home, have dinner, and then continue working 
from around 9pm till about midnight.

6How do you manage the workload? 

In any leadership position, you must know your limits and 
know who you have in your team. I believe in teamwork; 

building and managing effective teams. I also believe in task 
shifting. I cascade responsibilities depending on people’s positions, 
expertise and appetite for taking on challenges. It’s all about figuring 
out who is supposed to do what, who is good at what, who can 
deliver quickly and so on. 

Ideally, I only handle tasks that my team members can’t. I also 
encourage those that I supervise to adopt this principle, that way 
everyone gets a fair share of the work load. However, to do this 
people must feel empowered – I let people do things and try not to 
interfere too much. I let them fail or succeed and only come in when 
they need support. Everyone has something that they are good at, 
so it’s a question of finding out what that is and working on it.

INTERVIEW

9



10

INTERVIEW

7How has the move from being Head of Health 
Challenges and Systems and Director of Policy 
Engagement and Communications to Director of 

Research been?

Being Director of Research is a different kind of engagement; 
I am more involved in working with program leaders at a 
higher level. Now, it is more about managing and supporting 
people than actual involvement in project details. Apart from 
that, a lot of what I am now doing has to do with partnerships 
- identifying new funding opportunities, streamlining the 
process of how we respond to such and also resolving any 
issues with existing partners. However, I still work with the 
PEC team a lot. I support them in implementing various 
projects that have been in the pipeline, I also try to keep the 
team conscious of the bigger critical issues that APHRC is 
dealing with so that they can effectively contribute towards 
achieving the organization’s mission.

8Is it tough being a lady at the top?

No. Whatever I do, I see myself as a person first and 
foremost. I never see myself as a ‘woman’ when 

making decisions or think ‘What would a woman do?’ Very 
early in life, my father taught me that what a boy can do a 
girl can do. This has stuck with me throughout. Growing up, 
I did almost everything that my brothers did! I learnt how to 
ride a bicycle and even climbed trees to pick my own fruits 
- though it was culturally unacceptable for girls to do so in 
my village. So, no it’s not being tough being a lady at the 
top – at the end of the day we are all people and the secret 
is how one relates with people at whatever level or whatever 
gender they are.

 

9What is the greatest challenge you have ever 
faced at APHRC and how did you overcome it?

I cannot pinpoint any single challenging situation; 
however as a growing institution, the Center has gone 
through phases, ups and downs. Some of those phases 
were challenging but one could always see light at the 
end of the tunnel. After a while, one realizes that even the 
toughest times will come to pass. For a while we underwent 
a stressful period when as management we felt that the 
staff turnover was too high. Whenever someone left the 
organization, we felt that this was a failure on our part. 
But after a while, following a staff satisfaction survey, we 
realized that our attrition rates were in fact healthy and so 
the stress eased somewhat.

Personally, I believe that when someone chooses to leave, 
they’ve definitely taken time to think about it. I wish to work 
with people who have fully bought into the APHRC brand 
and its mission; people who truly enjoy what they do and 
who see working for the Center as a calling. 

Life is too short to be unhappy, especially with one’s job! 
If you are unhappy in an organization then maybe it is 
time to leave – you should only stay because you enjoy 
what you do and you love the organization, not because 
you have nothing else to do. I therefore encourage 
people to find their calling and to take great opportunities 
that come their way, even if they are outside the Center.

 

Biggest lesson learnt at APHRC

The realization that once you get to a certain 
senior position, your primary responsibility is 

to the institution and that you must be ready to fight for it 
at all costs and to engage in things that build and sustain 
the institution. There’s a certain level of responsibility that 
comes with being in a senior leadership position. People 
starting seeing you as “they” and so you have to live up 
to the expectation that label brings. 

Do you have any role models?

I really look up to my dad. I find it hard to 
have someone I have never met being my 

role model. Apart from my dad, I also admire the late 
Joep Lange who I was honored to work with in one of 
our cardiovascular programs. The unfortunate thing is I 
only got to appreciate his greatness after his passing. 
Joep was a pioneering HIV/AIDS researcher whose work 
saved countless lives. He had an absolute commitment 
to HIV/AIDS treatment and care in Africa and Asia. His 
ideas were always ahead of the curve and social justice 
was his passion. Many times we get outraged by certain 
things and hope that somebody else will act but what I 
learnt, Joep had the courage and conviction to act! We 
should always dare to act, only then can we change the 
world.

 

What career advice would you share 
with young researchers?

Find something that you truly love doing and 
pursue it with all your might. It might not be research, 
whatever it is that you truly enjoy. Life is too short to 
waste it on negativity and marking time. Every minute 
should count.

 

If you were not APHRC’s Director of 
Research, what would you be?

A Formula One Race Car driver. I have to 
drive a Formula One Car or at least one of those local 
safari rally cars before I die. I love speed!

10
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FEATURE

Through the Eyes of a Policy Maker:  
The Value of  Public Engagement

“Research has helped me change my perspective on 
implementation of policies surrounding Maternal, Infant 
and Young Child Nutrition (MIYCN).” explains Betty 

Samburu, a program manager at the Unit of Nutrition and 
Dietetics under the Ministry of Health in Kenya. Betty has 
experience in maternal, infant and young child nutrition policy 
development and implementation. She got an opportunity to 
work with APHRC in community engagement in research on 
MIYCN and knowledge translation. 

The public engagement project using participatory action 
research methods was conducted across six counties 
(Nairobi, Kwale, Machakos, Vihiga, Kajiado, Kiambu) in 
Kenya to establish innovative, public-informed approaches of 
community engagement in baby friendly community initiatives, 
in order to inform effective implementation of the baby friendly 
initiative in Kenya. For Betty, this was a great opportunity and 
an eye opener. By engaging with mothers, community leaders 
and other key informants in the community on MIYCN issues, 

she was able to see the need and importance of research in 
developing programs within the Unit of Nutrition and Dietetics.

Betty Samburu visited Cambodia in September 2014 to 
learn from their experience in implementing the national Baby 
Friendly Community Initiative (BFCI) program. She travelled to 
many parts of the country and witnessed the implementation 
of the BFCI program. She saw first hand the various ways 
breastfeeding is being promoted through the BFCI program. 
For example, a key strategy is the use of the BFCI groups 
– also known as ‘mother support groups’. These groups 
comprise a model mother, village chief, village health support 
group (VHSG)-members of the health centre and the head of 
BFCI in the health facility. These groups promote breastfeeding 
among mothers in the community. They conduct campaigns 
to promote exclusive breastfeeding and infant feeding. The 
campaigns are taken seriously with posters put up in maternity 
wards in most hospitals and in the community.

Since Betty returned to Nairobi, she has been passionate 
about sharing and using the lesson learned from the Cambodia 
visit. She shared her Cambodia experience at a symposium 
involving stakeholders in MIYCN meeting. The stakeholders 
were impressed, saying Kenya should adopt BFCI at a national 
level.

A key finding from the participatory action research was that 
infant feeding has not been given adequate consideration in 
the community strategy. Betty says by adopting lessons from 
Cambodia, Kenya can take BFCI seriously and ensure its 
immediate implementation across the country.

Betty Samburu has now developed a passion for research. 
She has begun writing scientific papers and hopes to further 
her interest in development research. APHRC offered Betty 
training in knowledge translation which she says has had 
a huge impact on her work. She believes the introduction 
of complementary feeding in her program can translate the 
MIYCN policy into practice – instead of just doing research and 
forming policies without action.

Betty recommends that the Kenyan government takes issues 
of infant feeding in the community seriously, because it is the 
core of the child survival strategy. She says in Cambodia, 
the government has taken the lead in implementing BFCI, 
so Kenya should follow suit. She also wants the government 
to use research evidence to inform policy. Betty recognises 
weaknesses in engaging policy makers and wants them 
adequately engaged so as to support in improvement in 
MIYCN in Kenya. Her final recommendation is to the Ministry of 
Health – that they should involve other ministries in their work 
as many factors affect MIYCN. She points out that other issues 
such as sanitation, family planning and food security stood out 
as factors influencing MIYCN during the participatory action 
research. Betty recommends embracing a multi-sectoral 
approach in addressing issues of MIYCN.

Betty meets with a ‘Mother Support Group’ in 
Cambodia

Betty speaks to a mother in a hospital in Cambodia
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Improving Learning Outcomes through Parental and Community 
Support in Nairobi’s Urban Informal Settlements

Disadvantaged girls from Nairobi’s Viwandani and Korogocho 
informal settlement communities who participated in the 
‘Improving learning outcomes and transition to secondary 

school’ project recorded good results in their 2013 and 2014 Kenya 
Certificate of Primary Education (KCPE) results. Out of 146 pupils who 
benefited from the project in 2013, 73 scored over 250 marks out of a 
possible 500; while 92 pupils out of 264 surpassed this mark in 2014.

Speaking during a parents meeting / subsidy award ceremony, 
APHRC’s Head of Education Research Program, Moses Ngware noted 
that the intervention was indeed a demonstration of how incorporating 
parental and community support into education can improve learning 
outcomes. “This project proves the positive effects of parent involvement 
in children’s education when they continuously support and encourage 
their learning and development.” He said.

These sentiments were echoed by the project’s Principal Investigator, 
Benta Abuya who further emphasized the project’s contribution towards 
eradicating poverty. “Educating girls is fundamental to development 

CSSEPA Strategy and Policy Advisor, Andiwo 
Obondoh, speaks to pupils from Little Bells 
Academy who are benefiting from the project

because learning and skills will enable them and their families to live 
happier and more productive lives. When girls have access to quality 
education, their potential is unleashed and cycles of poverty are 
broken.” She said.

The goal of the project is to promote access and quality secondary 
education among girls who live in the informal urban settlements 
through community participation and after school support. This is 
done through mentorship on literacy, numeracy, life skills, counselling 
sessions with parents in partnership with grass-roots community 
based organizations in the settlements namely U-Tena and Miss Koch 
in Viwandani and Korogocho respectively. In an attempt to support 
their transition to secondary school, the students who hit the 250 mark 
receive subsidy awards of about USD 113 (about Kshs 10,000) each.

According to the Center for Social Sector Education and 
Policy Analysis (CSSEPA) Strategy and Policy Advisor, 
Andiwo Obondoh, educating and empowering girls 
from disadvantaged communities to actively shape 
their own future is a transformative investment. “This 
project is helping our girls to gain the skills they need 
to participate in local economic development, and will 
build a solid foundation for poverty reduction in Kenya.” 
He said. The CSSEPA representatives conducted a 
Monitoring Learning & Evaluation assessment on the 
project at Little Bells Academy; one of the school with 
girls benefiting from the project in 2015.

While making a presentation during the meeting on 
the project’s impact and challenges thus far, U-Tena 
project manager, Peter Mokaya called for the support 
of the surrounding business community. “This is a noble 
initiative that should involve more players so that we 
can touch the lives of more girls. We call upon the local 
business community to join us in helping these girls to 
achieve better results and to access quality secondary 
education.” He urged.

Parents whose children had received support through 
the project expressed their gratitude to all the partners 
saying that it was indeed a much needed intervention 
that would change the lives of their children and their 
communities at large. Following feedback gathered from 
various stakeholders, the project now intends to scale 
up to include boys and to include disadvantaged girls 
living in other urban informal settlements across Kenya. 

PROGRAM UPDATES

APHRC’s Head of Education Research Program, Dr. Moses 
Ng’ware gives a subsidy cheque to one of the students from 
Viwandani
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Researchers or Advocates?  
We Must be Both.

Alex Ezeh,  Executive Director, 
APHRC @aezeh

When we withhold our perspectives, we risk 
depriving the public of  the best available 
information. Speaking out is not 

only our right, it is also our responsibility.

African voices have been missing from the 
health and development discourse for too 
long. When APHRC’s Director of Research, 

Catherine Kyobutungi recently shared Y. Claire 
Wang’s commentary from the Chronicle of Higher 
Education on “The Dangerous Silence of Academic 
Researchers,” it reminded me of why we started 
APHRC some 15 years ago. The research-to-
policy continuum is central to our organizational 
mission, it’s true. But even more than that, APHRC 
scientists—myself included—see it as a part of our 
duty as Africans to contribute to program and policy 
decision making at the local, national, regional, and 
international levels.

In the article, Wang discusses the all too common 
desire for researchers to hide behind objectivity 
and a lack of “many large randomized control trials 
all producing the same results” as reasons to keep from using 
their science to help inform policy. Of course, there is always the 
fear that maybe the next study will negate previous results, and 
our professional reputation could be put at risk. “If we wait for the 
perfect evidence, we will wait forever,” Wang writes. “When we 
withhold our perspectives, we risk depriving the public of the best 
available information. Speaking out is not only our right, it is also our 
responsibility.”

I believe, like Wang, that the greater 
risk is in staying silent. Or in falsely 
believing that by publishing our results 
in peer-reviewed journals, our work as 
researchers is done. The reality is that 
most policymakers often do not read 
and apply results reported in peer-
reviewed journals. As we continue to 
generate and supply high quality and 
timely health and population research 
informed by our work across sub-
Saharan Africa, we also work to increase 
policymakers’ demand for evidence to 
support government programs and 
funding. Until prioritization of research 
as a public good and an essential input 
into all policy making and budgeting is 

achieved across Africa, we must maintain our dual roles 
as researchers and advocates.

On a related note, another part of our responsibility as 
researchers is to remain current in our areas of expertise. 
To that end, I will take some time this year for a sabbatical. 
I will spend part of it at Stellenbosch Institute for Advanced 
Study (STIAS) in South Africa reflecting and writing about 
APHRC’s research and programmatic experiences in urban 
informal settlements in Nairobi, Kenya, the challenges of 
rapid and unplanned urbanization in Africa more generally, 
and the potential strategies African countries can adopt to 
address the multiple vulnerabilities and marginalization the 
urban poor face across the region. I am looking forward to 
this break and will return to APHRC later in 2015 ready to 
engage in the next phase of the Center’s success.

PROGRAM UPDATES

APHRC Continues its Quest to Train the Next Generation of Researchers

The workshop was attended by over 50 participants from 
the University drawn from various departments and ranks.

This Leadership Series aims to increase the quality of 
academic supervision, improve the level of scientific writing 
and increase faculty research output in major international 
journals and enhance research competences. The training 
was well received with most of the participants expressing 
their satisfaction with the content and design of this course. 

The African Population and Health Research Center 
(APHRC) Training Program organized a two-day 
workshop on Effective Research Design Process at 

Daystar University in Nairobi. The workshop was held from 
February 4-5, 2015.

The module is part of the APHRC Research Leadership Series 
2015 that targets researchers. “The training series is an idea 
that seeks to strengthen capacity of researchers in research 
in general,” said Prof. Emmanuel Bellon, a Senior Research 
Scientist and Senior Advisor on Training Program at the Center. 



14

1.  Abuya, B. A., Admassu, K., Ngware, M., Onsomu, E., and Oketch, M. (2015). Free Primary Education and Implementation in 
Kenya: The Role of Primary School Teachers in Addressing the Policy Gap. Sage. Doi: 10.1177/2158244015571488

2.  Adelekan, I., Johnson, C., Manda, M., Matyas, D., Mberu, B. U., Parnell, S., Vivekananda, J. (2015). Disaster risk and its reduction: 
an agenda for urban Africa. International Development Planning Review, 37(1), 33–43. doi:10.3828/idpr.2015.4

3.  Bakibinga, P., Mutombo, N., Mukiira, C., Kamande, E., Ezeh, A., & Muga, R. (2015). The Influence of Religion and Ethnicity 
on Family Planning Approval: A Case for Women in Rural Western Kenya. Journal of Religion and Health. http://doi.org/10.1007/
s10943-015-0030-9

4. Izugbara, C. & Covan, E. (2014). Research on Women’s Health in Africa: Issues, Challenges, and Opportunities. Health Care for 
Women International. 35:7-9,697-702, Doi: 10.1080/07399332.2014.955762

5.  Egondi, T., Kyobutungi, C., & Rocklöv, J. (2015). Temperature Variation and Heat Wave and Cold Spell Impacts on Years of Life 
Lost Among the Urban Poor Population of Nairobi, Kenya. International Journal of Environmental Research and Public Health, 
2735–2748. doi:10.3390/ijerph120302735

6.  Egondi, T., Oyolola, M., Mutua, M. K., & Elung’ata, P. (2015). Determinants of immunization inequality among urban poor 
children: evidence from Nairobi’s informal settlements. International Journal for Equity in Health, 14, 1–5. doi:10.1186/s12939-
015-0154-2

7.  Izugbara, C., (2015). ‘Life is Not Designed to be Easy for Men’: Masculinity and Poverty Among Urban Marginalized Kenyan Men. 
Gender Issues. Doi: 10.1007/s12147-015-9135-4

8.  Juma, P. A., Mutombo, N., & Mukiira, C. (2015). Women’s attitudes towards receiving family planning services from community 
health workers in rural Western Kenya. African Health Sciences 15(1). http://dx.doi.org/10.4314/ahs.v15i1.22

9. Kamndaya, M., Kazembe, L. N., Vearey, J., Kabiru, C. W., & Thomas, L. (2015). Material deprivation and unemployment affect 
coercive sex among young people in the urban slums of Blantyre, Malawi : A multi-level approach. Health & Place, 33, 90–100. 
http://doi.org/10.1016/j.healthplace.2015.03.001

10. Kamndaya, M., Vearey, J., Thomas, L., Kabiru, C. W., & Kazembe, LN. (2015). The role of material deprivation and consumerism 
in the decisions to engage in transactional sex among young people in the urban slums of Blantyre, Malawi. Global Public Health, 
1-14. doi: 10.1080/17441692.2015.1014393

11. Mberu, B., Wamukoya, M., Oti, S., & Kyobutungi, C. (2015). Trends in Causes of Adult Deaths among the Urban Poor : 
Evidence from Nairobi Urban Health and Demographic Surveillance System, 2003 – 2012. Journal of Urban Health, doi:10.1007/
s11524-015-9943-6

12.Murage, E et. al. (2015). The Global Nutrition Report 2014: Actions and Accountability to Accelerate the Worlds Progress on 
Nutrition 1 – 4, The Journal of Nutrition Issues and Opinions (C), 1–9. doi:10.3945/jn.114.206078.1

13. Ngware, M. W., Ciera, J., Musyoka, P. K., & Oketch, M. (2015). Quality of teaching mathematics and learning achievement gains: 
evidence from primary schools in Kenya. Educational Studies in Mathematics. doi:10.1007/s10649-015-9594-2

14. Onsomu, E. O., Abuya, B. A., Oketch, I. N., Moore, D., Collins-McNeil, J. Maternal Education and Immunization Status Among 
Children in Kenya. Maternal and Child Health. doi 10.1007/s10995-015-1686-1

15. Poyer, S., Shewchuk, T., Tougher S.,, Ye, Y., Mann, G. A., Willey, A.B., Thomson, R., Amuasi, H. J., Ren, R., Wamukoya, M., 
Taylor, M., Nguah, B. S., Mberu, B., Kalolella, A., Juma, E., Festo, C., Johanes, B., Diap, G., Bruxvoort, K., Ansong, D, Hanson, 
K., Arnold, F., Goodman, C., Availability and price of malaria rapid diagnostic tests in the public and private health sectors in 2011: 
results from 10 nationally representative cross-sectional retail surveys, Tropical Medicine & International Health: TM & IH 2015 
February 27.

Publications: January to March 2015
Peer-reviewed Journal Articles 



15

16. Soura, A. B., Mberu, B., Elungata, P., Lankoande, B., Millogo, R., Beguy, D., & Compaore, Y. (2014). Understanding Inequities in 
Child Vaccination Rates among the Urban Poor: Evidence from Nairobi and Ouagadougou Health and Demographic Surveillance 
Systems. Journal of Urban Health, 92(1), 39–54. http://doi.org/10.1007/s11524-014-9908-1

17. Van de Vijver, S., Oti, S., van Charante, E. M., Allender, S., Foster, C., Lange, J., Oldenburg, B., Kyobutungi, C., Agyemang, C. 
(2015). Cardiovascular prevention model from Kenyan slums to migrants in the Netherlands. Globalization and Health, 11, 4–9. 
http://doi.org/10.1186/s12992-015-0095-y

18. Wang’ombe, J., & van Dijk, M. (2013). Low potato yields in Kenya: do conventional input innovations account for the yields 
disparity? Agriculture & Food Security, 2(1), 14. http://doi.org/10.1186/2048-7010-2-14

19. Wang’ombe, J. G, & Dijk, M. P. Van. (2015). Sharing gains of the potato in Kenya : A case of thin governance. International Journal 
of Agricultural Marketing 2(2), 34–45.

20. Ziraba, A. K., Izugbara, C., Levandowski, B. A, Gebreselassie, H., Mutua, M., Mohamed, S. F., Egesa, C., Kimani-Murage, 
E. W. (2015). Unsafe abortion in Kenya: a cross-sectional study of abortion complication severity and associated factors. BMC 
Pregnancy and Childbirth, 15, 1–11. http://doi.org/10.1186/s12884-015-0459-6 

Calendar of  Events: April to July 2015
DATE EVENT

April 2, Addis Ababa Presentation to Specialized Technical Committee on Social Development, Labour and Employment 

April 13 - 15, Jacaranda Hotel, 
Westlands

Survey Design and Analysis Training Workshop

April 16 - 17, Jacaranda Hotel 
Westlands

Modern Data Analysis with STATA (Data Analysis and Statistical Software) Training Workshop

April 19 - 23, Townhouse Hotel 
Cape Town

Urban Africa Risks and Knowledge (ARK) Project Inception Meeting

April 23 - 24, London HelpAge International Board Meeting

April 25, Dublin International Association of Gerontology and Geriatrics, Executive Committee Meeting

April 29 - May 1, San Diego Population Association of America (PAA) 2015 Annual Meeting 

May 5 - 8 Safari Park Hotel APHRC and the World Bank’s Strategic Impact Evaluation Fund (SIEF) Have Co-organized a Joint Impact 
Evaluation Training Workshop.

The course is designed for faculty members and researchers from universities and research institutes who 
would like to strengthen their skills in designing impact evaluations, analyzing the findings using the latest 
econometric methods, and in some cases teaching these methods to university students. 

May 11 -15, Nairobi African Doctoral Dissertation Research Fellowships (ADDRF) Methodology Workshop

May 14 - 17 United Nations International Institute on Aging (INIA), Malta - Board Meeting

May 18 - 20, Jacaranda Hotel 
Westlands

Mastering Qualitative Research Methods Training Workshop

May 19 - 20 2015, InterContinental 
Hotel Nairobi

Urban Governance Workshop hosted by APHRC and United Nations University, Kuala Lumpur, Malaysia

May 21 - 22, Jacaranda Hotel 
Westlands

Qualitative Research Analysis with NVivo (Data Analysis Software) Training Workshop

May 24 - 27, Dhaka, Bangladesh International Conference on Urban Health

May 28 - 29, Nairobi STEP UP School Health Programming Expert Working Group Meeting

June 1 - 5 African Doctoral Dissertation Research Fellowships (ADDRF) Post-Application Workshop

June 11 - 13, Columbia University 
Aging Center, New York

APHRC Presentation to the Age Boom Academy

June 22 - 26: Jacaranda Hotel 
Westlands

Scientific Writing and Publishing Training Workshop
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Telling Stories Through Pictures

6. Nixon Mbajah - Program Assistant, 
Operations Division

7. Stella Kasura - Program Assistant, 
Research Division

Departures
1. Bibiana Iraki - Communications Officer
2. Joseph Chogo - Database Programmer

July to December 2014
New Staff
1. Peter Ngure - Consortium for Advanced Research Training in 

Africa (CARTA) Manager
2. Carol Gatura - Communications Officer
3. Daniel Adero - Communications Officer
4. Maureen Siele - Communications Officer
5. Collins Juma - Research Officer

Staff  Updates

Photovoice is a methodology that 
allows participants to generate their 
own photographic work in order to 

present the world as they see it. Participants 
express their point of view by photographing 
scenes that highlight research themes. 
These photographs are interpreted, and 
narratives are developed that explain how 
the photos illustrate particular research 
themes. These narratives can be used to 
plan social programs that are responsive 
to community needs. Using photovoice, 
APHRC is creating better economic 
opportunities for women in Nairobi slums 
through improved child care options. Mary 
Nduati from Korogocho informal settlement 
tells her story.

It’s Mary’s first time to use a digital 
camera. She is excited to learn and can’t 
wait to take pictures. Once she’s learned 
the ropes, she goes out to take pictures that 
express challenges faced in balancing work 
and childcare.

Mary learns how to print the 
photographs she has taken that will 
later be compiled to tell her story. 

Mary faces numerous challenges as a 
working mother living in a slum. She 
narrates these issues using the photographs 
she took. Mary will share her story 
on the challenges she faces making an 
income with her community and political 
leadership.

Mary then works with a friend and APHRC Post-doctoral Fellow, Stella Muthuri to 
compile her story. She writes captions to explain each picture. Some of the issues 
that her pictures depict are insecurity, open sewers that pose a danger to their 
children and the meagre earnings she gains from working at a local dump site. 

Photos courtesy of Margaret Amos - McGill University, Canada
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