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FOREWORD
The Climate Health Nexus Campaign - held at Kamariga Beach in West Uyoma

Ward, Siaya County - stands as a testament to the power of collective action

in advancing health, dignity and resilience
Awareness to Action: Heal t h, Dignity and Ho
initiative went beyond providing healthcare, it foste red a movement linking

public health with environmental stewardship.

Over three days, hundreds of men, women and children benefited from
medical consultations, life  -saving screenings and health education. Equally
significant were the civic dialogues, climate -health awareness sessions, tree
planting and beach clean -up activi ties that reminded us that the well -being

of our people is inseparable from the well -being of our environment.

This report captures the impact, challenges, and lessons of the campaign .
More than numbers and outcomes, it reflects the spirit of solidarity, partners,
medical professionals, volunteers and the community working hand in hand

to bring hope and transformation.

As Najimudu Empowerment Initiative, we remain committed to championing
this nexus, ensuring that health interventions are climate -smart, inclusive
and sustainable. What began at Kamariga Beach is not the end, but the

beginning of a movement that will rippl e across Siaya County and beyond.

Together, we have shown that when awareness leads to action, communities

become stronger, healthier and more resilient to the challenges of our time.

Ms. Charity Adhiambo

CEO, Najimudu Empowerment Initiative
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EXECUTIVE SUMMARY

The Climate -Health Nexus Campaign was held at Kamariga Beach in West
Uyoma Ward, Rarieda Subcounty, Siaya County . This transformative
initiative  was made possibl e through a collaborative effort led by Afrikea,
Community Development Initiative (CDI -USA), Najimudu Empowerment
Initiative (NEI), Awakening Widows & Communities on Socio -Economic
Initiatives (ACOSEIN), and their partners African Jesuits AIDS Network, Coca -
Cola Beverages Africa, EcoBana, GenAf rique Foundation, Green Health
Focus, GreenLoop Foundation, LifeCare Hospital - Migori Branch, MildMay
Kenya, Rafiki Wa Maendeleo Trust, Kenya RedCross - Siaya Branch, Rotaract
Club of Rarieda, Rotary Club of Siaya, R uma Women Development, Stowelink
Inc., The Rosa Foundation, and the County Government of Siaya through

Manyuanda Health Center.

The medical camp provided free and subsidi  sed healthcare to men, women,
and girls in West Uyoma Ward, Rarieda Sub -County. It featured one day of
health education - addressing climate -health awareness, Sexual and
Reproductive Health Rights, and related topics - followed by two days of

medical services.

A standout feature of the camp was the integration of climate and
environmental education, underscoring how climate stressors contribute to

non Zommunicable diseases. In addition to health services, participants
engaged in tree planting and a beach clean Aip exercise, reinforcing the link
between community health and environmental stewardship. Civic sessions
helped participants understand the growing link between climate change and

public health.

Key Highlights
1 Total Participants  : 695
{ Total Patients Seen: 580
1 Tree Seedling s Planted: 5

Vi



Beach Clean -up Area Covered : 300 meters
Bags of Waste Collected: Five 90kg bags

1 Most Prevalent Conditions: Upper respiratory tract infections (URTI),
Malaria, Pneumonia, Gastroesophageal Reflux Disease (GERD), Arthritis,

Hypertension.

vii



CHAPTER ONE: INTRODUCTION

1.1  Background

The Climate -Health Nexus Campaign was held from 28t to 30 th August 2025,
at Kamariga Beach in West Uyoma ward , Siaya County , as a bold and
compassionate response to the urgent health and social challenges facing
communities in Rarieda Sub County - Siaya County . Guided by the theme
OFrom Awareness to Action: Health, Dignity,
th e initiative brought togetherac  onsortium of partners to deliver free medical
services, health education, and psychosocial support to vulnerable
populations - particularly women and girls affected by exploitative practices
such asfordsesxo a-fodbpadexd

This report captures the spirit, impact, and collective effort of a camp that not

only restored health , but also rekindled hope, dignity, and community

ownership of a brighter, more equitable future.

1.2  Objectives

1. To promote climate action and environmental responsibility through
awareness campaigns, tree planting initiatives, and beach cleanups
that foster community ownership of ecological well -being.

2. To facilitate early detection and treatment of HIV, STDs, and related
health conditions in order to improve individual and community health
outcomes.

3. To strengthen psychological well -being and resilience among
participants through targeted mental health support and education.

4. To increase community awareness of health rights, available services,
and preventive practices, there fore reducing harmful behavio urs and
associated risks.

5. To challenge and transform retrogressive cultural practices that hinder

access to health, dignity, and informed decision -making.

pg. 1
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1.3 Partners

i.  Afrikea

ii.  Community Development Initiative (CDI -USA)

iii.  Awakening Widows & Communities on Socio -Economic Initiatives
(ACOSEIN)

iv.  African Jesuits AIDS Network
v. Coca-Cola Beverages Africa
vi. EcoBana
vii.  GenAfrique Foundation
Viil. Green Health Focus
ix.  GreenLoop Foundation
X.  Kenya RedCross - Siaya Branch
xi.  LifeCare Hospital - Migori Branch
Xil. MildMay Kenya
Xiii. Rafiki Wa Maendeleo Trust
xiv.  Rotaract Club of Rarieda

xv.  Rotary Club of Siaya

xvi.  Ruma Women Development
XVil. Stowelink Inc.
XViii. The Rosa Foundation

xix. ~ Manyuanda Health Center

xx.  The County Government of Siaya
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CHAPTER TWO: APPROACH

2.1 Camp Setup & Logistics

i.  Venue: Kamariga Beach

ii.  Duration: 3days (28 th, 29t and 30 th August)

iii. Staff: Medical personnel ( Specialised Consultants, Medical Officers,
Clinical Officers, Nurses, Pharmacists , Laboratory Technician,

Nutritionist s, Community Health Volunteers (CHVS) , and Support Staff

2.2 DayOne: Climate -Health Awareness & Education

Day one of the campaign centr ed on t he theme oHeal th
Education: Empowering Communities Through Kn
strong emphasis on the inextricable link between climate and health, with

partners leading interactive talks and demonstrations on how environm ental

stressors such as rising temperatures, changing rainfall patterns and

pollution influence disease trends within the community. In addition,

participants engaged in sessions on Sexual and Reproductive Health and First

Aid, ensur ing a holistic approach to health literacy. By weaving climate action

into health education, day one empowered the community to recogni se their

role not only as health seekers, but also as custodians of their environment

and collectivewell -bei ng. 6

2.3 Day Two: Health Services Provision & Beach Clean -Up

Day two of the campaign marked the kickstarting of the provision of health
services to the community. Alongside the health services, a team of 34
participants grouped with some locals to do a beach cleanup of Kamariga
Beach. Five 90kg bags of waste was collected from 300 meters of the beach

during the clean -up.

pg. 3
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2.4 Day Three: Health Services Provision, Tree Planting & Closing

Ceremony

Day three of the health camp marked the last day of the camp and activities
held were the second day for the provision of health services and tree planting.
The Najimudu Empowerment Initiative (NEI) team alongside its partners and
some locals planted 5 nat ive trees in Kamariga Beach at the beach

management unit office  grounds.

Measure distance

Click on the map to add to your path

Total distance: 300.86 m (987.07 1)
Map deta 82023 Kenya Terms Privacy Send Product Feed

Figure 1: Maps screenshot of the beach clean -up zone
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Measure distance
Click on the map 10 800 to your path

Total distance: 300.86 m (987.07 1)

knagery 82025 Airbus. ONES / Arbua. Muxer Technologies. Mep dats e2m5

Figure 2: Satellite image of the beach clean -up zone

2.5 Environmental and Climate Integration

To align with the climate -health nexus programme, the camp  aign
incorporated the following climate  -smart actions:

i. Climate -Health Civic Education: Sessions highlighted how
environmental changes influence disease patterns, such as respiratory
conditions due to extreme dry weather conditions or vector -borne
diseases due to warming climates.

ii. Waste Management.  Recycling bins were provided and a clean  -up of
the venue area was conducted to separate plastics and non -
biodegradable waste. Reusable plastics were picked to the local
community collection centre for recycling. All generated waste was
categorised and managed accordingly, with clear separation into

general waste, biohazard waste, and sharps.

pg. 5
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Beach Clean -Up: Ateam of thirty -four ( 34) participants, joined by local
residents, undertook a clean -up of approximately 300 metres of
Kamariga Beach. The exercise resulted in the collection of five -90kg
bags of waste, significantly improving the environmental hygiene of the
shoreline and promoting community ownership of local ecosystems.

Tree Planting : In collaboration with partners and local community
members, five (5) native trees were planted at the beach management
unit office grounds near Kamariga Beach. This symbolic and practical
action supports long -term climate resilience, enhances local

bi odiversity, and reinforces t he

environmental restoration.

pg. 6
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CHAPTER THREE: HEALTHCARE SERVICES

3.1  Overview of Services Offered
The following healthcare services were offered in the health camp:
1. Health Education Sessions 'EClimate -health awareness, Nutrition

2. General Consultations
3. Specialised consultations
i. Paediatrics
ii.  General surgery
iii. Orthopaedics
iv.  Optical Services
v. Counselling Services
4. Diagnostic Testing
i.  Blood pressure and glucose monitoring
ii.  Malaria, pregnancy, and urinalysis tests
iii. HIV Testing Services (HTS)

5. Medication Dispensing

3.2 Data Collection & Analysis

3.2.1 Demographic Breakdown

Category Count Percentage

Male 230 39.66
Female 350 60.34
Children (<3years) 28 4.83
Children (<12years) 94 16.20
Adults (012 years) 486 83.80
Age 12-19 yrs 56 9.66
Age 20-29 yrs 76 13.10
Age 30-39 yrs 101 17.41
Age 40-49 yrs 62 10.69
Age >50 yrs 178 30.69
Age >60 yrs 116 20

Table 1: Patient Demographic Summary

pg. 7
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Health Outcomes

Non -Communicable Diseases (NCDs)

1 Hypertension: A marked disparity was observed between elevated
blood pressure readings and confirmed diagnoses. Of the 223
individuals flagged during triage, 32 were clinically diagnosed with
hypertension, highlighting the need for follow -up and long -term
management.

1 Gastrointestinal Disorders: A total of 40 cases of peptic ulcer disease
(PUD) and gastroesophageal reflux disease (GERD) were identified, often
linked to dietary habits and stress -related factors.

1 Asthma : 17 patients presented with asthma or acute exacerbations,
underscoring the impact of environmental triggers and the need for
improved respiratory care

il. Specialised Consultations Done

Category Count %
Optical 260 44.83
Surgeon 52 8.97
Paediatric 61 64.90 1
Total 373 64.31 2

164.90% of patients under 12 years consulted with the paediatrician.

264.31% of patients were seen under specialised consultations.

Diagnoses and Conditions Encountered

The table below summarises the range and frequency of conditions diagnosed

during the camp.

Category Count Percentage (%)
URTI 100 23.70
Malaria 44 10.43
Pneumonia 40 9.48
PUD/GERD 40 9.48
Arthritis 33 7.82
Hypertension 32 7.58
pg. 8
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Allergic Conjunctivitis 28 6.64
UTls 28 6.64
Dermatitis 25 5.92
Tinea 22 5.21
Asthma 17 4.03
Gastroenteritis 9 2.13
Diabetes Mellitus 4 0.95

3.2.3 Health Impact

i.  Total Participants Served: A total of 695 participants graced the
medical camp receiving health education, climate education, SRHR
education, demonstrations & exhibitions. A total of 580 patients

received medical services.

ii. Total Patients Referred: 110 p atients were referred for further
specialised care, including chronic disease management, advanced
diagnostics, and surgical review.

iii. Chronic Conditions Identified: A significant number of chronic
illnesses were detected, notably  arthritis, hypertension, asthma, and
diabetes mellitus, underscoring the need for sustained follow -up and
community -based health interventions.

iv.  Gender Disparity: Participation was notably higher among women,
who accounted for 60.3% of attendees compared to 39.7% men. This
reflects both the health -seeking behaviour of women and the
importance of gender -responsive outreach and service delivery

v. Demographic Reach: The camp served a diverse cross -section of the
community, with strong representation across age and gender groups:

a. Gender Distribution: Female 0 60.34% (350 patients), Male 0@
39.66% (230), reflecting on the higher health -seeking behaviour
among women.

b. Age Distribution :children (<12 years): 16.20%, including infants
(<3years): 4.83%, (Youth 12 -19 years): 9.66%, Young Adults (20 -
29 years): 13.10%, Adults (30  -49 years): 28.10%, and elderly (>50
years): 30:69% - of whom 20% were over 60 years. The high

pg. 9
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turnout among older adults highlights the burden of chronic
conditions and the need for age -sensitive services.

vi.  Top diagnosed Conditions: The most prevalent conditions diagnosed
in the camp were: Respiratory Tract Infections: 37.21%, skin disorders:
11.13%, Malaria: 10.43%, pneumonia: 9.48%, PUD/GERD
(gastrointestinal disorders): 9.48%, Arthritis: 7.82, Hypertension:
7.58%, and eye condition s: 6.64 %.

Environmental & Social Linkages:

a. Respiratory conditions (URTI, pneumonia, asthma) and eye
conditions were likely exacerbated by dry weather, and dust
exposure.

b. Malaria remains prevalent due to the region being a malaria
endemic zone.

c. Gastrointestinal disorders may be linked to dietary habits, stress,
and limited access to clean water.

vii.  Referral Pathways: A total of 110 patients ( 18.97% ) were referred for
further care.

Referrals were directed to:

a. Manyuanda health centres for follow  -up on chronic conditions
such as arthritis, hypertension and diabetes.

b. Madiany Sub -County and Bondo Sub -County hospitals for
advanced diagnostics, imaging, and surgical review.

c. Specialist clinics for  endocrinology, respiratory, dermatological,
and gastrointestinal cases requiring long -term management

This ensured continuity of care and strengthened integration with the
formal health system

viii. Environmental Health Linkages: The camp identified several
environmental linkages to the health conditions diagnosed within the
community, particularly respiratory illnesses and vector -borne diseases
influenced by climate and sanitation factors. In response, the camp
actively integrated climate -smart actions to promote environmental

health and resilience:

pg. 10
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a. Beach Clean -Up:
A team of 34 participants, joined by local residents, cleaned 300
metres of Kamariga Beach, collecting five  -90kg bags of waste.
This reduced exposure to pollutants and supported respiratory
health.

b. Tree Planting:
Five native trees were planted at the beach management unit
office grounds, contributing to local biodiversity, shade, and long -
term climate resilience.

c. Climate -Health Education:
On day one, talk sessions linked environmental changes to
disease patterns, helping the community understand climate -
related health risks. A survey was conducted throughout the
camp to assess awareness of climate change and its impact on
health.

ix.  Volunteer and Partner Contributions: The success of the camp was
made possible through the dedication of:

a. Medical volunteers who provided diagnostics, consultations, and
referrals.
b. Local |l eaders (chief, assistant <chief,
mobilised the community and offered ground support.
c. Partner organisations who contributed supplies, funding, and
technical expertise.
This collective effort exemplified the power of multi -sector collaboration
in advancing health and dignity.

X.  Climate -Health Nexus Survey : As part of the Climate Health Nexus
Campaign, a rapid climate ohealth survey was conducted with 50
community respondents using ODK held survey form.

Objective: The survey aimed to assess community awareness,
perceptions and lived experiences of the intersection between
climate change and health, particularly how changing
environmental conditions are shaping disease patterns,
healthcare access and local resilienc  e.

pg. 11
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The collected data will undergo cleaning, analysis and interpretation to
ensure accuracy and reliability. Findings will be reported back to the
community, shared with partners and submitted to the local
government to guide evidence -based planning. In addit ion, results will
be disseminated through publications and presentations at both local
and international conferences, amplifying community voices in global

climate ohealth dialogues.

3.3  Waste Disposal

Waste generated during the camp was disposed of responsibly in collaboration
with Manyuanda Health Center , ensuring compliance with local
environmental and health regulations. The following waste management
measures were employed:
i.  Segregation of waste into sharps, general waste, infectious waste and
biohazardous pathological waste.
ii.  Safe transport and disposal of medical waste from the camp site to the
health facility
iii. Recycling initiatives for non -hazardous materials such as plastic

bottles .

3.4 Community Engagement & Feedback

Daily debrief with volunteers and community members provided valuable
insights into participant experiences and emerging needs. Rapid feedback
collected during daily debriefs revealed:
i.  Deep appreciation for the quality, compassion, and professionalism of
care received.
ii. A strong demand for expanded services, particularly dental care.
iii. Calls for improved access to essential medication, especially for chronic
conditions.
iv.  Requests for structured follow -up services to support long -term health
management.
v. Suggestions to extend outreach to more remote villages and

underserved areas.
pg. 12
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vi.  The need for tailored care targeting the elderly and those with chronic
illnesses.

vii.  Interest in youth -focused education sessions to promote health
awareness and climate literacy.

pg. 13
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CHAPTER FOUR: CHALLENGES AND LESSONS LEARNED

4.1 Challenges

The campaign was a landmark initiative, yet several operational and strategic
challenges emerged, offering valuable lessons for future planning:
i.  Leadership Structure and Coordination
The absence of a clear leadership framework led to over -reliance on a
single partner for logistics and financial support, affecting overall
efficiency and time management
il. Crisis Response and Partner Engagement
During moments of crisis, most partners remained disengaged. Only
three conveners and one partner actively contributed to problem -
solving and hands -on support.
iii. Unreliable Partner Commitments
Key supplies such as MRDT kits and antimalarial drugs were
unavailable due to a partnerds failure to
iv. Retracted Services
Certain pledged services , including dental and orthopaedic care , were
withdrawn during the medical camp , reducing the scope of care offered.
v.  Time Management and Briefing Protocols
Operational delays were noted, especially on Day One, which began
three and a half hours late. Day Two ended without a debrief, and Day
Three lacked a morning briefing, though a closing debrief was
conducted.
Vi. Medicine Stocking and Suitability
While medicine provision was commendable, further tailoring to
community -specific health needs is required to optimise impact.
Vil. Fragmented Partnerships
Some partners operated in silos, limiting collaboration by confining

themselves to individual stations.

pg. 14
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4.2 Recommendations
To strengthen future camps and ensure sustainability, the following
recommendations are proposed:
i.  Address Socioeconomic Vulnerability
Recognise and respond to the communityds
by integrating social protection and inclusive service models.

il. Targeted Planning (6Fit for Purposed)
Define clear objectives and tailor camp activities to meet specific health
targets and community needs.

iii. Maintain Clinical Hygiene Standards
Promote hospital -grade cleanliness by instructing all volunteers and
participants on waste segregation, recycling, and litter prevention.

V. Use Rechargeable Diagnostic Tools
Replace disposable batteries with rechargeable alternatives to ensure
uninterrupted diagnostics.

v. Volunteer -Based Medical Staffing
Clearly communicate that medical personnel are onboarded as
volunteers, with no stipends, to avoid misunderstandings.

Vi. Engagement at Waiting Bays
Facilitate health talks and partner -led education sessions at triage and
registration areas to maximise patient engagement.

Vil. Transparent Community Communication
Ensure public messaging accurately reflects camp structure for
example, clarifying that Day One includes health talks and social skills
training.

Viii. Offline Health Information System (HMIS)
Deploy an offline HMIS to ensure reliable data capture in areas with
limited network connectivity.

iX. Dedicated NEI Healthcare Team
Establish a core team of NEI healthcare workers to ensure consistency
and accountability , with NEI branded scrubs to enhance visibility

X. NEI -Owned Diagnostics & Equipment

pg. 15
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Acquire essential diagnostic tools (e.g., BP monitors, Pulse oximeter ,
rechargeable batteries, pen torches) to reduce reliance on external
pledges.
Xi. Partner Support for Continuity of Care
Engage partners such as SHA and local insurers to ensure post -camp
follow -up, access to essential health services , and continuity of care
Xil. Centralised Decision  -Making
Establish a multi -stakeholder decision -making committee to guide
future projects, avoiding reliance on a single individual.
Xiii. Partner Vetting and Due Diligence
Only engage partners registered with relevant authorities and operating
within designated counties and thematic areas.
Xiv. Formal Partner Agreements
Require all partners to sign engagement contracts to prevent last -
minute withdrawals and operational disruptions.
XV. Impact Mapping via Google Tools
Use Google Maps or Earth to track and
impact across regions.
XVi. Webinars and Online Engagement Spaces
Host webinars and social media spaces (e.g., X Spaces) to foster
dialogue on climate -health issues.
XVil. Research Assistants for Data Collection
Engage research assistants to support survey administration and data
collection during camps and campaigns.
XViii. Improved NEI Roll  -Up Banners
Replace damaged banners with high  -quality, durable alternatives to
support branding and visibility.
XiX. Digital Campaign for bp2a80sési on 300, 000
Launch an online campaign to mobilise support and partnerships for
the missionds next phase.
XX. Social Media Advertising
Leverage platforms such as Google Ads to increase visibility and reach
targeted audiences.
pg. 16

. X ]
NEI Programs Department



CHAPTER F IVE : NEXT STEPS AND SCALING UP

Building on the success and lessons of the Kamariga Beach Campaign , the
following strategic actions are proposed to sustain impact, strengthen
systems, and scale up the Climate -Health Nexus Campaign model across

communities:

5.1 Short -Term Strategic Actions

Area

Continuity  of
Care
Operational

readiness

Volunteer
Management
Community

Engagement

Environmental

Stewardship

Digital Visibility

Data & Learning

Strategic Action

d Formalise referral pathways with local health
centres and insurers (e.g. SHA).

d Mobilise NEI healthcare workers and provide
branded scrubs.

d Acquire essential diagnostic tools (BP monitors,
SPO2 devices, rechargeable batteries).
Replace damaged NEI roll -up banners.
Launch structured calls for medical volunteers with
clear expectations and non  -stipend policy.

d Introduce health talks at triage and registration
bays.

d Ensure accurate public messaging about camp
structure and schedule.

d Institutionalise clean camp standards (waste
segregation, recycling).

d Plan replication of environment clean -ups and tree
planting in upcoming camps.
Launch online campaign for Mission 300,000.
Begin social media advertising (e.g. Google Ads).
Deploy research assistants for post -camp survey
analysis.

d Use climate -health nexus survey findings to inform

future education

pg. 17
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5.2
Area
System
Strengthening
Partnership

Development

NEI

infrastructure

Digital Expansion

Strategic

Outreach

Advocacy

Research

Long -Term Strategi ¢ Actions

Strategic Action

d Deploy offline HMIS for remote data capture.

d Establish a centralised decision  -making committee
for future projects.

d Scrutinise future partners for credibility and
thematic alignment.

d Require formal engagement contracts for all
partners.

d Acquire full suite of NEI -owned diagnostics and
equipment.

d Establish a permanent NEI healthcare team for
ongoing outreach.

d Use Google Maps/Earth to track and showcase
NEI 6s i mpact.

d Host webinars and online engagement spaces (e.g.
X Spaces) on climate -health topics.

d Design future camps to target underserved groups
(e.g. youth, elderly, remote villages).

d Integrate socio -economic considerations into camp
planning and service delivery.

d Follow up of participants attended or engaged
throughout the campaign
Scale climate -smart actions across counties.
Strengthen MEL systems to document and share
lessons learned.

d Push for policy change and implementation using
research generated evidence.

d Develop climate -health nexus survey scoping all the
counties of operation
Expand research scope.

Research for evidence -based advocacy.
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CHAPTER SIX: MONITORING, EVALUATION & LEARNING (MEL)
FRAMEWORK

To ensure accountability, learning, and continuous improvement, the
campaign adopts a Monitoring, Evaluation, and Learning (MEL) framework.
This framework integrated both quantitative and qualitative methods to

assess performance, impact, and inform future programming.

6.1 Key Performance Indicators (KPIs)
6.1.1 Healthcare Delivery
i.  Total number of patients served (target vs actual)
ii.  Number of specialised consultations conducted (e.g., paediatrics,
surgery, optical)
iii. Percentage of chronic conditions identified and referred for follow -up
care
iv. ~ Number of SRHR education sessions conducted and participants
reached
v. Patient satisfaction rate (based on feedback forms)
6.1.2 Climate dHealth Integration
i.  Number of climate ohealth civic education sessions held
ii. Percentage of participants demonstrating increased knowledge on
climate ohealth linkages (pre/post survey results)
iii. Number of native trees planted and survival rate after 6 months
iv.  Volume/weight of waste collected during the beach clean -up (kg)
v.  Number of climate o&health surveys completed and analysed
6.1.3 Community Engagement & Ownership
i.  Total number of community members participating in non -clinical
activities (tree planting, clean  -up, civic sessions)
ii.  Level of community satisfaction/feedback score
iii. Percentage of women, youth, and vulnerable groups represented in
activities
iv.  Number of local leaders/CHVs actively engaged
6.1.4 Partnerships & Collaboration

i.  Number of partner organisations actively participating in delivery
pg. 19
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ii. Percentage of partner commitments honoured (supplies, services,
funding)
iii. Number of joint advocacy or knowledge -sharing platforms (local
barazas, radio, webinars) created post  -camp
6.1.5 Monitoring, Evaluation & Learning (MEL)
i.  Percentage of data collection forms completed and digitised
ii.  Survey response rate (climate dhealth survey)
iii. Number of reports produced and disseminated (community, partners,
government)
iv.  Presentations/publications produced from the camp findings (local &
international conferences)
v. Adoption of recommendations by local health facilities or county
government
6.1.6 Sustainability & Scaling
i.  Number of follow -up patients successfully linked to local health centres
ii.  Commitments secured for replication/scale -up of the model in other
wards or counties
iii. Establishment of a technical working group for continuity of climate o}
health integration

iv.  Funds orin -kind support mobilised for future camps

6.2  Mission 300,000 PMEL Framework
The Monitoring, Evaluation, and Learning (MEL) framework for the Climate -
Health Nexus Campaign in Kamariga Beach, Siaya County is not a stand -
alone system. It will be incorporated into the broader PMEL framework of
Mission 300,000 by 2030, ensuring that lessons, data, and innovations
generated at the ward level contribute to the larger continental vision of
building climate -resilient health systems for 300,000 of the most at -risk
individuals by 2030.
This alignment guarantees:

i.  Consistency in data collection and reporting across all campaigns

under Mission 300,000.
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ii.  Comparability of health and climate indicators, allowing for aggregated
impact measurement.

iii. Scalability of best practices, where effective approaches piloted in
Kamariga Beach can be adapted and replicated in other counties.

iv.  Evidence -based advocacy, with findings feeding directly into county,

national, and international platforms to influence policy and practice.

By embedding the Kamariga Beach campaign @ MEL i nt o Mission 300
PMEL system, the campaign not only delivers localised impact but also
strengthens the global narrative of climate ohealth resilience that Najimudu

Empowerment Initiative is championing.

6.3 Key MEL Components

Component Description

Data Collection Consultation  forms, referral forms, and feedback
Tools surveys.

Indicators Number of patients served, conditions diagnosed,

referrals made, trees planted, waste collected, partner

participation, and community knowledge shifts.

Feedback Daily debriefs, rapid surveys, and informal interviews
mechanisms with volunteers and participants.
Learning Loops Real-time reflection sessions with conveners and

partners to adapt and improve camp operations.
Reporting Consolidated impact report shared with the board,

stakeholders, and partners .

6.4 MEL Roles and Responsibilities
i. NEIMEL Lead: Oversees framework implementation and data
integrity.
il Partner Focal Points: Support data collection and reporting within
their stations.
iii. Research Assistants: ~ Administer surveys and assist with

documentation.
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iv.  Community Health Volunteers (CHVSs):

follow -up tracking.

6.5 MELT imeline
To ensure timely learning and accountability, the following MEL timeline is

Facilitate feedback and

proposed:
Phase Activity Timeline
Pre-Camp Finalise MEL tools and train data Mid -August
collectors 2025
During Camp Collect service data, conduct surveys, 28t § 30t
hold daily briefs and debriefs August 2025
Immediate Compile data, analyse feedback, draft 1st g 7th
post -camp preliminary report September 2025
Partner Review Share Findings with partners, 8th g 20t
Validate data September 2025
Final Report & Disseminate final report and host a By 27 th
Learning learning session September 2025
Follow up & Monitor referred patients, community September o
monitoring impact, and climate -health December 2025
knowledge retention
pg. 22
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CHAPTER EIGHT : CONCLUSION

The Climate -Health Nexus Campaign - held in Kamariga Beach, West Uyoma
Ward, Rarieda Sub-County, in Siaya County - was a powerful demonstration
of collective action, delivering vital healthcare, climate -health education, and
climate -smartinterventions to over 695 participants , extrapolating the impact

to a 1000+ community members . With 580 patients served and strong
community engagement, the camp addressed urgent health needs while

fostering dignity, awareness, and environmental stewardship.

Despite operational challenges, the initiative surfaced valuable lessons that
now inform a robust MEL framework and future planning. The integration of
SRHR education, climate -health education, tree planting, and beach clean -up

underscored the importance of holistic, community -led approaches.

As we move forward, sustaining this momentum will require deeper
partnerships, stronger systems, and inclusive outreach. This camp was not
an endpoint , it was the beginning of a movement for health, hope, and climate

resilience across Siaya County and beyond.

Prepared by:

Lemayian Saaman,

Climate -Health Nexus Campaign Project Lead
Najimudu Empowerment Initiative.

Date: 10t September , 2025
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APPENDIX 1: GALLERY

Days 2 & 3: Community members received general and speciali sed care,
diagnostic tests, and essential medications.
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o
Najimudu

Tawpencerment Initintive

Volunteers and team members united to clear trash at Kamariga Beach ,
promoting stewardship and healthier community spaces.
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Team members planting drought -resilient tree seedlings at the Beach Management

Unit office grounds, advancing community  -led environmental restoration and climate
resilience.
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(J
Naj imudu ‘]

Empoweérment Initiative

Empowering the community with climate  -health insights, SRHR awareness,
and hands -on wellness demonstrations.

Prime Media Coverage:
1. Citizen TV Kenya: 3,000 Siaya residents benefit from medical camp in

West Uyoma . Link:
https://youtu.be/k9178NgNTAQ?si=IfC8fChr4vuksXjc

2. KTN News Kenya. Residents of Siaya County, West Uyoma receive
essential health services from three day medical camp . Link:
https://youtu.be/f4rL3zgxnHk?si=0j00QzyatnZFYojo
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https://youtu.be/k9178NgNTAQ?si=lfC8fChr4vuksXjc
https://youtu.be/f4rL3zgxnHk?si=OjOOQzyatnZFYojo

3. NTV Kenya. Wakaazi wa Uyoma wanufaika kwa huduma za matibabu
bila malipo . Link:
https://youtu.be/sre8E 2Sxb4?si=IcKf7RNLPOG9IpiA

4. Ramogi TV Kenya: Jodak ma Kamariga oyudo thieth ma nono mag

kedo gi landruok kute ayaki. Link:
https://youtu.be/ Wit4MQuvBGqg?si=wV6SmDPsjtobG9zj

5. TVv47 Kenya. Kambi ya matibabu yaendelezwa Siaya, Uyoma na

Kamariga . Link:
https://youtu.be/gFgsAELwWhKs?si= AOawN3140BtVDOM

6. Additional Media from the Medical Camp can be found Here.
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https://youtu.be/sre8E_2Sxb4?si=IcKf7RNLP069IpiA
https://youtu.be/_Wt4MQuvBGg?si=wV6SmDPsjtobG9zj
https://youtu.be/gFgsAELwhKs?si=_AOawN3l4OBtVD0M
https://drive.google.com/drive/folders/1RbQfmK_ZLrbFrEgqnd9uE3sxa44IFQlK?usp=drive_link

APPENDIX 2: DATA SUMMARY

1. Registration Overview

DAY ACTIVITY REGISTERED SEEN
PERSONS PATIENTS
DAY 1 Health Education & Awareness 103 -
DAY 2 Health Services 261 261
DAY 3 Health Services 331 319
TOTAL - 695 580
2. Demographics & Referrals
CATEGORY COUNT %
REFERRED PATIENTS 110 18.97
MALE 230 39.66
FEMALE 350 60.34
CHILDREN (<3YEARS) 28 4.83
CHILDREN (<12YEARS) 94 16.20
ADULTS (012 YEARS) 486 83.80
AGE 12 -19 YRS 56 9.66
AGE 20 -29 YRS 76 13.10
AGE 30 -39 YRS 101 17.41
AGE 40 -49 YRS 62 10.69
AGE >50 YRS 178 30.69
AGE >60 YRS 116 20
3. Specialised Consultations
CATEGORY COUNT %
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OPTICAL 260 44.83
SURGEON 52 8.97
PAEDIATRIC 61 64.90 1
TOTAL 373 64.31 2
164.90% of patients under 12 years consulted with the paediatrician.
264.31% of patients were seen under specialised consultations.
4. BMI Ranges

CATEGORY WEIGHT STATUS COUNT %
<185 Underweight 52 10.70
185 024.9 Normal 265 54.53
25.0 029.9 Overweight 92 18.93
30.0 60349 Obesity Class | 52 10.70
35.0 639.9 Obesity Class Il 11 2.26
>40 Obesity Class I 4 0.82
UNRECORDED 10 2.06

5. Diagnoses/ Conditions Encountered
CATEGORY COUNT %
URTI 100 23.70
MALARIA 44 10.43
PNEUMONIA 40 9.48
PUD/GERD 40 9.48
ARTHRITIS 33 7.82
HYPERTENSION 32 7.58
ALLERGIC CONJUCTIVITIS 28 6.64
UTIS 28 6.64
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DERMATITIS 25 5.92
TINEA 22 5.21
ASTHMA 17 4.03
GASTROENTERITIS 9 2.13
DIABETES MELLITUS 4 0.95
6. Fever Presentations
CATEGORY COUNT %
LOW GRADE FEVER (37.4 938.2)°C 22 84.61
FEVER (38.4 06 39.2) °C 3 11.54
HIGH FEVER (39.4 6 40.6) °C 1 3.85
TOTAL 26 4.48*

*4.48% of the patients seen presented with fever (body temperature above 37.3°C)

7. Triage Blood Pressure Data Breakdown

CATEGORY COUNT %
ELEVATED BLOOD PRESSURE 73 32.74
STAGE 1 HYPERTENSION 57 25.56
STAGE 2 HYPERTENSION 81 36.32
HYPERTENSIVE CRISIS 12 5.38
TOTAL 223 45.88*
*45.88% of adult patients seen presented with high blood pressure
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800

600
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Health Education & Awareness

CHARTS

Camp Registration Overview

B Registered Persons [l Seen Patients

Health Services

Female

Day 1

60.3%

Health Services

Day 2 Day 3 Total

Gender demographics

Figure 3: Camp Participation Overview

Male
39.7%

Figure 4: Gender Demographics
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Consultation Data

300

200
z
=
2
=
Ay

100

o

Referred Patients Optical Paediatric Surgeon
Category
Figure 5: Consultation Data
Referral Chart
Referred
Not Referred

Figure 6: Referral Data
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Age Demographics

Children (<12years)
16.2%

Adults (=12 years)
83.8%

Figure 7: Age Demographics

Age Distribution

Children (<12years)

16.6%
Age >50 yrs
31.4%
Age 12-19 yrs
9.9%
Age 20-29 yrs
13.4%
Age 40-49 yrs
10.9%

Age 30-39 yrs
17.8%

Figure 8: Age Distribution
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BMI Ranges

Extremely Obese >3...

3.1%
Obese 30.0 -34.9

10.7%

Underweight <18.5
10.7%

Overweight 25.0 - 2...
18.9%

Normal 18.5 — 249
54.5%

Figure 9: BMI Ranges

Diagnosis Data

UTls Allergic Conjuctivitis
6.6% 6.6%
Arthritis
7.8%
Asthma
4.0%
URTI ’
23.7%
Dermatitis
5.9%
Diabetes Mellitus
0.9%
Gastroenteritis (GE)
21%
Hypertension
Tinea 7.6%
52%
PUD/GERD Malaria
9.5% 10.4%
Pneumonia

9.5%

Figure 10: Diagnosis Data; Key: PUD-Peptic Ulcer Disease, GERD -Gastro -Esophageal Reflux Disease,
URTI-Upper Respiratory Tract Infections, UTI  -Urinary Tract Infections
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Hypertension Triage Data

Hypertensive Crisis
5.4%

Elevated BP
32.7%
Stage 2 HTN
36.3%
Stage 1 HTN
25.6%

Key: Elevated BP (120 -129/<80mmHg), Stage 1 HTN (130 -139/81 -89mmHg), Stage 2 HTN
(>140/>90mmHg), Hypertensive Crisis (>180/>90)
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APPENDIX 3: MEDICAL CAMP CONCEPT NOTE

Organization Background

Najimudu Empowerment Initiative (NEI) is a youth-led NGO registered in Kenya. Since
2021, NEI has empowered over 1,500 underserved people through climate-health outreach,
civic education, and gender advocacy. The organization works with vulnerable populations,
including women, youth, and persons with disabilities (PWDs), to promote sustainable

health, SRHR access, environmental stewardship, and economic empowerment.

Project Summary

The Lake Basin Climate Health Nexus Campaign is a 3-day climate and health awareness
initiative in West Uyoma, Siaya County. Through civic engagement, inclusive training, and

action-driven dialogue, the campaign will:
* Promote SRHR awareness and menstrual dignity
* Empower persons with disabilities
» Offer free healthcare services and health education
* Link community members to business literacy training and startup support

* Conduct a community-led beach clean-up

Problem Statement

In West Uyoma, extreme poverty drives adolescent girls into transactional sex just to afford
basic needs like sanitary pads. This, combined with poor SRHR access , inadequate
knowledge of SRH and stigma, has escalated the “triple threat” of teenage pregnancy, HIV,
and gender-based violence.

Girls, women, and PWDs lack access to health services, economic opportunities, and
environmental safety. There is urgent need to break the cycles of poverty, disease, and

environmental degradation through community-led, intersectional interventions.
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Goal:

Objectives & Outcomes

Empower lake basin communities to address climate, health, and economic injustice

through youth- and disability-led initiatives.

Objectives:

1.

2.

5.

Raise awareness on the intersection between climate, health, and SRHR

Equip 30 persons with disabilities with tools for advocacy and economic

empowerment
Provide free healthcare and health education to under-served residents

Promote menstrual dignity and reduce transactional sex through advocacy and

sanitary pad donations

Link community members to business startup training and financial literacy

Expected Outcomes:

Day

Day 1

Day 2

Over 1,000+ people sensitized on climate-health-SHR links
Free health services accessed by 1,500+ residents
30 PWDs trained and actively engaged

50 women and youth linked to business startup and financial training opportunities

Key Activities & Timeline

Activity Description

) . Stakeholder engagement, inclusive community
Community Dialogue and

Health Promotion

sensitization on SRHR, climate-health,

menstrual dignity, and disability rights

Free Health Camp + Free basic healthcare, referrals, and linkage to
Economic Empowerment business literacy training programs and
Dialogues financial service providers
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Day Activity Description

Environmental action, storytelling from youth
Beach Clean-Up + Youth & . ,
Day 3 and PWDs, and community commitment
PWD Action Forum )
session

6. Cross-Cutting Themes
* Gender Equity: Menstrual dignity campaigns, focus on reducing gender-based
violence and the transactional sex economy

» Disability Inclusion: All activities are co-led by and accessible to persons with

disabilities
* Youth Empowerment: Youth-led advocacy, training, and action

* Environmental Protection: Community-led lakeside clean-up and climate education

7. Sustainability Model

The project embeds long-term impact by:

1. Community-Led Continuity: We train local youth and PWDs as champions to

continue advocacy, health education, and environmental action post-campaign.

2. Healthcare Linkage: Through partnerships with local clinics and health
volunteers, we will continue offering health education and referrals beyond the 3-day

camp.

3. Business Literacy & Startups: Participants will be linked to microfinance

institutions, local Rotary clubs, and county economic empowerment programs for:
* Business literacy training
* Seed funding opportunities
* Mentorship and coaching on entrepreneurship

We will track progress through a WhatsApp group and periodic follow-up visits.
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APPENDIX 4: PROGRAMME SCHEDULE FOR THE EVENT

Afnkea @ Na imudu -SE

cDI r...,u....y...ul...n...\.

AUGUST 28TH - 30TH 2025 | KAMARIGA BEACH

WestUyomaFree

conty e S

AJAN Q0

% Beveruges e«obana (JFNAFRIQUE

Foundation Gf??ﬂlg\)p
o
o
- MildmayKENYA I'e f Rotaract
+ !'H',fA.e(E‘E!{ e %’, ’ ki g wraﬂndclloo trust Club of Rarieda

UNITE
Rotary FOR
Club of Siaya Goop

C STOWELINK INC.
West Uyoma Free
Medical Camp

THEME: "From Awareness to Action: Health, Dignity and Hope

for a Brighter Future”

| West Uyoma, Siaya Kenya
OBJECTIVE: To deliver free essential medical care and health
education to community members, promoting self-reliance

and sustainable well-being through local partnerships.

Afrlkea @ Na imudu

DAY 1: August 28th, 2025 i el
Theme : Health Awareness & Education — Empowering Communities Through Knowledge

Activity Time Program Lead Responsible Partner/Organization

Opening Ceremony & Medical Camp Launch

Afrikea, Acosein, CDI, NEI, Rotaract

1| Arrival, Precision and Setup 7:00 AM - 8:30 AM Charles CER

{o]
2| Assembly: Prayer & Welcome Address 8:30 AM - 9:00 AM Nancy Afrikea, CDI, NEI, Acosein
3| Health Camp Launch (Official Launch) 9:00 AM - 9:30 AM Olela All Partners

Health Information Begins: Patient Health Education, SRHR Education, Soft-skills

4 Training, Demonstrations & Exhibitions. 9:30 AM - 12:00 PM Petronilla All Partners

Lunch Break 12:00 PM - 1:30 PM Nancy Acosein

Health Information Continues; Patient Health Education, SRHR Education, Soft-skills

Training, Demonstrations & Exhibitions. 1:30 PM —4:30 PM Whitney All Partners

Olela, Nancy, .
6 | Stations Pack Up, Debrief & Day 1 Closing 4:30 PM - 5:00 PM s Afrikea, CDI, NEI
aaman
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2: August 29th, 2025

: Accessible & Dignified Care — Restoring Health & Well-being for All

Activity

Health Camp Day 1

Time

Afrikee

Program Lead

@ Na) imudu

poerment Initiative

Responsible Partner/Organization

1 Arrival & Health Camp Setup 7:30 AM - 8:30 AM Olela Afrikea, Acosein, CDI, NEI, Rotaract CoR
2 | Assembly: Prayer, Welcome Address, & Morning Brief 8:30 AM - 9:00 AM Grace All Partners

Health Camp Begins: Patients registration, Triage, Consultation, Screening,
3 . - - 9:00 AM - 12:00 PM Bill Kaunda All Partners

Counselling, Prescription filling etc...

Rotational Lunch Break Nancy Acosein

Health Camp Continues: Patients registration, Triage, Consultation, Screening,

4 1:30 PM - 4:00 PM Mapesa All Partners

Counselling, Prescription filling etc... Beach Clean-Up

5 | Stations Pack Up, Debrief & Day 2 Closing

: August 30th, 2025

Sustainable Health Solutions — Building a Healthier Future Together

Activity

Health Camp Day 2

4:00 PM - 5:00 PM

Time

Olela, Saaman

Ajr ke @ Na imudu _:&

Program Lead

Afrikea, CDI, NEI

l...,...\.g....l...|...mm. T

Responsible Partner/Organization

1| Arrival & Health Camp Setup 7:30 AM - 8:30 AM Olela Afrikea, CDI, NEI, Rotaract CoR
2 | Assembly: Prayer, Welcome Address, & Morning Brief 8:30 AM - 9:00 AM Grace All Partners

Health Camp Begins: Patients registration, Triage, Consultation, Screening, .
3 Counselling, Prescription filling etc... 9:00 AM - 12:00 PM Whitney All Partners

Rotational Lunch Break 12:00 PM Nancy Acosein

Health Camp Continues: Patients registration, Triage, Consultation, Screening,

4 Counselling, Prescription filling etc... L30RM=4:00'EM Mapesa AlLRartners
" . - i " - . , Olela, Charity,

5 | Stations Pack Up, Final Debrief & Closing Ceremony: Certificates, Testimonials 4:00 PM - 5:00 PM All Partners

Saaman

i " West Uyoma Free Medical Camp

From Awareness to Action: Health, Dignity, and Hope for a Brighter Future

th _ th West Uyoma Kamariga Beach,
28 30" AUG 2025 Rarieda Sub County, Siaya County

To support the medical camp,
or paypal through tonnyolela@gm

®

com

P

Convenens

Afrlkea ecobana 6'«}3»» £ onco o
= B2, ol s ALAN

Community N
Development imudu | L

eiens O lmamgres (228 . G jenve QY | Cartiti s

The West Uyoma Free Medical Camp Programme can also be accessed

| 1Ry OF HEALTH
v

. L

here .
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https://drive.google.com/file/d/1CxNi2Pus2Fmg40w1LipiwC_kdzdJbRJF/view?usp=drive_link

APPENDIX 5: MAPS
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Map 2: West Uyoma Ward within Siaya County
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Madiany Sub
County Hospital 0
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Map 3: Kamariga Beach in relation to  Madiany' Sub County Hospital and Bondo Town
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Map 4: Kamariga Beach in relation to Manyuanda Health Center
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APPENDIX 6: DONATED MEDICINES

DRUG NAME
Azithromycin susp powder 15ml
Erythromycin susp 15mi
Clotrimazole Pessaries 3's

Cetirizine syr 60ml

Nospasium (hyoscine
Butylbromide) syr 60ml
Piriton syr 60ml
Promethazine syr 60ml
Varinil (Amlodipine) 10mg
Varinil (Amlodipine) 5mg
Glucomet (Metformin) 500mg
Nogluc (Glibenclamide) 5mg
Carditan H (Losartan/HCTZ)
50/12.5mg

Carditan (Losartan) 50mg
D50 100ml

Diclofenac Inj amps
Ondansetron Inj amps

Esomeprazole 40mg Inj

Omeprazole 40mg inj

Ascard (Junior Aspirin) 75mg
Methyldopa 250mg
Salbutamol Nebuliser 2.5ml
Vasopril (Enalapril) 5mg
Nefopam inj

Cardace (Enalapril) 5mg
Propranolol 40mg

Daxisprin (Junior Aspirin) 75mg
Amlodipine 5mg

Lidocaine 2% 30ml (OPENED)
Tramadol inj 2ml

Adrenaline inj 1ml
Chlorpheniramine inj 1ml
Hopigel Sanitizer 100ml
Ibuprofen susp 60ml

Bronquidiazine (Co -trimoxazole)
susp 150ml

Cital syr 100ml

Domperidone susp 10ml

Biotrim (Co -trimoxazole) susp
100ml

ORS Sachets

Cloxacillin 500mg

Metronidazole susp

The above remainder medicines from the Climate
Siaya County medical camp were donated to Manyuanda Health Centre and
Madiany Sub -County Hospital.

QTY
141
39
7

12
3

2
9
335
581
560
476
224

504

20
50

270
200
50
80
15
38
100
360
16

10
10
10

103
23

12
17
33

86
500

DRUG NAME
Nystal (Nystatin) susp 15ml
Fungistin (nystatin) susp 15ml
Intacycline (tetracycline) 3% skin
ointment
Burnazine (silver sulfadiazine)
ointment
Immobulk (loperamide) caps 6's

TEO

Abnal (saline nasal drops)
LonArt

Sharl Artem

Lartem

Paracetamol suppositories
Doxycycline 100mg caps

Bisacodyl tabs

Fluconazole 200mg tabs
Nitrofurantoin 100mg tabs
Dawa CPM (Chlorpheniramine)
4mg tabs

Toramin (chlorpheniramine) 4mg
tabs

Chlorhexidine benzo
Phenytoin 100mg tabs
Betadine solution

Gauze pieces

Ecoshield Gloves

Velvet grip gloves
Hydrofilm 15x20

Hydrofilm 10x12.5
Syringes 5cc

Syringes 100cc

Syringes 20cc

Syphilis test Strips

IV Cannulas

Pregnancy test strips
Needles 2 Gauge

Povidone lodine (OPENED)

Surgical Spirit (OPENED)
Glucophage (Metformin) 850mg
D10 500ml

Varinil (amlodipine) 10mg

Paracetamol Inj 100ml

110
28
60

170
20

39
90

29

12
19

10

41

13
91

450

560
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APPENDIX 7: PLANNING COMMITTEE

NAME

ROLE & ORGANISATION

LEMAYIAN SAAMAN

TONNY OLELA
NANCY AMBAYO

MOHAMMAD BERRY
CHARITY ADHIAMBO
GRACE GICHERU

CHARLES NYAKIRA

TONY OTIENO
SHIRLEEN
ADHIAMBO
ROBERT ATTE
LINUS ODHIAMBO

Chairperson 8 Committee; Najimudu
Empowerment Initiative (NEI)

Operations Team Lead; Afrikea

Awakening Widows & Communities on Socio -
Economic Initiatives (ACOSEIN)
Community Development Initiative (CDI -USA)
Najimudu Empowerment Initiative (NEI)

Medical Team Lead; Najimudu Empowerment
Initiative (NEI)

Rotaract Club of Rarieda, Rafiki Wa Maendeleo
Trust

Afrikea

Afrikea

Afrikea
Afrikea
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