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ABSTRACT

The demand for paralegal health services has beemirgy steadily, particularly as a result of
children’s poor health that has been worsened mastating effects of HIV/ AIDS and as an
attempt to improve Early Childhood Education. Spegily, paralegal health services are crucial
in protecting children’s right to Early Childhoodlcation given that health services are vital in
determining performance of children. Although pegal health services have been recognized
to contribute towards enrolment and retention ofldebn at ECE level, little has been
documented and explored on how it influences ptmtecf children’s right to Education and
sentiments are rife that many children have nohleseolled in ECE as the issue of poor health
continues to intensify. This necessitates a conggilie investigation to provide information on
how paralegal health services protect childrergbitrito education with regard to provision of
medical services, nutrition services, awarenesssigeation services as well as counseling
services. In view of this, the study purposed tatdssh the influence of paralegal health services
on protection of children’s right to Education inddri County, Kenya. Literature reviewed was
discussed in light of the variables influenced larategal health services for protection of
children’s right to ECE. The study was anchoredtassical Liberal theory of equal opportunity
in education which asserts that each person is Widma given amount of capacity which to a
large extent is inherited and cannot be substénithlanged. Using descriptive survey design,
the study was guided by four research objectivefandquestions. Questionnaires and interview
schedules were the tools that solicited informafrom 16 individual paralegals, 40 parents, 20
head teachers, 19 ECE teachers, 18 health offit&r&§GOs, 18 Traditional Birth Attendants,
200 ECE children as well as 1children’s officerolgowere first appraised by the supervisor for
validity then pilot tested for reliability. Data lgection took 3 months with questionnaire
administration and interview schedule taking plawacurrently after getting consent from
various authorities. Data analysis and processimgplved editing, coding and thematic
categorization of data which quantitative data ywabed for overall scores, ran through SPSS
version for frequencies and percentages then pexsantables and graphs. Qualitative data was
however, summarized, thematically, arranged andemted in narrative form. Results of the
study indicated that paralegal health serviceshyasnd large inadequate and unreliable leaving
majority of ECE children in poor health hence uealbl attend their education. The inadequacies
were attributed to limited resources both human emaderials for children. Conclusion were
drawn from discussions and recommendation made can lest to strengthen provision of
paralegal health services by forming linkages teuea regular flow of health services, up-
scaling the resources allocated for ECE, disburling on regular basis as well as employing
more health staff to cater for the needs of alldthh. The study recommended the need to
replicate the same study within a wider scope andédtermine other aspects influenced by
paralegal health services to protect children’atrig Education.
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CHAPTER ONE

INTRODUCTION

This chapter presents the background of the ststdyement of the problem, purpose of
the study, research objectives and questions. Whss followed by significance of the
study, basic assumptions, limitations and delindtet of the study. The chapter

concluded by defining the operational terms andiread the study organizations.

1.0 Background to the Study

According to the United Kingdom National Associatioof Licensed paralegal
(UKNALP), a paralegal is a person qualified by eatian, training or work experience to
perform legal tasks requiring some knowledge of ther and legal procedures
(Warner,2004). However, the profession of parakegaly greatly between states due to
the fact that some states encompass non- lawyang tegal work, regardless of whom
they do it for (Green,1993). Although most jurigthos recognize paralegals to a greater
or lesser extent, there is no international coestst as to definition of job-role, status,
terms and conditions of employment, training regiofaor anything else and so each

jurisdiction must be looked at individually (Cow|2910).

United Nations Educational Scientific and Cultur@rganizations (UNESCO,2010)
indicates that there has been a notable increaBariy Childhood Provisions globally
and National governments are developing policiepravide services for ECE. The
sentiments were echoed in the World Declaratio&aiication for All (EFA,1990) held

in Jomtien Thailand , the Education Forum held iak&@r Senegal (2000) and the



Declaration of the World Conference on Early chiddd Care and Education
(WCECCE,2010). Although there seems to be somergssgvith regard to provision of
ECE services in some countries, little has beeredonensure provision of sufficient
health services consequently, impeding protectibohddren’s right to ECE. This, as
indicated by Burnet (2010) that the progress of Ff&visions notwithstanding critical
challenges still persists. With regard to the ratfrparalegal profession, most countries
of the world sought to elevate the priority attath® ECE through incorporating
paralegal provision of health services to protéxidcen’s right to ECE. Paralegal health
service components include medicine, nutrition, rawass/sensitization and counseling.
The components are interrelated and their provitoechildren plays a significant role in

protecting their rights to Education.

United Nations International Children’s Educatiorfalnd (UNICEF, 2006) paralegal
indicated that ECE continues to be relatively netglé in the education sector. However,
countries like the United Kingdom have establisheational frameworks for the
provision of health services such as working wittmmunities and families to invest
critically in vaccines and providing cold rooms winikeep vaccines safe and at the right
temperature. Besides, WHO & UNICEF (2011) financew affordable vaccines for the
world poorest countries. Poor health among childetuces their time in school and

their learning during that time affecting their deaic performance.

In Philippines, UNICEF (2012) paralegal works tdafal the rights of children including

their right to education, health care and protecfiom abuse and works with partner



organizations to effect change created to provioedf clothing and healthcare to
children. The paralegal also provides package &y care centre including plan and
learning materials, health and nutrition suppliesl &ygiene kits as well as establish
networks of child friendly preschools in conjunctiovith department of education to
protect children’s right to education (UNICEF, 2Q1®lalnutrition contributes to stunted
physical and mental development and lack of prejerdor school. A consequence of

this is low academic achievement, high drop-ows@nd functional iliteracy.

One of the priority areas of focus adopted bypragect Framework for Action in Sub-
Saharan Africa to meet the challenges of 2&ntury was to improve partnership and
expand the provision of ECE services to all childoé appropriate age. In Madagascar,
Global Alliance for Vaccine and Immunization (GAR011) conduct HIV/AIDs
awareness training and recreation activities amdpeégn to increase awareness about
VCT services and counteract stigma and discrinomatifo expand the reach of VCT
services GAVI conduct mobile VCT clinic that targetmmunities including those with
high number of migrant workers as they may lackrawass of locally available services.
In addition GAVI paralegal creates awareness otimeland bi-annual mother and child
health weeks. Studies undertaken by UNESCO (2000)Vsorld Bank (2003) indicate
that poor health may reduce learning for a varigtyeasons including fewer years

enrolled, low daily attendance and less efficiearhing per day spent in school.

The Kenya government demonstrated commitment taviéle being of young children

by signing various global policy frameworks incladiUnited Nations Convention on the



rights of the child (UNCRC,1989), Millenium Develment Goals (MDG,2000), and
World Education Forum (WEF,2000) among others. §bgernment translated all of
these international initiatives into national tdasgd be implemented at regional, district
and community levels across sectors (NECDPF, 2006.government having realized
that it could not adequately provide all the sesieffectively to safeguard rights and
meet the diverse needs of children emphasized dnepship (MOH,2005).This led to
involvement of paralegals in provision of servides cater for the needy children.
Involving the paralegals in education of childrepuld increase status of infants and
children in health, nutrition, welfare and care sequently, improving their participation

in class activities to protect their rights to ealimn.

In Migori county Development and Community Empowenn(DACE,2010) paralegal
sensitize and counsels children to make them armitidskills and knowledge to enable
them cope up with difficult situations, creates avenue of sharing and sense of
belonging as well as care and support in the conitsnufhis promotes a responsible
behavior among the children and creates awarermeghet community members on
children’s rights and their responsibility towardkeir children. Counseling and
sensitizing children makes them develop positivéuae to challenges enhancing their
performance in school. Paralegal health servicitgeince every aspect of a child’s life
from cognitive, social and moral development smvwion should be strengthened,
adequately resourced, properly sequenced and beetidny highly skilled personnel if it
is to influence standard of education in a positigy. Most studies (Tomasevski, 2001)

concentrate on provision of effective educationhaitt taking into consideration the



provision of health services which act as a basensuring one meets his potentials in
life through education. The influence of paralep@lalth services on protection of
children’s right to education has not been focusgdny study to identify areas where

service provision is ignored or underplayed. Thislg therefore expected to fill this gap.

1.2 Statement of the Problem

Provision of health services to protect childrem¢ht to education has been a concern
and a shared responsibility among parents, commanithe government, and private
sector especially with the realization that qualityalth service is vital to education.
Survey report from Kenya Demographic Health Sur¢KipHS,2003), Wambiri and
Ngugi ( 2006) indicate that there is declining headtatus of infants and children,
nutrition, welfare and segmented provision of sesiacross different sectors by diverse
stakeholders all undermining children’s right taueation. Worse still, study of CARE
(2001) paralegal in Kenya, reveals that particgpatf CBOs, FBOs and private sector in
national nutrition and HIV/AIDS messages commuradaby implementing agencies

have not been harmonized resulting to poor childreealth.

In pursuit of effective ECE, Tinfs (2001) paralegairks with medical proffesionals and
volunteers that provide medical services to neddiien and sensitize the community
on AIDs awareness education programmes. Besides)sebng services to children
infected and affected with the disease as welhaset intended to improve the quality of
life of children especially in the area of healthdanutrition and those that provide

support to families in childcare by building theapacity. In Migori County, provision of



health services are still inadequate and not updaired standards as most children still
suffer from common childhood illnesses includingpieatory tract infection, cold,
worms, and kwashiorkor. Moreover, some children himit the rural areas are

malnourished and are either affected or infectad wiV/ AIDS.

In instances where there are regular provisioparhlegal health services, children’s
academic achievements are high, low dropouts amduptivity is high (AMREF, 2002).
However, inadequate provision of health serviceshitiren would result to physical and
mental under-development. This would results torpschool attendance and hence
deterioration in academic performance. It is is thew that the proposed study sought to
determine the extent to which paralegal healthisesvhave influenced the protection of

children’s right to education in Migori County, Kgm

1.3 Purpose of the Study
The purpose of this study was to investigate tfleence of paralegal health services on

protection of children’s right to education in Mig€ounty, Kenya.

1.4 Objectives of the Study
The study sought to fulfill the following objectise
1. To determine the effect of paralegal medical sewign protection of
children’s education.
2. To identify the influence of paralegal nutrition ngees on children’s

education.



3. To establish whether paralegal awareness and igatisih services influence
protection of children’s education.
4. To examine the extent to which paralegal counseBegvices influence

protection of children’s education.

1.5 Research Questions
The expected outcomes of this study were achidwedigh concerted effort to find

solutions to the following set of research quesion

1. What is the effect of paralegal medical servicespaostection of children’s
education?

2. What influence does paralegal nutrition servicesrehaon children’s
education?

3. How do paralegal awareness/sensitization servioflsence protection of

children’s education?
4. To what extent do paralegal counseling serviceduente children’s

education?

1.6 Significance of the Study

The findings and recommendation of the study &telyito be of immense value to
various groups. The study may contribute to theaadement in knowledge in ECE
development in Kenya and of immediate benefit ® government, non-governmental
organizations and the community on the importarfcpamalegal health services. This

might lead to the improvement of strategies foergithening paralegal health services to



protect children’s education. This study may alsetphhe educational planners realize
the need to include ECE in the budgetary allocatiororder to have quality health

services for all children. Moreover, the study mvisaged to enrich existing literature
besides providing resourceful information for th@vegrnments future plans as well as
scaffold the community of the rights of their clnédd. The study may finally, form a base

on which other researchers can develop their studie

1.7 Limitation of the Study

The study experienced some difficulties and chglsnregarding literature on paralegal
health services in Kenya especially in childreneslth and the study relied heavily on
literature outside the country. The study shadbtlgnly on paralegal health services
offered to protect children’s right to educationnc® children’s rights overlap it was

difficult to focus on the issue under investigatiithout mentioning other children’s

rights.

1.8 Delimitation of the Study

The study was delimited to children of age groum ze nine years and paralegals whose
geographical area of operation is Migori Countyspndents for the study included
children officers, traditional birth attendants, 8§ Head teachers, Teachers and chiefs.
This helped in capturing paralegal health servibas influence children’s education in

Migori County.



1.9 Basic Assumptions
The study was conducted under the assumption ¢éispbndents were going to provide
reliable, accurate, truthful and honest informationitems of the study to establish gaps

between paralegal health services and childrenisattn.

1.10 Definition of Key Terms

The following operational definitions were adoptedhe study:

Awareness/sensitization serviceknowledge the paralegals impart to children, pare
and other community members on issues affectingreim’s health.

Behaviour: refer to what the counselee does or say and thel mhaong counseling.
Counseling servicesprofessional services rendered by a trained amapetent person
to another person who is normal and is faced byhbl@m he or she cannot cope up with.
ECE centre: an institution which renders services to all afglgd from the ages of 3 and
above, up to the entry into primary school in thenfal settings.

Individual paralegal: This is a community based person trained on basievledge of
the law and help protect children’s rights to edioca

Nutrition services: the type of food the paralegals are able to dffesnsure children are
in good health condition.

Paralegal: refers to a person, group of people, non-govertah@nganization qualified
through training, education or experience to penfsubsidiary legal matters but not fully

qualified as a lawyer.



Paralegal health services:refers to health services (medical, nutrition, smass/
sensitization, counseling) the paralegals are &bleffer to protect children’s right to
Education.

Right to education particular attention given to ensure children goess in their
learning

Services:Action done to help somebody or in favour of sootb

Self -awarenessKnowledge of oneself in terms of what one canasmot do.

1.11 Organization of the Study
The study was organized in five chapters. Chapter which is introduction consist of

background to the problem, statement of the proplemnpose of the study, research
objectives, research questions, significance ofsthdy, basic assumptions, definition of

the key terms and finally concluded with the orgation of the study.

The second chapter analyzed history of paralegafegsion, background of paralegal
involvement in ECE in Kenya, a review of relatededature and theoretical and
conceptual framework. Chapter three covered a lddtadescription of research
methodology for study and outlined the researchgdethat was adopted for the study,
target population, sample and sampling design, dataces for the study, research
instruments, instrument validity, reliability of dtmument, pilot study, data collection

procedure as well analyzed technique that was adopt

10



The fourth chapter presented detailed analysisudgons and interpretations of research
findings on the influence of paralegal medical gs8¥, counseling services, nutrition and
care services and awareness and sensitizatiorcegron children’s rights to education.
The last and fifth chapter gave summaries of stfidgings, conclusion made and

recommendations based on study findings.
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CHAPTER TWO

REVIEW OF RELATED LITERATURE

2.0 Introduction

The purpose of this chapter was to establish thdystoundation, explore views of
different studies and to provide a framework withumich primary data was to be
contextualized and interpreted. It further indichteeoretical basis of paralegal services
and conceptual framework that encompassed majoables of the study and their

influence on children’s right to education.

2.1 Paralegal Medical Services and Children’s Righto Education

Studies done by CARE confirmed that in North CaraliAdvocate for Children Services
paralegal (2009) provides quality medical care,ealthy environment, adequate food,
clothing and shelter to protect children’s healthaddition the paralegal offers a safe
permanent family and necessary social servicedl &hédren regardless of race, class,
gender, disability or immigration status. Good Healeduces class absenteeism in
children improving their educational performancald®yh (2014) concurs that there are
no throw away children that children who have hawlosis health issues can still benefit

from and should have right to access a high quatitycation.

In Sub-Saharan Africa, a report from South Africaatholic Bishops conference
(SACBC, 2014) revealed that the Catholic Churchalegial established treatment sites,

trained clinical and support personnel in Sub-Saa&frica. The report further contends
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that over the life of the programme more than fotiyppusand children received
educational health care, shelter, nutrition andeotBupport including prevention
education, tuberculosis screening and trainingcfoldren at local project level. Access
to treatment sites and routine health screening helidentifying children in need of
referrals for further intervention to ensure stafdalth condition which enables children

to concentrate more in their education.

WHO( 2015) emphasizes that safe and sufficientkdrgr water along with adequate
sanitation should be provided to eradicate poventyl hunger. This reduce child
mortality, improves maternal health, combats infet diseases to protect children’s
health which would otherwise interfere with thenlueation. In Madagascar, Global
Alliance for Vaccine and Immunization (GAVI, 201i) conjunction with the World
Health Organization (WHO, 2011) and UNICEF (201largbegal finances new
affordable vaccines for the world’s poorest cowsriBesides, Gavi paralegal promotes
safe injections and introduces new preventive bloibdl killers including tetanus,
diphtheria and a new vaccine against pneumococdsa&aske. Good health enhances

children’s participation in class activities (Nols000).

Studies undertaken by UNESCO (2000) and World B&003) concur that many

children still experience poor health which reduttesr learning for a variety of reasons
including low daily attendance and less efficiezdrhing per day spent in school. Action
in the community environment paralegal (ACE,20@7)anzania encourages children to

become active agents of change, offer educaticgr@ices that protect children from
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HIV and AIDs infection, offer training services head teachers with a specific focus on
HIV/AIDS as well as ensure provision of medicatiservices. Findings from the
paralegal (ACE, 2007) reveals that, it also idégifvulnerable children whose rights are
abused, prevents water bone diseases, createsdeaonment, promotes good nutrition
and nutritional supplements through direct aid progme. Lopez (2006) argue that
illness of pre-school age children have permanesgative effects on children’s
experience when they are of school age. Poor healtbhildren reduces their time in

school and their learning during that time.

Neil (2007) contends that the Lang’ata Health Qeated the MSF Belgium Clinic in
Kenya were identified for the purpose of collabmrgtwith CARE in the provision of
medical services to children in ECD centers. Irpoase to this a total of 1084 children
from the centers received a variety of health sesi including immunization,
deworming, growth monitoring, vitamin supplements] dreatment of minor illnesses
like respiratory infections and ringworm. In additj ECD center staff were trained on
record keeping, treatment of children and maintateaof immunization records to track

absenteeism due to illness to protect childrenigation.

United States agency International Development lpgah (USAID, 2012) in Migori
County control mosquito bites by spraying liquideohicals on walls of houses to kill
female anopheles mosquito and by distributing éeaosquito nets to every household
according to family size to protect children aneithfamilies from malaria. Besides,

traditional birth attendants use herbs, specialdasvirom pounded leaves and depark oil
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to treat diarrhoea, anaemia, respiratory infectiand malaria in children. Good health
condition increases children’s participation insslactivities enhancing their educational

achievement (Adawo, 2015).

2.2 Paralegal Nutrition Services and Children’s Ript to Education

UNICEF paralegal report (2012) reveals their cdmition to integration of HIV and
nutrition services. In addition, the paralegal (20Xupports countries to design and
implement comprehensive and effective infant andngochild feeding policies and
strategies based on the principals outlined ipritgggramming guide on infant and young
child feeding. Feeding protects children againsédses ensuring they are in good health
to attend classes regularly for increase in peréore. Allison (2009) contend that,
UNICEF paralegal in Nepal maintain good health hildzen through provision of food
to prevent malnourishment, distribution of vitardirsupplement and immunization. The
paralegal also mobilizes the community to buildesaind healthier environments like
construction of latrines as well as promoting thepartance of washing hands and
drinking safe water. Healthy children concentrataerin class activities improving their
cognitive ability while undernourished have shdtemtion span linked to their glucose

level affecting their education.

Reports from UNICEF paralegal (2012) recognized teaarkable progress has been
made in Ethiopia through health extension workeh® \wrovide outpatient therapeutic
feeding for malnourished children. UNICEF also pdevintegrated package of health,
nutrition, sanitation and hygiene services, traimmen volunteers to identify sick and

malnourished children as well as promote hand wgshiith soap and exclusive breast
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feeding for the first six months of life (Getache2912). Studies conducted by Sheeran
(2009) reveal that under nutrition contributes 84of under 5 deaths globally in the
form of featal growth restriction, sub optimum lsedeeding, stunting, wasting and
deficiencies of vitamin A and zinc. Improving chidth’s diet and nutrition can have a
positive effect on their academic performance agtthlior at school as well as their long

term productivity as adults.

In Tanzania ACE paralegal (2007) provide nutritiosipplements and medical services
by direct aid programme. This, the paralegal ingicaas implemented in partnership
with Ministry of Health outreach centers to assmtnourished children in rural areas
who lack basic access to health facilities and psin and are often too sick to go to
school. Early malnutrition can adversely affect gibgl, mental and social development
of a child. This leads to underweight, stunted glpvowered immunity reducing the

child’s ability to participate in their class agties. Lopez (2006) argue that iliness of
pre-school age children have permanent negatieetsfion children’s experience when

they are of school age.

To improve access to food and Nutrition in Kibehanss in Kenya, CARE paralegal
project staff created crucial linkages to a natidoad mobilization consortium called the
food fund (Neill, 2007). In regard to this, the ECI2nters in Kibera are able to access
donations of fortified foods, improve food storagel sanitation areas to enable the ECD
centres to be eligible for food donor programmed tnensure children are in good

health .In addition, CARE paralegal builds the ciyafor the centers and supports the
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caregivers in providing nutrition services and s&b®d handling at the centers.
Persistence of hunger, malnutrition and micronaotrageficiencies can have long lasting
effect on the health status and productivity of heldclowering her performance in

education.

According to Ondeng’e, Rapado paralegal (2013)cdnjunction with Ombo Catholic

Church in Migori County offers nutritional suppaservices, free medical check-ups,
adequate cover to the educational needs of degea¥fiected, infected children and pays
regular home visits to vulnerable families. Malrished children have little resistance to
infection hence fall sick quite often, lack enefgyclass activities and are less motivated
to explore the environment around them hence teokbéping up in school. MC Gregor
(2007) argue that, nutrition plays a vital rolesgxly childhood education since this is the
time when children are most vulnerable to the paenaeffects of stunting and negative

cognitive outcomes attributed to malnutrition.

2.3 Paralegal Awareness/ Sensitization Services a@dhildren Right to Education

In America, Explainer paralegal creates awarenesschild protection and law

prohibiting female genital mutilation including Vémt practices inhibiting children’s

education such as corporal punishment to proteeir thght to education (Issifou,

2007).Allport (1989) points out that, when an attvimlence is used as discipline on
children who are victims of abuse, they learn thatence is the best way to solve
conflict. Pre-schoolers exposed to physical abuseays suffer symptoms of post-

traumatic stress disorders such as bed wettingghtmares and are at greater risk of

suffering depression and anxiety resulting to ntaveble with school work.
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Mthethelei and Vuyiswa (2011) report, in South Adrireveals that, Lusikisiki Paralegal
Advice Centre established to prompt peace andcpisintervene in the formulation of
policies and protection of educational rights obpand vulnerable children. In regard to
this, Lusikisiki paralegal conducts home visits eavg@ss campaign on proper sanitation
and training on children’s educational issues, [gles care and support to orphaned and
vulnerable children. However, in Rwanda CARE (20&dnducts awareness compaigns
to increase communities understanding of childtsghith special focus on community
members who are in positions vital to the well Agedf young children. Many guardians
are unaware of health services provided due to madreach and communication
resulting to little interaction and clinic visitandering children’s education. Higgins
(2010) concur that awareness should be createdaassto basic services, proper health

care and safe drinking water.

In Tanzania, Action in the Community EnvironmentQ®, 2007) paralegal works in
remote rural areas where one in three househoklsnéected with HIV and every
household affected and up to over 20% of childreawehbeen orphaned or made
vulnerable by HIV and AIDs. In regard to this, A@B&ralegal established a programme
known as child rights and welfare to increase anese of rights of children, promote a
child friendly society and offer educational seedgdo the community about the rights of
children. Besides this, it established communititdchights committee responsible for
raising awareness of the rights of the children aehtifying, solving and referring
issues of abuse (ACE, 2007).Attitudes of people Bwk of public awareness and

sensitization are barriers to children’s education.

18



A study of ANPPCAN paralegal in Kenya indicated tthlhey create awareness on
children’s rights and child abuse and neglect. Mueg, they respond to the demands for
legal and counseling services created as a relsnéitmnal advocacy campaign, improve
delivery of child protection services by identifgirthe existing gaps and formulating
complementary services (Achieng, 2004). Public awass on children’s rights protect
children from child abuse and neglect which othseyiwould reduce efforts made
towards their education. Nevertheless, UNICEF gggll (2004) concur that, awareness
raising and sensitization services should covarmalyer of children issues including right

to health care, education, nutrition and awarenadd|V/AIDs.

Dace paralegal (2010) in Migori offers an avenueslafiring and sense of belonging,
creates awareness to the community members of #ed rfo help and their
responsibilities. Moreover, Dace creates awareardssensitizes children to make them
armed with skills and knowledge to enable them agpevith difficult situations in life to
protect their rights to education. Children armathwkills and knowledge in good time
tend to be disciplined, well adjusted, socially amdrally upright contributing to success
in their education. Moreover, Save the Childrenajegal (2009) recommends that
awareness should be created to ensure the fandlgx@ended family provide secure and

protective environment for the child’s education.

2.4  Paralegal Counseling Services and Children’s Bints to Education

Studies done by Griggs (2011) confirm that Ericedit paralegal in New York assesses
the developmental needs of children, psychosoasiscand developmental tasks that are

stage related and the special needs of groups asddlingual and bicultural children.
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The paralegal develops a comprehensive developmeotmseling programme based
upon the needs assessment to protect childrend tig education. Besides this, the
paralegal assesses individual learning styles idrelm, counsel teachers and children to
help them develop an understanding of their legrsiyle preferences. Refering children
to specialists help in identifying and assist ire@oming problems hence facilitate the

development of their potentials and abilities tlgloeducation.

Mayer (2006) further notes that Simukai street optogramme in Zimbabwe offer
counseling services, conducts HIV/AIDs awarenesgittg and recreational activities to
retain children in school. The paralegal also @eavareness campaign to convince
children not to leave their homes for the streatsta reunite current street children with
their families or intergrate in foster families whappropriate. Counseling increases
children’s confidence during the learning procasabéing them to pursue their education
with zest. According to Mthethelei and Viyuswa (2p1Lusikisiki Advice Center (LAC)
paralegal in South Africa protect children’s riglat education through provision of
counseling services and legal representation ®mathused. In addition, LAC offers care
and support services to orphans and vulnerabldreii] conduct home visits, awareness
campaigns and training on children’s educatiorsliés. Counseling exposes children to
more life experiences making them adjust to chgksrthey face in their daily lives. This

enhance their education giving them a better chtmpeogress in their education

Jowena and Ntulume (2011) reveal that Kayunga camtynubased organization

paralegal in Uganda offers counseling servicegpraductive health, advocacy on child
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right to education, support HIV/AIDs orphans andidguand counsel children on
HIV/AIDs issues to protect their rights to educatidEducating and counseling children
on reproductive health and HIV/AIDs issues promaesual knowledge, discipline and

self-control on matters pertaining to sex allowihgm greater learning opportunity.

In Kenya, African Network on Prevention and Pratactof Children Against Neglect
paralegal (ANPPCAN, 2011) respond to the demandsefyal and counseling services
created as a result of national advocacy campé&igmld Health Organization awareness
creation on child rights, and child abuse and retgkesides this, ANPPCAN paralegal
improves delivery of child protection services kentifying the existing gaps and
formulating alternative or complementary servigasing various professionals to work
especially in difficult circumstances so as to ioy® the provision of child protection
services at all levels to ensure protection of drhih’'s education. (Penina,
2011).Counselling services offered indicate sengjtito children’s demands thus
increasing their confidence during the learningcpss enabling them to pursue their

education with zest.

Onana paralegal (2012) in Migori County offers ceelmg services to children infected
and affected by HIV/AIDs and to those who drop oluschool. In addition, the paralegal
counsel's parents of their responsibility to mewdirt children’s needs and sensitizes on
economic empowerment issues. Counseling and educaie directly related and
underscores the importance of increased performaespecially among the

disadvantaged and most difficult children. A sepastudy by Griggs (2011) concurred
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with this view that, counseling interventions ofildren are compatible with their
learning needs. Counseling creates a moment otighgm with children about issues
affecting them so as to provide continual suppod ancouragement throughout their

education.

2.5 Theoretical Framework

Theoretical framework is a collection of interreldtdeas based on theories attempting to
clarify why things are the way they are and basedpecific theories. It introduces a new
view of the research problem, allowing understagdire realm of the problem, helping
to conceptualize the topic in its entirety and ¢&reowledge it from a wider perspective
for objectivity (Kombo and Tromp, 2006).The impadtservice provision and learning
revolves around various theories and models sucimmg process output model and
classical liberal theory of equal opportunity inuedtion. The theoretical framework of
this study provided rationale and logical basiparfalegal health services underpinned on
classical liberal theory of equal opportunity inuedtion. The theory was postulated by
Horace Man (1796-1890) and revised by Kiveu and iMg#2009) in determining the

effects of cost sharing policy in education.

The theory asserts that each person is born wgiven amount of capacity which to a
large extent is inherited and cannot be substénttilanged. The theory further states
that there is a widespread belief that by removdagriers and making more places
available in upper secondary and higher educatimh lay increasing the length of
attendance in the common school an ideal situationld be created to implement the

vision of equal opportunity, where everybody haseas to the kind and amount of
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education that suits his inherited capacity. Bagethe premise of classical liberal theory
(2009) removing barriers and increasing lengthttdralance in the common school for
vision of equal opportunity to be implemented ,ghisr a basic justification for provision
of paralegal health services. This ultimately vifiprove children’s health condition
which in-turn will increases children’s class attance by providing enough opportunity
for their education. Therefore, children need ghedlth for holistic development as they

are the future of the nation.

Classical liberal theory is used as a framework daderstanding children’s health
requirement which is seen as an interactive anerrglated system. For example, a
paralegal such as traditional birth attendant mlewnedical, nutrition, counseling and
awareness/ sensitization services to children tiaguto good health. Healthy children
participate fully in class activities hence low drout, high academic achievement and
high productivity. The services should be adequatd consistently provided to treat
diseases, prevent malnourishment, create awarenedisease out- break, sanitation and
good feeding practices as well as counsel childoemake them learn to cope up with
challenges in their daily lives. All paralegal hbaservices are of equal importance and
synergistically interrelated. Provision of paralebaalth services is key to children’s
education whereby it's provision removes barriarshsas diseases in order to promote

education while lack of it undermine children’shido education.
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2.6 Conceptual Framework

Mugenda and Mugenda (2003) noted that; a conceftaalework involves forming

ideas about relationships between variables

diagrammatically and graphically.

in wdyst showing relationships

Figure 1 shows the relationship between paralegalealth services and children’s

right to education.
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Figure 1: perceived conceptual Framework for paralgal Health services and children’s right to

education.

The Conceptual Framework of the study was develdmed the literature reviewed and

the relevant research objectives. Figure 1 showsdlationship between the various key
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variables that influence protection of childrenight to education. The paralegal health
services include medicine, nutrition, awarenesensiization and counseling services.
All these and other extraneous variables impaectly on children’s right to education.
Nutrition services, for example, may affect pagation if children are not well fed they
lack energy, grow weak and malnourished leadingpdor performance. Adequate
provision of paralegal health services impact pasiy on participation of children in

education while inadequate provision of paralegedlth services affect the health
condition of children which in-turn negatively atfechildren’s participation in ECE

activities.
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CHAPTER THREE

RESEARCH METHODOLOGY

3.0 Introduction

This chapter described how the requisite data waaireed, processed, analyzed and
interpreted to realize study objectives. It isdoled by a description of the methods that
were used to carry out the study. The researchadetbgy elements include the research
design that was adopted, target population, sasipeand sampling procedure. It also
covered research instrument for data collectiodidiya and reliability of research
instruments as well as data collection proceduresdata analysis technique that were

applied. Details of these items have been discussi@ succeeding sections.

3.1 Research Design

The study adopted a survey research design in witedtriptive method was used.
Orodho and Kombo (2002) defines survey method desariptive research method of
collecting information by interviewing or administey a questionnaire to a sample of
individuals and can be used when collecting infdroma about people’s opinions,

attitudes, habits or any of the variety of educatw social issues. Orodho (2002) also
notes that survey design is concerned with gatbesfnfacts or obtaining pertinent and
precise information concerning the current staush@nomenon and whatever possible
to draw possible conclusion from the facts disceslerThe choice of the descriptive
survey research design was made based on thenfdhe study was interested on the

state of affairs existing in the field and no vale&awas manipulated. Survey research

26



design therefore was appropriate because it enahkedstudy to gather information

concerning paralegal health services and childreght to education in Migori County.

3.2 Target Population

A target population is theoretically specified aggation of study elements (Mugenda
and Mugenda, 2003).Among 47 counties in Kenya, MiGounty was identified for the

study. In this regard, all the 15 NGOs,20 headte;h20 ECE teachers, 18 health
officers, 15 individual paralegals, 18 traditiontaitth attendants, 40 parent and 200
children were used due to accessibility and forresgntativeness. The study also
required informed specialist as Luck and Reuber®Z1utsit, therefore 2 children

officers were also targeted. This allowed geneatibn as Bura and Gall (1989) puts
target population as the number of real hypothketseta of people, events or objects to
which a researcher wishes to generalize his firsliddost important was that, many
NGOs established in Migori county as Kadem parita$ hardship area. Parents and
children being recipients affirmed provision of glagal health services to children while
Head teachers and ECE teachers were chosen bebayseere in constant touch with

the children and were in a good position to giveorimation about children’s health

management in schools.

3.3 Sampling Design and Procedure

A sample is a small proportion of population seddcusing some predetermined
procedure. The study applied a combination of ssmmahdom sampling technique and
purposive sampling procedure. Purposive sampling applied to identify 21NGOs and

24 individual paralegals within the population tiagt specific criteria. The criteria for
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selection included NGOs and individual paralegalsowprovided medical services,
nutrition, awareness /sensitization and counsediexyices to protect children’s health.
All 18 traditional birth attendants were samplece do their limited number and the
major role they played to ensure survival of featesides providing health services to
children.18 health officers and 3 children officersre purposively selected as they were
most appropriate to inform the study of paralegzdith services as Luck and Reuben
(1992) puts it. Since public ECE centers are adidcto primary schools the sample

comprised of 25head teachers purposively pickedejmresentation and generalization.

However, simple random sampling technique wasiegpgb pick 1 ECE teacher from
every ECE center totaling to 20 ECE teachers. HBmesrandom technique was applied
to pick 2 parents from each ECE center totalingd@oparents. Since the number of
children were quite varied the study applied a doation of simple random sampling
technique and purposive sampling procedure to tseléferent samples. Purposive
sampling was applied to pick nursery and pre-ulasses among three levels of each
ECE center. A sample of 8 children were selectednfrevery ECE center applying
simple random sampling technique from specific ecbbd ECE center, 4 from nursery
and 4 from pre-unit level totaling to 200 childrémthis regard names of children in each
cohort of nursery or pre-unit levels were obtaifredn their teachers and random number

assigned to them.

In this regard, names of 21 NGOs were noted oregiet paper, folded and mixed then

thrown on the table. 15 folded pieces of paper wanelomly picked for representation.
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The same procedure was applied in getting 16 iddali paralegals, 18 traditional birth
attendants, 20 head teachers, 20 ECE teachersréfitp. These respondents had equal
chances of selection into intended samples (Mugendaviugenda, 1991). However, 18
heath officers, children officer and 200 childreere purposively selected as they were
most appropriate to inform the study on paralegallth issues (Luck and Ruben, 1992).

The entire sampling matrix yielded a total samjate sf 348 respondents for the study.

3.4 Data Sources

Data for achieving objectives of the study was igiéh from secondary and primary
sources. However, the study heavily borrowed fronmary data because such
information was original, unaltered and a directsalgtion of occurrence by an

individual researcher (Mugenda and Mugenda, 1998ary data was sourced through
self -administered questionnaire and personal gaten by investigation from sampled
population. The investigation also borrowed frontoselary sources to supplement
primary data by reviewing essential books, docuserdluding official documents from

MOE, review reports, media reports, administrate@ords as well as internet.

3.5 Research instrument

Data collection instruments are used in securirfgrimation concerning phenomenon
under study from a selected number of respondévitdLUSA, 1988) .To establish
influence of paralegal health services on protectbchildren’s rights to education, the
researcher used questionnaires and interview stdeetiu collect data for the study. A

guestionnaire is a research instrument that gatthesies over a large scale ( Kombo and
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Tromp, 2006). A questionnaire was used becauseaibles one to collect as much as
possible within a short time. Besides, use of qaestires enabled respondents to feel

free to note down their responses without inhibitsince they were not to be observed.

The questionnaires were developed in such a mdahaeeach addressed questions from
the four stated objectives. The questionnairesN@Os, individual paralegals, head
teachers, ECE teachers, health officers and childfecer were divided into two parts.
Part A of the questionnaire captured demograpHarnimation of the respondents while
part B of the questionnaire consisted of issuesedaifrom the objectives. The
guestionnaires contained both structured and wtshed questions to enable the

respondents to answer questions with ease.

Respondents responded to each statement by puttitick () after each statement
corresponding to the codes and filled in blank spabrough writing correct answers in
each question. Interview schedule administeredattittonal birth attendants, parents and
children consisted of two parts. Part A of intewischedule was on introduction and
familiarization with interviewee while part B comtad questions administered to the
interviewee. The questions asked revolved aroured fttur main objectives of the

research.

3.6 Instrument Validity

Validity is the degree to which a test or a scakasures what it purports to measure

(Borg and Gall, 2004).Mugenda and Mugenda (2008 aloted that validity is the
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accuracy and meaningfulness of influences, whictbased on research results. To
enhance content validity, the research instrum&ste appraised by my thesis supervisor
who is an expert in early childhood education. Etsitributions and suggestions were
used to clarify ambiguous questions and where sacg$o incorporate new items. Study
ensured that the content items in the instrumemi® wepresentative and related to the
study, covered all the important areas and objestnf the study and ascertained that
each text item measured only what it was purpottiedmeasure. This preceded

administration of questionnaire and interview sehedvhich was also meant to create
good rapport with respondents and to reveal insteiscies, bringing into light any

weaknesses of questions (Borg and Gall, 2004). Data pilot study was analysed and

used to fine tune and improve on questionnairestem

3.7 Reliability of Research Instruments.

Reliability is the level of internal consistency stability of measuring device overtime

(Borg and Gall, 2004). A measuring instrument Igakae if it provides consistent results

over a period of time. The study sought to find witether the instrument could be

counted upon or trusted to meet given expecta@mlscontinue to do so. The test-retest
techniqgue was used to estimate the degree to whe&lsame results could be obtained
with a repeated measure of accuracy of the sameepoin order to assess the clarity of
the instrument (Orodho, 2005). This was done byiaiditering the items to samples for a
pilot survey and then data was collected. Afteinaetlapse of two weeks, the same
instruments were administered to the same groupspiondents. The results of the initial

responses were then correlated with the latteotopute the coefficient of stability. The
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results showed that the correlation coefficient @#38 which was closer to 1, making

the instrument reliable.

3.8 Pilot Study

Nachmias & Nachmias (1996) indicate that Pilotitgstreveals fake questions and
unclear instructions. The purpose of the pilot gtudlas to pre-test the research
instrument in order to validate it and ascertag rigliability. Through the pilot study
major problems and instruments deficiencies weeatiled and improvements made. It
was also used to check the appropriateness ofatiguidge used and contextualize the
items for predictability besides being instrumentaidentifying ambiguous items and
reconstructing them. Based on this realizatiomtpiitndom sampling was performed to
ensure that the pilot sample represented key atésbof the bigger sampling frame. A
test re-test technique was applied using convesigmiple of four paralegals considered
adequate to reveal blank spaces, inaccurate sestencconsistencies and other
weaknesses detected in terms were reviewed foea@yns, analyzed and appropriate
amendments made. Based on the outcomes, thenmesitsl were reviewed further in

readiness for data collection.

3.9 Data Collection Procedure

3.9.1 Preparation

The investigation sought for an introductory lefrem the University and this was used
to get a permit from National Council for Sciencela echnology (NCST). The permit
from NCST was presented at the District Commissisnaffice and District Education

office in Migori to authorize the study. The invigsttor eventually reported to the NGOs,
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children officers, health officers, ECE teacheeadhteachers, traditional birth attendants,
individual paralegals parents and children givimigfs on the intended study. Using this
chance to create rapport. Dates were scheduledhéyinvestigator to administer

guestionnaires and to interview respondents coantly

3.9.2 Procedures for Data Collection

The researcher visited the sampled respondents ofnains permission from the
concerned administrators, or persons to conduetrek in their offices. The researcher
personally distributed the questionnaires to thepeedents. This was done during
weekdays when the respondents were expected toumel.f The researcher thereafter
collected the questionnaires. This enabled thearebBer to explain and clarify any
ambiguities to the respondents. The researcheedishe respondents for interviewing
purposes which was done face to face to avoid aaljcen This was to maximize the
truth of the responses received as well as assuesgpndents that their responses were
treated with confidence. For the questionnairesréispondents were given 5 minutes to

go through the instructions and ask questions wineedo not understand.

3.10 Data Analysis Procedures

Quantitative data analysis involved the use ofiSteal Package for Social Science
(SPSS). This was applied to run descriptive analisiproduce frequency distribution
and percentages while charts and tables were peddusing Ms-Excel. Scores of
respondents in each item were pulled to give ovesabre and then converted to

percentages expressed as fraction of the overalles®Quoting Onyango (2011) in
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Mugenda and Mugenda (1999), SPSS is known folbitgyato process large amounts of
data given its wide spectrum of statistical proeceduhich are purposefully designed for
Social Sciences, hence SPSS was incorporated wi2atanalyzed to assess the influence
of paralegal health services on protection of ¢hikds right to education. Qualitative
analysis considered the inferences that were madm fviews and opinions of
respondents. This helped to reduce massive amdunfaymation that was obtained.
Data was summarized, organized according to resegrestions, arranged into themes
and presented in narrative form where it was putalbular form indicating averages,

frequencies and percentages.

34



CHAPTER FOUR
DATA ANALYSIS, PRESENTATION, INTERPRETATIONAND

DISCUSSION

4.1 Introduction

This chapter presents analysis, interpretationsgm&tion and discussions of study
findings based on the following thematic areas; agmaphic characteristics of the
respondents, influence of paralegal medical sesvare children’s rights to Education,

influence of paralegal nutrition services on ctelis rights to Education, influence of
paralegal awareness/sensitization services onrehikl right to Education and finally

concludes with a discussion on the influence ofalemal counseling services on

children’s right to Education.

4.1.1 Questionnaire Return Rate

The instrument return rate is a proportion of sawghat participated in the study as
intended in all research study procedures. Theystizgigeted 2children officers,
15NGOs,18health officers, 20 individual paralegaBtraditional birth attendants and 20
ECE institutions from which a sample of 20 headccheas, 20 ECE teachers and 40
parents were sampled to respond to constructedsitéh the respondents were to
receive the questionnaires, dully fill and retuherh. The study therefore sought to
establish the questionnaire return rate and theltseas shown in table 4.1.The study
realized a questionnaire response rate of 84%thallhead teachers, health officers and
individual paralegals returned the questionnaileSE teachers and traditional birth

attendants also realized a high return rate of @5% 85% respectively. Parents, NGOs
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and children officers realized affair return rate66%, 60% and 50% respectively. The
study registered an overall return rate of 84%sHuawever did not render the finding of
the study less valid as gay (1992) contends tlsainaple of 10-20% of target population

is acceptable for any descriptive research.

Table 4.1 Distribution showing questionnaire returnrate

Respondents Targeted sample Actual returned Returrate (%)
Head teachers 20 20 100%
Health officers 18 18 100%
Individual paralegals 15 15 100%
ECE teachers 20 19 95%
Traditional birth attendants 18 16 89%
Parents 40 26 65%
NGOs 15 9 60%
Child officer 2 1 50%
Total 148 124 84%

4.2 Demographic Characteristics of Respondents

This section highlights demographic characteristitghe target population who were
NGOs, individual paralegals, health officers, ttimhal birth attendants, head teachers,
ECE teachers, children officer, parents and ECHElen. The data helped in explaining
certain characteristics of respondents that inftednprotection of children’s education.
The demographic characteristics included age, pstdeal and educational

gualifications, work experience, composition by dgenand area of operation.
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4.2.1 Respondents Composition by Age and Gender

To determine the achievements of paralegal healthices in protecting the rights of
children to education, the study considered gersteres and age so as to establish the
contribution of these characteristics in protectidigildren’s right to education as

indicated in table 4.2.

Table 4.2 Respondents distribution by Age

Traditional
Individual Health ECE Head
Parents birth
Paralegals Officers Teachers  teachers
attendants
Age group f. % f. % f. % f. % f. % f. %
20 - 29 years 2 13 8 20 3 17 7 37 3 15 0 0
30 - 39 years 8 50 24 60 5 28 11 58 0 0 1 6
40 - 49 years 5 31 8 20 9 50 1 5 11 55 6 33
above 50 years 1 6 0 0 1 6 0 0 6 30 11 61
Total 16 100 40 100 18 100 19 100 20 100 18 100

Analysis of age differentials noted that 25 respontd fell in the age bracket of 20-29
years (17%), 54 age bracket of 30-39 years (3@83)pther 48 age bracket of 40-49

32 (65%) while those above 50 years were 20 (13.884jority of the respondents were
between the ages of 30-39 while age 50 and above the least in the survey. This
suggested that most of the respondents were yameggetic and capable of steering
growth and development in the ECE Sub sector. Afingrto the findings both male and

female respondents provided health services tegprahildren’s rights to education. The

37



results indicated acute gender imbalance in prowigif health services to children at
ECE level as about 71% of the paralegals were ®emhblle male paralegal were 29%.
Worse still, the study findings show that all theditional birth attendants 18(100%) used
in the study were females giving an implicationtth@ost men are rarely involved in
matters concerning the education of children atetludy stages in life. In the study, the
children officer was male. The findings gave evites to why the G.O.K through its

ministries has put relentless effort in addresgi@gder imbalance.

4.2.2 Respondents Disaggregated by ED. and Professil Qualification
The study sought to find out the educational gicatifons of the respondents as well as
their work experience. Academic qualifications gmbfessional orientation are great

indicators of one’s potential towards problems s@\and productivity.

Table 4.3 Distribution of respondents by educatio qualification
Educational Individual Traditional Child Health NGO Head ECE Parents

gualification  Paralegal birth officer  officers teachers teachers
attendants

F % F % F % F % F % F % F % F %
None 0 0 15 83 0 0 0 0 0 0 0 0 0 0 12 30
KCPE/CPE O 0 3 17 0 0 0 0 0 0 0 0 2 11 8 20
O level 11 69 0 0 0 0 0 0 0 0 0 0 0 0 8 20
A level 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Certificate 4 25 0 0 0 0 4 22 4 27 14 70 12 63 65 1
Diploma 1 6 0 0 0 0O 11 61 9 60 4 20 5 26 4 10
University 0 0 0 0 11 0 3 17 2 13 2 10 O 0 2 5
Totals 16 100 18 100 1 100 18 100 15 100 20 100 1@0 40 100

Naudeau (2011) noted there is a strong correldteiween staff qualifications and ECE

outcomes.
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This is based on the realization that roles defilmed professional orientation and
academic achievement contributes towards increaffedency towards the set goals.
The responses obtained were tabulated in tablee3d3ults indicated that 1(100%) child
officer, 3 (17%) health officers, 2(13%) NGO pemseh 2(10%) head teachers and
2(5%) parents were graduates. Also (6%) indiviaaahlegals, 11(61%) health officers,
9(60%) NGO personnel, 4(20%) head teachers, 5(Z8%h) teachers and 4(10%) parents
were diploma holders in various fields. Howeverg tbtudy revealed that 4(63%)
individual paralegals, 4(22%) health officer, 4(27%GO personnel, 14(70%) head
teachers, 12(63%) ECE. T and 6(15%) parents wetdicate holders. More striking

point though was that, 11(69%) individual paralegad 8(20%) parents, 2(11%) ECE. T
and 3(17%) TBAs were O’ level holders and below.r¥eostill 15(83%) TBAs were not

learned at all. The results indicated that out 47(100%) respondents 88(60%) were
professionals in various fields. Gumo (2003) ndteat specialists with high educational
level are known to possess appropriate knowledgdks,svalues and attitudes indicating

that they are competent in implementing best prestithus influencing what learners

achieve through providing quality health services.

For work experience 36(24.5%) respondents had &éa9sy 43(29.3%) had 10-19 years,
47(31.9%) had 20-29 years whereas only 21(14.3%)elxperience for over 30 years in
paralegal health services. Majority of respondet2§29.3%) and 47(31.9%) had an
experience of 10-19 and 20-29 respectively. SityilafBAs had wide exposure to

paralegal health services with 17(94%) having worke 20 years and above while only

1(6%) had less than 19 years. This signified thatgaralegals were capable of providing
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adequate health services through use of appropsjgteoaches during counseling and

awareness creation as well as maintenance of ppopfssional documents.

4.2.3 Population in the ECE Centre by Category

Categories of children in the ECE centers signiffeaprovement in provision of ECE
services. If children are well protected througbvsion of quality health services the
categories of children enrolled in ECE centresdaases significantly. The study therefore

sought to find out the total population in the E€#htres used for the study by category.

Figure 4.2: Gender of the ECE Children

The study findings were tabulated as shown figuPe AAccording to the study findings
110(55%) of the ECE children interviewed were ginbile 90(45%) were boys. The
study further sought to find the number of ECE df@h by category. About 78(39) of
the children interviewed were orphans and vulnexal®6(28%) were sick and
malnourished, while the rest 66(33%) were foundbéo suffering no disease. In all

categories the total number of girls was founddaalightly higher than that of boys.
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Based on the study findings, there was a positidecation that all categories of children

were found in the ECE centres.

Figure 4.3: Categories of children in ECE centers
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It was not in doubt that the paralegal provisionheflth services was not sufficient
enough to protect children’s right to Education.ri¥letill enrolment of more orphans and
vulnerable children as opposed to any other cayegas an indicator that though

inadequate the paralegal health services were gedviStudies carried out by Hamadan
and Huda (2006) revealed that AHA delivers holisace to those who need it and make

lasting improvements to devastated health caresyst

4.3 Effect of paralegal medical Services on childres education

Adequate medical services improve children’s heedthdition making them active and
strong enough to adjust to unfavorable conditiontheir environment hence protecting
their rights to Education. In cases where theraraegefficient medical services children’s

health deteriorates and they cannot fully partigpa ECE activities. To determine this
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study sought to examine the extent to which paedéeprovide medical services to ECE

children as shown in figure 4.3

The study analysis indicated that 12(80%) out dfl@6%) NGOs, 18(100%) TBAs and
18 (100%) health officers offered medical serviteshildren. Richter and foster (2006)
in agreement with this affirm that AHA provides lzagreventative and curative services
with a focus on the most vulnerable children. Hogrevhe entire individual paralegals
and children’s officer do not directly offer medicgrvices but instead refer the children
to government medical facilities. This argument Wwased on the fact that they were not

legally authorized to provide medical services.

Figure 4.4: Medical Service Providers to ECE Childen
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The results pointed out a dire need to equip iodigi paralegals with medical
knowledge to enhance their skills in medical prmnsn order to protect children’s right
to Education. Findings were in conformity with Nei{2007) findings that communities

should be provided with a broad spectrum of medscgdport and care services, along
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with information, education and communication seesgi including diagnosis, treatment

and prevention.

4.3.1 Treatment of ECE Children

The study intended to find out whether the childname receiving medical services from
the paralegals or not. It was important to seelofhirion of ECE children. ECE children

were first asked if they ever fell sick and theutessshown as in figure 6.

The result showed that 196(98%) had fallen sickevt{2%) had not. An indication that
the paralegals needed to offer more quality heakhvices to protect children’s

education.

Figure 4.5: Sick children
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The study further sought to know where the ECEdecbit were treated and the results
indicated as shown in figure 6. The study findinrgsealed that 90(45%) children

received treatment from hospitals, 48(24%) from BBhd 62 (31%) from home. About
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56 (28%) had received medical services from hopitBAs, home, or NGOs that

offered such medical services.

Figure 4.6: Place of treatment when sick
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All the 200 (100%) children admitted getting treatrhin school. The results in Figure
4.6 indicated there was no specific place of treatnfior the ECE children. An individual
child could be treated in hospital, home, schoglal@BA or an NGO depending on type
of disease, time the child fell sick and whethar¢hwas cash at hand for treatment or
not. In one rare instance, a child had this toisdkie presence of the mother * when | am
sick, my mother picks leaves, grinds them, thenesithem with water and gives me to
drink”. The voice of child captured confirmed th@eatment of a child was sought
anywhere depending on the state of emergency. \ierstudy sought to know why
treatment was offered by the mother and whethervgdee trained or not, the response
given was “l am not trained but | seek advice freome herbalists which | use when in a
fix’. The statement concured with Dunn’s (2004) wargnt that, AHA paralegal train

mid-wives and traditional attendants to reduce mateand child mortality.
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4.3.3 Receipt of medical services to protect children’sdrication
To confirm receipt of medical services by the ctglg it was imperative to carry out a
similar investigation from the ECE teachers, Hesathers and parents as indicated in

figure 4.7.

Figure 4.7: Receipt of medical services
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The study
findings indicated that 79(100%) recipients admitteceiving medical services for their
ECE children. Out of 20(100%) Head teachers, 17(8%ported receiving medical
services from NGOs and 3(15%) others from healffteats, 19(100%) ECE teachers
received medical services from NGOs and 2(10.5%h fhospitals.

Further analysis indicate that 28(70%) parents qurphat their children received
medical services from TBAs, 26(65%) from healthicgffs and 4(10%) from NGOs.
More still, only 2(5%) parents admitted receivingedical services from individual

paralegals.
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Study analysis indicates that most recipients wetemedical services from NGOs and
health officers while the TBAs and individual pagél services were received by parents

only.

Figure 4.8: Sources of medical services by the reients for the ECE children
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CARE (2005) in a separate study revealed that émamyg children’s health to improve
communities need access to quality health clirdafe water and sanitation. Good health

provide enough time for children’s education.

4.3.4 Types of Medical Services Offered by the Paegals

The study intended to find out the type of med&mvices offered by the paralegals. It
was important as the type of medical services effdny the paralegals determine the
contribution made by each in improving children'satih to protect their rights to

Education. The information realized is presentedinagable 4.5.The study analysis

indicated that 12 (75%) out of 16(100 %) individpakalegal, 6 (40%) out of 15 (100%)
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NGOs and 1(5.5%) out 18(100%) TBAs make refermalsdalth facilities as a means of

aiding in ensuring the children get medical sewicehis study was in conformity with

that done by Richter and Adato (2009) which stateat the paralegals also provide

referral services and follow up treatment.

Table 4.4: Types of medical services offered by thmaralegals

Individual NGO TBA

paralegals
Medical services F % F % F %
Make referrals 12 75 6 40 1 6
Deworming 1 6 3 20 1 6
CT 2 13 0 0 0 0
Vaccination BCG& Polio 1 6 4 27 0 0
Injections 0 0 0 0 0 0
Syrups and tablets 0 0 0 0 0
Referrals and vaccination 0 0 13 0
Changing baby position in womb 0 0 0 4 22
Provision of ointment 0 0 0 0 1 5
Herbs to expectant mothers 0 0 0 50
Removal of plastic teeth 0 0 0 0 2 11
Total 16 100 15 100 18 100

Further analysis indicated that 1 (6%) out of 16 individual paralegal, 3(20%) out

of 15(100%) NGOs and 1 (5.5%) out of 18 (100%) TBA®red deworming medicine

while 1(6%) out 0f16(100%) individual paralegal46%o) out of 15(100%) NGOs and

1(5.5%) out of 18(100%) TBAs provided vaccinatiarvices against polio and BCG.

Likoye and Ongwenyi (2006) in a separate studycaidid that by using ECD centers as
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vaccination sites and building relationships wittgular clinics that provide regular
immunization rates of vaccination can be considgrabproved. More still, the major
medical service offered by the TBAs are geared tdsvéhe smooth development of the
unborn child, where giving herbal medicine to tlkpextant mother represent 9(50%) out
of 18(100%) and changing fetal position in the womgpresents 4(22.2%) out of
18(100%) of their medical services. Moreover, 2{¥4) TBAs out of 18(100%)

removed plastic teeth for new born babies.

The results from paralegals provision of medicalvises indicated that each of the
individual paralegal, NGOs and TBAs play a gred o ensuring survival of the child.
Although the government through public hospitalsthe major provider of medical
services to ECE level children, sometimes the sesviare out of reach prompting the
recipients to seek help from the paralegal witteach. This makes paralegal medical
services a cornerstone of ECE regardless of whetiegr are unqualified and acting as

private institution or a combination.

4.3.3 Category of Children who Received Medical Seices from the Paralegals
Adequate provision of medical services to eachgmateensured all children are in good
health condition to spend maximum time in schoble tudy therefore sought to find out
the target of each paralegal by category. Studgirigs indicated that individual
paralegals and NGOs mainly focus on OVC. 9 (56Uf) af 16 (100 %) individual

paralegals, 8 (53 %) out of 15(100 %) NGOs havergst on OVC. Further analysis
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show that the health officers, head teachers, E@Ehers and TBAs received and offered

medical services to all children.

Table 3.5: Category of children receiving medicalexvices

Categories of  Individual TBA NGOs
Children Paralegal
targeted

F % F % F %
ovc 9 56 0 0 8 53
Malnourished 9 56 4 22 3 19
All sick 0 0 0 0 0 0

The result revealed that all categories of childeeive medical services either directly
from the health officers and traditional birth ati@nts or indirectly from the individual
paralegals and NGOs through Head teachers and &ftlBdrs. However, across visit by
CARE (2006) staff between country offices presemt@dntrasting statement that in sub-
saharan countries the entire age group betweew@s&ot accessing treatment and care

services hindering children’s education.

4.3.4 Frequency of Paralegal Services Offered to 8tect Children Rights to ECE
The study sought to determine how often the paaddegffered medical services to
protect children’s right to ECE. The findings reall are shown in table 5.The study

findings indicated that out of 18 (100%) TBAs 1X%.(B%) often provided medical
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services while 6(33.3%) sometimes provided mediealices to the ECE children due to

condition of the child that they could not comprnethe

Table 4.6: Frequency of paralegal medical servicde protect ECE Children.

TBA NGO Individual Paralegal
F % F % F %
Often 12 67 6 40 9 56
Sometimes 6 33 7 a7 6 38
Never 0 0 2 13 1 6
Total 18 100 15 100 16 100

Out of 15(100%) NGOs 6(40%) often offered medicsdsvices, 7(46.7%) sometimes
while 2(13.3%) never offered medical services siitcevas not in their professional
docket. Out of 16 (100%) individual paralegal. 8.@%) often, 6(37.5%) sometimes and
1(6.2%) never provided medical services since shs mot a trained paralegal. It was
evident from the study findings that majority oktparalegals often provided medical
services to protect children’s right to educatibmagreement with this, CARE (2006)
uses child care settings as initial point of ingmon within a community provide an
effective focal point around which services beidit caregivers households and

individual children can be organized and deliveiednsure children learn well.

4.3.5 Effectiveness of Medical Services Offered ltlge Paralegals

The study sought to examine effectiveness of médmaices offered by the paralegals.

Effectiveness of medical services is of criticahcern to the government and so to all
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paralegals and recipients. This is based on thenaegt that when medical services are
ineffective poor health and poor use of study taneng the learners results. Confirming
these arguments are paralegal and recipients atiiven response and discussions of

effects as in Table .

Table 4.7: Effectiveness of Medical Services Offetleby the Paralegals

Responses Individual NGO PARENTS TBA ECE. T Head
Paralegal Teachers
F % F % F % F % F % F %
Effective 16 100 15 100 40 100 18 100 19 100 20 100
Ineffective 0 0 0 0 0 0 0 0 0 0 0 0
Total 16 100 15 100 40 100 18 100 19 100 20 100

Analysis of the findings showed that 16(100%) imdiial paralegals indicated that
medical services were effective. Similarly, all tmeedical service providers and
recipients admitted to the services being effectiMee findings of the paralegals and
recipients concurred with that of Caspe and Lof@&0) that CHEWSs train caregivers
on the most effective methods of providing care &medtment, monitor hygiene and

nutrition of all household members.

4.3.6 Reliability of the Inflow of Medical Services
The study sought to determine the reliability oé tmflow of medical services on
protection of children’s right to Education. Mosarplegals often rely on their head

offices which could be situated far away from thiemsupply of resources. In instance
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where the resources are readily released from tesd offices the inflow of medical

services are reliable. However, in cases wherairess are not available, laxity and poor
communication incorporated, the inflow of medicahdces are unreliable and children’s
health deteriorate resulting to poor school attendaTo determine this, head teachers
and ECE teachers were asked how reliable the infibwedical services was and the

findings summarized in figure 10.
Study findings indicated that out of 20(100%) hésathers, 17(85%) admitted that they
received awareness/sensitization services out (@00%) ECE teachers 15 (78.9 %) and

out of 40(100%) parents 32(80%) received the sesvic

Figure 4.9 Reliability of medical services

60 -

10,50%

50

40 -

30 B Head teachers

20 | M ECE teachers

10

Very reliable Reliable Somehow reliabhle  Notreliable

X

Study findings indicated that out of 20(100%) hésathers, 17(85%) admitted that they
received awareness/sensitization services out (@00%) ECE teachers 15 (78.9 %) and

out of 40(100%) parents 32(80%) received the sesviche ECE children in good health
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condition could be noticed right from the entramu® the institution, very active from
outdoor activities to the indoor activities henadl fparticipation resulting to good
performance. To ensure reliability of medical seegi IAP-Thika provides training for all
CHWs to enhance their ability to support the phgisemd psychological health of PLHA

(Victoria, 2009).

4.3.7 Challenges Paralegals face in provision of Mial Services to children
The study sought to identify challenges faced leygaralegals in provision of medical services
to ECE children in the county.

Table 4.8: Challenges faced by the paralegals in pvision of medical service to

Children

Responses Individual P NGOs TBAs
F % F % F %

lack of funds 10 63 2 13 2 11
Cultural / religious believes 1 6 3 20 0 0
Lack of follow ups 1 6 0 0 0 0
Limited skills from care givers 3 19 4 27 0 0
Slow laboratory 1 6 0 0 0
Ignorance 0 0 3 20 0
Poor infrastructure 0 0 3 20 0
Cleared bushes 0 0 0 0 3 17
Lack of gloves 0 0 0 0 5 28
Failure to pay for services offered 0 0 0 0 6 33
Risky night operations 0 0 0 0 2 11
Total 16 100 15 100 18 100

The challenges put forward by the paralegals wenensarized as indicated in table 4.8.
The bulk of paralegals 15(22 %) out of 68 (100%ntimned poverty and lack of funds

as the major hindrance to provision of medical ises: This was closely followed by 9
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(13.2 %) of the paralegals who reported culturatl aeligious believes among the
parents. Another 14 (21%) paralegals felt thatigelicine was inadequate and the care
givers had limited skills. Further still, 6(8.8 %j)dicated failure to pay for services
offered while 5(7.4 %) felt lack of gloves hampetkdir service provision. More still 3(
4.4% ), 3(4.4%) and 3(4.4% ) expressed that igreerapoor infrastructure and cleared
bushes respectively hindered their provision otises. Worse still 2(2.9%) reported

risky night operations attributed emergencies dutive night.

The least reported among the paralegal challenges incidence of lack of follow-ups
and slow laboratory tests. Besides the paralegalesiges, there were also issues facing
recipients of paralegal medical services. The Headhers responses are not discussed,
since they got result of medical services from E€&chers. Out of 59 (100 %) the
largest number of recipients 26(44 %) cited sidieces of drugs like vomiting and body
weaknesses as challenges faced by ECE childreniafeke of drugs offered by the
paralegals. This was closely followed by 12 (20)30%ihe recipients who reported slow
laboratory tests and 8(13.5 %) who faced inadeqgpedeision of medicine 6 (10 % )
were faced with issues of limited skills from eagivers and 5 (8.5 % ) negative

attitudes of parents while the least cited wasucaltand religious believes.

It is evident from Table 4. above that some of idseies stated by the paralegals were
similar to sentiments of recipients. This includedltural and religious believes,
inadequate provision of medicine, limited skillerfr care givers, slow laboratory tests,

negative attitudes of parents and side effect afyslr In addition the children officer
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reported lots of cultural and religious interferenitom the care takers regarding his
responsibilities. The challenges put forward hiredeprovision of medical services to
ECE children as the paralegals were unable to qffefity services in terms of adequate
medicine human resources and funds. IAP- Thikare@feenumber of services to PIHA
and OVC including healthcare psychosocial suppedal advice, education support for

OVC, economic support, nutritional assistance aatenal items (Caspe, 2006).

4.3.8 Measures Responding to Challenges in Medigadovision
Suggestions were sought from the paralegals onilpesways to address medical
provision.

Table 4.9: Measures to challenges in provision of edical services

Individual P NGO TBA
Measures F % F % F %
Group contributions 0 0 0 0 6 33
Donor support 2 12 15 100 0 0
Income generating activities 16 100 2 13 5 28
Access to NHIF 16 100 8 53 0
Training and incentives 0 0 0 0 0
Follow ups and home visits 16 100 2 13 1 6
Training care givers 2 13 5 33 0 0
Sensitization / awareness 1 6 3 20 0 0
creation
Linkages and networking 0 0 6 40 0 0
Purchase 0 0 0 0 4 22
Referrals 0 0 0 0 2 11

The suggestions put forward by the respondents sterenarized as indicated in table

4.9.
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The study findings revealed that out of 18(100%)ASE5 relied on group contribution
and neither the NGOs nor the individual paralegailstributed in groups to solve their
changes. While only 2 (12%) TBAs and no individyaralegal depended on donor
support all the NGOs 15 (100%) majorly dependeddonor support. The individual
paralegals 16 (100%) depended on income generatitigities and only 2(13%) and

5(28%) NGOs and TBAs respectively depended on igcgemnerating activities.

Further still the individual paralegals 16(100%)aMa depended on access to NHIF and
follow ups and home visits while only 2(13%) relied training caregivers. However the
entire individual paralegals never relied on tnaghand incentives. More still, 8 (53%)
NGOs and 2 (13%) and 5(33%) relied on access toFNféllow ups, home visits and
training caregivers respectively. Only 1 (6%) TB&ied on follow ups and home visits.
Worse still, 1 (6%) individual paralegal relied sensitization/awareness, 3 (20%) and 6
(40%) NGOs relied on sensitization/awareness aeand only 4 (22%) and 2(11%)
TBAs depended on referrals as a solution to theiblpms. A separate study by Richter
(2009), concurred with this view that IAP- Thikanclucts meetings with up 30 guidance

of OVC to provide opportunity for them to discubs thallenges they face.

4.4 Influence of Paralegal Nutrition Services and @Gildren’s Education

One of the main roles of paralegal health servisasutrition Services. This ascertains
that children are put in a diet full of essentigdsoteins, fats, vitamins and minerals to
protect their rights to Education. Frontiers (20atgue that people depending on poor

diet have extremely comprised immune system andileely to die often of treatable
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ilinesses like Cold and diarrhea. Hence the seaiamined paralegal nutrition services

and children’s right to Education.

4.4.1 Paralegal Nutrition Services and Children’s Rjht to Education

Basically, the parents and caregivers should enshitédren are fed on a balance diet to
ensure proper functioning of the body. Howevers thas not been the case as most
parents are faced with poverty and ignorance antaotpers. More still, child headed
families are so common that most children looktfair own ways of survival. Hunger in
childhood can lead to irreversible mental stuntiogyer intelligence quotient (1.Q) and
reduced capacity to learn (W.F.P, 2006).The stuwyrefore sought to establish the

nutrition services provided by the paralegals. Tagxt children’s right to Education.

Table 4.10: Types of nutrition services and childre’s right to education.

Nutrition Services Individual NGO TBA
Paralegal
F % F % F %

Food supplements 4 25 15 100 4 22
Referrals 16 100 150 100 8 44
Nutrition education 10 63 15 100 18 100
Feeding programmes 9 56 6 40 0 0
Initiate food projects 16 100 15 100 0 0
Food baskets 12 75 10 67 6 33

Table 9 above revealed that all the respondentspexahildren’s officer offered different
types of food to substitute what the parent offécegrotect children’s right to Education.

There was enough evidence to conclude that thehhe#ficers were highly qualified
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nutritionists this was attributed to vigorous tiamy induction courses and regular
seminars conducted.

The major responsibility to children’s officer wagaking referrals. Nutrition education
was cited as the major nutrition service offeredb89.7%) of the respondents close to
this was referral service offered by 58 (85.2%poeslents. Further analysis revealed that
out of 68(100%) respondents 41(60.2%) offered feagplements, 34(50%) different
types of food and 31(45.5%) initiated food projedibe least offered nutrition service
was feeding programme by 20 (29.4%) respondenter@he(2009) argues that school
feeding programme should not be taken for grantedt ncreases school attendance,
educational achievement and cognition particularhen supported by actions such as

deworming and supplementation or micronutrientsffoation.

4.4.2 Response on Provision of Nutrition Services

The study sought to find out the types of nutriteervices received by the recipients
from the paralegals to protect children’s righEaucation. According to full (2010) food
is vital for life and when taken provides necessaurients which enables the body to
function normally. Persons should therefore eatembrquality and quantity of food.
Hence the study harnessed data to affirm or reffat@ the recipients the claim that
paralegals offer nutrition services. To achievs,tithe recipients were asked to indicate
whether they received nutrition services or notirSes of the nutrition service and the

types of nutrition services offered to childrerE6E.
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The study findings revealed that out of 40 (100%epts 25(62.5%) received nutrition
services, Out of 20 (100%) head teachers 8(40%ived nutrition services and out of

19(100%) ECE teachers 7 (36.8%) admitted receimirtgtion services.

Figure 4.10: Response to receipt of nutrition serees
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The head teachers were further asked to stateotirees of their nutrition services and
sources indicated as in figure 10. 4(50%) headheyacand 3(43%) ECE teachers
informed the study that their main source of nigtnitservice were parents while 6(24%)
parents, 1(12.5%) Head teachers and 1(14.2%) E@thé¢e received nutrition services
from NGOs. More still, 8(32%) parents, 3(37.55%)aHdeacher and 3 (42.8%) ECE
teachers revealed that individual paralegals wesg source of nutrition services. Worse
still the findings confirmed that neither the headchers nor the ECE teacher’s received

nutrition services from the hospitals and TBAs.
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More still, 8(32%) parents, 3(37.55%) Head teached 3 (42.8%) ECE teachers
revealed that individual paralegals were their sewf nutrition services. Worse still, the
findings confirmed that neither the head teacherdime ECE teacher’s received nutrition

services from the TBAs.

Table 4.11: Sources of Paralegal Nutrition servicesy Recipients

Recipients NGOs Individual TBAs
Paralegals

Parents f 6 8 1

% 24 32 4

Head Teachers f 5 3 0
% 63 38 0

ECE Teachers f 4 3 0
% 57 43 0

The study findings therefore, revealed that theviddal paralegals were the major
providers of nutrition services followed by NGOsdammaditional birth attendants. The
parents were the least source of nutrition serviGregor and Khatun (2006) in 5x5
model study revealed that ECD centre should proatteast one nutrition meal to every

child per day.

4.4.3 Category of Children Targeted by Nutrition Sevices

The study sought to establish categories of adnldtargeted by paralegal nutrition

services. Table 4.11 show a summary of childreregmates targeted by paralegal
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nutrition services. Impoverished children often déahe most deprived upbringing,

setting them up for poor school achievement ancettdifetime earnings (EFA, 2007).

Table 4.12: Category of children targeted by nutriton services

Categories of  Individual TBA NGOs
Children Paralegal

F % F % F %
ovC 6 38 0 0 15 100
Malnourished 9 56 18 100 3 19
All sick 0 0 18 100 0 0

Findings noted that responses from the paralegads racipients indicated that the most
targeted category of children were the malnourish@dt of 107(100%) respondents 66
(61.6%) targeted malnourished children. A repodnir Educational resource information
centre (1998) notes that undernourished childrertygnically fatigued and uninterested in their
social environment. Such a child cannot participegdl in class activities more still, 8 (40%)
Head teachers and 7 (36.8%) ECE teachers and 5%®.idividual paralegal admitted that
the nutrition services they received were meantatbicategories of children irrespective of
whether they were sick, malnourished or not. HoweVélL7.5%) parents reported that the
nutrition services targeted OVC. In agreement todtudy findings, Lupien (2003) affirm that
it is the distribution of ration to children whoeanndernourished or at risk of it. The vulnerable
group can be reached through health care servigds & mother and child clinics, social

education services and voluntary organization.
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4.4.4 Effectiveness of Nutrition Services

The study intended to examine the effectivenessnufition services offered by
paralegals to protect children’s right to Educatidealthy eating is fundamental to good
health and is a key element in development fronmgteé and early years to late life
stages. To confirm effectiveness of nutrition segsithe recipients were asked whether
the nutrition services were effective or ineffeet@nd summarized as shown in table 12.
Research has shown that as many as million childreamldwide fail to reach their
cognitive and socio-emotional potential because nadinutrition, micro nutrient
deficiency and lack of stimulation. This resultdife long deficiencies and disadvantages

affecting their education.

Table 4.13: Effectiveness of the nutrition service

Responses Head Teachers ECE Teachers Parents
F. % F. % F. %
Effective 8 45 7 37 23 58
Not effective 12 60 12 63 17 42

The study finding indicated that out of 20(100% yHéeeachers, 8(45%) admitted that the
nutrition services offered were effective and 12¢9@ould not tell the effectiveness of
paralegal nutrition services since they receivedendut of 19(100%) ECE teachers,
7(36.8%) who received the nutrition services fraangtegals informed the study that the
services were v effective, while 12(63.2%) did shoow effective the services were
since they were not provided with the servicesthairrstill out of 40(400 %) parents,

23(58%) admitted that the nutrition services weffective and 17(42%) did not give
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their comments. Since children were the benefiesanf paralegal nutrition services it
was important to affirm the receipt of paralegatrition services from them. Out of
200(100%) children interviewed, 178(89%) informbd study that the nutrition services

were effective while 22(11%) that the services wamdy effective.

It was evident that majority of the recipients ZB8%) out of 279(1005) admitted that
the paralegal nutrition services were very effextidowever, 39(14%) out of 279(100%)
recipients affirmed they never received nutriti@nvices. According to Berhonan (2002)
less nutrition intake by the children commonly iarlg years, leads to unproductive
children who cannot use their reasoning abilitylvaehce poor performance in teaching

activities.

4.4.5 Challenges Facing the Paralegals in Provisiai Nutrition Services

Service factors were identified as hindrances twigron of nutrition services. Lupine
(2000) argues that short term hunger has advefeetefon children’s learning abilities
and attention. Hence the interest of the studxpiaging challenges facing the paralegals
in provision on nutrition services the findings weas table 13 below illustrates. The
study findings, limited funds were mentioned bykoaf respondents 38 (558%) as the
greatest challenge facing paralegal provision afithen services to children in ECE.

This was closely followed by 35 (51.4%) of the msgpents who reported erratic supply
of nutrition supplements. Further still, 29(42..6%6)d 25(36.7% ) expressed ignorance
and mothers failure to attend clinics due to lowaadion. Lupien (2009) contends that

giving proper balance diet inform of ration to pnegt women decreases the risk of low
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birth weight babies while Tull (2010 ) reiteratelsatt there is increased rate of
complication and death to mothers and babies dymiagnancy and child birth of which

some result to serve disability hence poor paiigm in class activities.

Table 4.14: Challenges faced by paralegals in praion of nutrition services

Nutrition Individual Paralegal NGO TBA

f % f % f %
Limited funds 8 50 12 80 18 100
Limited time 1 6.3 0 0 4 22
Poor infrastructure 0 0 6 40 0 0
Poor storage facilities 4 25 0 0 0 0
Ignorance 3 19 8 53 5 28
Erratic supply 12 75 15 100 0 0
Mothers failure to attend 0 0 2 13 5 28
clinics

Poor infrastructure was yet another challenge west indicated by 12 (17.6%) This was
attributed to government’s laxity in the rural esedhe least reported among the many
challenges were limited time factor and poor steréacilities cited by 5(7.3%) and
4(4.8%) respondents respectively. The challenges fpoward hindered effective
provision of nutrition services by paralegals leadio lax in protection of children right

to education.
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4.4.6 Measures Taken by Paralegals to Overcome Nitton Challenges

It is important to solve health and nutrition prals interfering with learning. School
meals are a good way to channel vital nourishmeobr children (W.H.F.P. 2009). In
regard to this, the study sought from the respotsden how to curb the challenges. The
suggestions put forward by the respondents weramsuiped as indicated in table 14.
The study revealed that the paralegals had adofteous measures to ensure constant
provision of nutrition services to protect childreght to education. Findings from table
4.12 cited training care givers as a major measwstioned by 45(66.1%) respondents.
Out of 68(100%) respondents 35(51.4%) suggestadrégular consultative meetings
while 34 (50%) awareness creation and sensitizatiorthe importance of nutrition so
that parents and caregivers may change their @gstiand help in the provision of
nutrition services to children. Closely linked tast 29(42.6%) cited that regular home
visits were to be conducted. More still, 18(26.4féported that establishing kitchen
garden and 17(25%) Formation of community healtarsight committee could reduce

challenges faced in provision of nutrition services

Table 4.15: Measures taken to overcome nutrition @llenges by the paralegals

SOLUTION Individual P NGO TBA

F % F % F %
Formation of support groups 0 0 6 40 0 0
Irrigation 6 38 8 53 0 0
Lobbying for Funds 0 0 5 33 0 0
Kitchen garden. 10 63 4 27 4 22
Training care givers 6 38 7 a7 14 78
Food supply 0 0 2 13 0 0
Planting drought tolerant crops 8 50 0 0 0 0
Home visits 16 100 9 60 3 17
Consultative meetings 12 75 5 33 0 0
Creating awareness 7 44 12 80 1 6
Linkages for food support 0 0 12 80 0 0
Capacity building 0 0 3 20 0 0
CHOC 2 13 15 100 0 0

Further still, 14 (20.5 %) , 12 (17.6%) and 10.7248) respondents suggested irrigation

of land, forming linkages for food support and eath programmes engagement
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consecutively as measures to nutrition challen@éser measures reported were planted
drought tolerant crops suggested by 8(11.7%), Lotgpfor funds by 5(7.3%), formation
of support groups by 4 (5.8%) and capacity buildigg (4.4%). The least was suggested
by 2(2.9 ) that the paralegals request for foodpBufrom other agencies. This was in
agreement with studies from Kriston (2009) whoestathat W.F/P is giving nutritional

general food distribution.

4.5 Paralegal Awareness/ Sensitization Services aobildren education

Creation of awareness and sensitization is impbftarthe success of every programme
related to children’s right to Education. This igsbd on the argument that awareness
creation to parents, caretakers and Community esdtiweir ignorance improving their
nurturing ability and provides them with skills akdowledge on how to control and
manage children’s diseases. Hence, the probahiligt children learn more and

effectively use their study time.

4.5.1 Provision of Paralegal Awareness/Sensitizatidervices
Awareness building and sensitization services @eatie control and management care
and nature contributes to good health in childemsequently influencing participation

in the learning process resulting to outstandimfopmance.
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The study therefore, sought to establish from tlalegals whether they created

awareness and sensitization services on childriesédth. To confirm these, paralegals

were asked to state the recipients to whom thely &wareness and sensitization services
and the results are illustrated in table 4.15. Beparate study UNAIDs (2006) indicate

that IAP- Thika conducts a number of campaignsateer awareness about VCT services
and counteract the stigma and discrimination sungdowg HIV/AIDs that prevent people

from seeking out VCT services.

Table 4.16: Provision of paralegal awareness/serigation services

Recipients Individual NGOS TBAS

paralegals

F % F % F %
Children 8 50 6 40 0 0
Parents 16 100 15 100 0 0
Caregivers 16 100 15 100 0 0
Community 6 38 5 33 0 0
Expectant mothers 0 0 10 67 18 100
H/ teacher 0 0 4 27 0 0
ECE / teachers 0 0 4 27 0 0

The study analysis noted that the NGOs createdesm&as to all including children.
15(100 %) NGOs created awareness and sensitizeshtpaand caregivers. Out of 15

(100 %) NGOs, 10 (66.6 %) created awareness saatfi to expectant mothers, 6(40%

67



to children, 5(33.3%) to community and 4(26.6%)htad teachers and ECE teachers.
More still, the study indicated that 16(100%) indival paralegals created awareness and
sensitized parents and Out of 16(100%) individwabfegals, 8(50%) created awareness
and sensitization to children and 6(37.5%) to tbemmunity. However, TBAs created
awareness/ sensitization services to expectantar®tnly. Study analysis also revealed
that awareness creation and sensitization weramidie services paralegals offered to

parents and caregivers as primary recipients tegrchildren right to education.

4.5.2 Receipt of Awareness/ Sensitization Services

It was imperative to establish the provision ofgbagal awareness/sensitization services
from the recipients. To affirm this, the recipiem®re asked whether they received
awareness/ sensitization services regarding chilslfeealth and the sources of services

received. Summary of the responses are shownunefig6.

Study findings indicated that out of 20(100%) hésathers, 17(85%) admitted that they
received awareness/sensitization services out (@00%) ECE teachers 15 (78.9 %) and
out of 40(100%) parents 32(80%) received the sesviCARE (2014) paralegal conducts
awareness campaigns to increase communities uadénsg) on child rights with special
focus on community members who are in position|vida the well being of young

children.
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This often means informing local law makers, lavioecer and traditional village leaders

about child right declarations endorsed by thein@evernment

Figure 4. 9: Recipients receipt of awareness/setization services
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The recipients were asked to mention sources ofeawas/sensitization services they got
and result as shown in figure 4.12.

Figure 4.10: Sources of paralegal medical servicey recipients
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The major sources of awareness/sensitization searnng the paralegals were the

NGOs represented by 28 (43.8%).
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This was closely followed by Ind. P represented3fi}2.5%). Finally the TBAs offered the
least awareness/sensitization services represéyte®{4.7%) to the recipients in the study.
However, the study indicated that the head teacheitber received awareness/sensitization
services from the ind. P nor the TBAs. Furtherll, stihe TBAs never provided
awareness/sensitization services to ECE teacl&itgly findings revealed that most recipients
considered Ind P. and TBAs to be having less edutand therefore nothing more to offer in
terms of awareness and sensitization services. \btihers expressed they never got the
opportunity to receive awareness/sensitization isesv from them. This indicates that
awareness/sensitization services on matters piergaio children’s health are still scarce hence
their right to Education unprotected. Neil (200/i)a study content that as result of poor
outreach and communication many guidance are umawfathe service provided or how to

access such services.

4.5.3 Areas of Interest to Paralegal Awareness/ Sstization

Awareness/Sensitization building regarding childhelth is paramount to effective children
education. Hence the effort of the study in expigrihe issues of paralegal interest. This
identified as hygiene, diseases, children rightgrition, parenting skills and child care. To
achieve this, the paralegals were asked to indexaas of their interest as summarized in table
16. Study analysis revealed that out of 49(100%glpgals, 15(31.6%) admitted that their
major area of awareness/sensitization was diseastot and close to this was child care
reported by 13(14%) paralegals. 9(18%) and 7(14&tlpgals reported nutrition and Income

Generating Project (IGP) as their interest areas@reness/sensitization services.
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The study demanded to know from action aid parhl@gaMigori how they protect
children health and voice captured. “we start ineagenerating projects for them, give
them seeds for draught resistant crops for sadaterawareness when the diseases break
out , provide them with food baskets and estaldkgllling programmes to schools with

high number of OVC.

Table 4.17: Paralegals areas of Interest on Awaress / Sensitization Services

Interest Areas Individual NGO TBA
Paralegal
F % F % F %

Hygiene 1 6 1 7 0 0
Diseases control 3 19 2 13 10 56
Children’s rights 1 6 2 13 0 0
Nutrition 6 38 2 13 1 6
Child care 1 6 5 33 7 39
IGP 4 25 3 20 0 0

Further analysis indicated that 3(6%) paralegdiitied their main area of interest was
child right while hygiene was the least as indiddg 2(4%) paralegals. From the study,
it was evident that the main focus of the paraleyedreness /sensitization services was
to control childhood diseases, child care and teusn children are not malnourished
through provision of nutrition services to protdwtir rights to Education. CARES project

of 5x5 model create
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awareness to the community about child nutritioarepting skills and child right through
regular radio programming leading to increased cdehfar children’s education (Caspe and

Lopez, 2006).

4.5.4 Effectiveness of Paralegal Awareness and Siiastion Services

Creation of awareness/sensitization is of critamaicern to children and so to all the recipients
and government of Kenya. This is based on the aegtirthat in the absence of awareness
creation/sensitization, insecurity, poor health @odr use of study time among the learners
result. Confirming these arguments are recipiefffisnetive response and discussions of

effects as shown in table 17.

Table 4.18: Effectiveness of paralegal awarenesgfséization service

Head Teachers ECE Teachers Parents
Effective 20 100 19 100 34 85
Not effective 0 0 0 0 6 15

It was important to affirm the effectiveness ofgagal awareness/sensitization services from
the recipients. Out of 79(100%) recipients, 34(8534Jjents, 20(100%) head teachers and
19(100%) ECE teachers admitted the services wéeetee while about 6 (15%) of parents
were the only one who deemed the services to Iseeliésctive as the services were deficient
and ineffectively conducted. Awareness creationetpient enables them prevent childhood
diseases, provide base nutrition services and ersigiene prevails to protect children’s right
to education. Lopez (2006) content that to maxintieeeffectiveness of awareness and reach a

large number of people campaigns often occur ipucation with the local market day.
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4.5.5 Awareness /Sensitization Challenges Faced Pgralegals and Solutions

Several factors have been identified to inhibitapegal awareness/sensitization services. These
include ignorance, negative attitude, and high comty expectations among others, hence
the interest of the study in exploring factors lendg creation of awareness/sensitization
services as well as solutions on possible waysitvess the challenges. The challenges and

solutions put forward by the respondents were sutaethas indicated in table 4.18.

Table 4.4: Paralegal awareness/ sensitization chatiges

Challenges TBAs NGOs Individual
Paralegals

f % f % f %
High community expectations 0 0 15 100 6 38
Limited funds 18 100 4 27 10 63
Negative attitude 0 0 4 27 2 13
Ignorance 0 0 6 40 5 31
Poor infrastructure 0 0 10 67 8 50
Traditional believes 4 22 5 33 2 13
Non-involvement of stakeholders 0 0 5 33 4 25
Poor administration 0 0 1 7 5 31

The study findings, limited funds were mentionedttg bulk of respondents, 32(65.3%) as the

greatest challenge facing paralegal awarenesstizatisn services. This was closely followed
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by 21(42.8%) of the respondents who reported higimrmounity expectations. Further still
18(36.7%), 11(22.4%), and 9(18.3%) expressed pofyastructure, ignorance, traditional
believes and non- involvement of stakeholders. Kegattitude and poor administration by
some paralegal leaders were other challenges tediday 6(12.2%). Dunn (2004) contend
AHA creates awareness on preventive and curatteeviention by providing mosquito net.
Solution to challenges faced in provision of awaress/sensitization services

The study sort to find solution from the paralegatshow to curb the challenges hindering

awareness/sensitization services and results asmshaable 19.

Table 4.20: Solutions to Challenges in provision dkwareness/sensitization services

Solution TBAs NGOs Individual
Paralegals

F % F % F %
Conduct follow ups 0 0 15 100 6 38
House to house visit 0 0 7 47 6 38
Fund raising 0 0 0 0 10 63
Forming linkages and 0 0 15 100 0 0
networking
Hiring motorbikes and vehicles 0 0 4 27 16 100
Sporting activities 0 0 0 0 4 25
Involvement in other IGA 3 17 0 0 0 0

On the other hand solutions were sought from tBparedents on how to curb the challenges.

Out of 49(100%) respondents 21(42.8%) suggestet ftlaw—ups should be conducted.
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Closely linked to this, 20(40.8%) cited that theadito hire motor bikes and vehicles in order
to reach targeted areas for creation of awareresstzation services. Forming linkages and
networking was another solution that was put fodvay 15(30.6 %) while 13 (26.5%)
suggested house to house visit. More still, 10@).4eported that they raised funds to meet
some demands of children in schools like feedirmg@mme and school uniforms. The least
was suggested as sporting activities and involvenmeimcome generating activities indicated
by 4(8.1%) and 3(6.1%).This suggestion does nab gaich support as sporting activities
bring people together, enable them to socializeaedte rapport to protect children’s right to
ECE. Moreover, IGA is critical to quality of eduwa offered in ECE centres as it improves
the life style of the people allowing the provisiof basic needs to the children hence
protection of their education. IAP- Thika focuses axldressing a number of issues related to
mitigating the effects of HIV/AIDs through a multseral community based approach (Richter

and Sherr, 2006).

4.6 Paralegal Counseling Services and Protection @hildren’s Education

One of the main roles of paralegals is provisiorainseling services. This ensures that
trained and competent people of appropriate quatiftns and grades that are consistent
with the recommendations and guidelines offer celimg services to address children’s
needs (Thungu and Wandera, 2008). This not onlplesdhe children to cope up with
stress but provides psychological relief protectingjr rights to ECE. Hence the section

examined paralegal counseling services and proteofi children’s right to education.
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4.6.1 Provision of paralegal Counseling Services

Counseling is increasingly being recognized asmaportant component of a teacher’s
responsibility because children learn better winay tare free from worries (Thungu and
Wandera, 2008). Nevertheless, the paralegal cangsstrvices have been incorporated
to provide support to the many orphaned and vubierahildren. Therefore, the study
harnessed data to affirm or refute the claim tlatlegals provide counseling services.
The paralegals were asked if they provided coumgebervices and the results

summarized as indicated in figure 4.13.

Figure 4.11: Paralegal counseling services and ECE

mYes mNo
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The study findings indicated that out of 49 (100p@ralegals, 42 (85.7%) offered
counseling services while 7 (14.2%) did not. Thiaswattributed to lack of skills and
knowledge to offer counseling services. Guidance emunseling enhances children’s

learning relationships, problem solving and disopNdirangu, 2002).
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4.6.2 Receipt of Counseling Services by Recipients
The study sought to affirm the provision of paralegounseling services from the
recipients. To confirm this, the recipients werkeaswhether they received counseling

services and the sources of the counseling services

Figure 4.12: Receipt of counseling services by r@eénts
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The responses and sources of counseling servidetopuard by the recipients were

summarized as indicated in figure 16. The studglifigs revealed that out of 79 (100%)
recipients 24 (60%) parents, 6 (31.6%) ECE teacheds2 (10%) head teachers admitted
receiving counseling services while 16 (40%) paehB (68.4%) ECE teachers and 18
(90%) head teachers reported that they did notiveasounseling services regarding
children’s health. Desmond (2001) in a study exgedsthat local leaders need to be
trained as school counselor and organizers of OWiren for the government to

buttress the social support orphans receive framedtationship with stable.
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The study analysis revealed a gap as head teaahdr&CE teachers did not receive
paralegal services. On the other hand the recpieste asked to mention the sources of
counseling services they received and responsesfgoward. The study findings
indicated H. Off represented by 14(44%) as thetgstasource of counseling service.
This was closely followed by 8(28%) NGOs and 7(22%g. P. The traditional birth
attendant offered the least indicated by 3(9%) Heuranalysis indicated that out of 32
(100%) recipients who received counseling serviéés00%) ECE teachers were
counseled by NGOs while 2 (100%) head teachershdajth officers. However, the
TBAs and Ind.P did not provide any counseling serwio ECE teachers and the Head

teachers.

Out of the 79 (100%) recipient the 47(59%) who dat receive counseling services
argued that neither the paralegal nor the healfiben$ offered counseling services to
them or their children in pre-schools. In instaneghere teachers are not skilled in
counseling, most children affected and infectedlisgases and those traumatized in one
way or the other do suffer since the teachers dahalp them cope up with stress.
Children cannot learn well hence their rights taedion not protected. Gitonga (2007)
noted that children need to be guided and counsaleas to process and work through

any issues or garbage they may encounter.

Jolly (2007) meeting the needs of very young ckildrnecessitates integrated

intervention that move beyond the traditionallylagded realms of health and education to
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also encompass child rights, economic empowermdntfamilies and improved

community awareness.

4.6.3 Targets of Paralegal Counseling Services

The study intended to identify those targeted byalpgal counseling services. The

information realized is presented as in table 20.

Table 4.21: Targets of paralegal counseling servise

Individual Paralegals NGOS TBA
F % F % F %

Children 8 50 15 100 8 44
Parents / caregivers 16 100 12 80 0 0
Community 4 25 6 40 0 0
Expectant mothers 0 0 0 18 100
Head Teachers 0 0 3 20 0 0
ECE Teachers 0 0 0 0 0 0

Study findings revealed that all the 16 (100%) IRdcited parents /caregivers as their
major targets. Besides this the individual P atsgdted 8 (50%) children and 4 (25%)
community members. The main target of NGOs werkli@n represented by 15 (100%)
NGOs. Apart from the major targets 12 (80%) NGQgdted parents and caregivers
while 6 (40%) community members 3(20%) ECE teachdiise major target 18 (100%)
TBAs were expectant mothers. Other targets indetchly 8 (100%) TBAs were children.
Study analysis indicated that out of 79 (100%) legya 28 (57%) reported their major
target as parents and caregivers. This was cldsdlywed by 21 (42.9%) and 18

(36.7%) paralegals targeting children and expeatamthers. There was no doubt that
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paralegal counseling services were quite defidierthe ECE centres because out of 49
(100%) paralegals only 3 (6%) paralegals expretizeid interest on teachers. The ECE
teachers who are less targeted by the paraledaddager time with the children than
the parents/caregivers. All teachers need to beegeipped with counseling knowledge
to protect children’s education. Soet (2005) corenirthat conselling help maintain

discipline which is so crucial and basic to eveirygrelse in classroom.

4.6.4 Key Areas of Paralegal Counseling Services.

It was important to highlight the key areas of pegal counseling services. This
provides the government with a clue on weak areasg planning and budgeting to
protect children’s right education. The study ti@me sought to find out key areas
involving paralegal counseling services in ECE. Bhady findings are shown in table

421

Table 4.22: Areas of Paralegal Counseling Services

Responses TBAs Individual Paralegals NGOs
% F % F %

Sick 5 28 8 50 9 60
ovC 10 56 16 100 15 100
Nutrition 6 33 16 100 10 67
HIV /AIDS 16 89 16 100 15 100
Parenting 1 6 2 13 0 0
Defilement 1 6 4 25 6 40

The study findings noted that, paralegal counsefiagvices were majorly offered to

those infected and affected with HIV /AIDs indiaatby 47 (95.9%). This was closely
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followed by 41 (83.7%) paralegals reporting offgrservices to orphans and vulnerable
children. Further still, 32 (65.3%) paralegals mfed the study that they provided
nutrition counseling services, 22 (44.9%) counselesl sick and 11 (22.4%) offered
counseling services to children abused sexuallg ditea in which counseling services
was least offered was parenting indicated by 3%®.1Desmond (2001) argued that
psychosocial counseling to at risk children cancbapled with maternal support for

children’s caregivers to build the capacity of hetusld to care for the child.

However, it was important to know the efforts pytdovernment to protect children’s
right to education. 18 (100%) health officers imh@d the study that they offered
nutrition, HIV/AIDS and defilement counseling ser®s to abused children. More still,
the health officer reported that 8(44.4%) offeredireseling services to the sick and 4
(22.2%) to parenting while 1 (100%) children office sick, OVC, HIV/ AIDS and on

issues of parenting and defilement. Eventhoughstingly findings revealed that the
government has put a lot of effort to protect at@tds right to ECE, it was still evident

from analysis that the paralegal needed to suppieore counseling offered to OVC and
nutrition which were rarely provided by the goveent officers. A study by Gulaid

(2004) holds the same view that low HIV testing amlinseling coverage and child

uptake and adherence all need to be addressed.

4.6.5 Effectiveness of Paralegal Counseling Service
An effective service is one in which the counseédoequipped with skills necessary for
counseling, such as physical attending behavicamel communication skills as well as

control the counseling process. In cases wheredheselor is not well equipped with
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skills necessary for counseling such as physitahding behaviours then he /she may be
misinterpreted as showing signs of non-involvenmnwithdrawal which may lead to an
effective counseling service. Hence the studiesygit to confirm from the recipients the
extent to which the paralegal counseling serviceseffective. The recipients responses

were indicated as in table 22.

Table 4.5: Effectiveness of paralegal counselingrsees

Responses Head teachers ECE Parents

F % F % F %
Effective 20 100 18 95 36 90
Ineffective 0 0 1 5 4 10

From the analysis, it was clear that majority af thcipients admitted that the paralegal
counseling services were effective as indicated4y94%) out of 79 (100%) recipients
services were fairly effective while 5 (6.3%) notbé services to be ineffective. Monica
(2007) concurred with these findings suggestingusges of counseling for effectiveness in
imparting discipline among pre-schoolers becausedaés not only take care of
misbehaviour but also help an individual to grovigterally and be well adjusted in the

society.

4.6.6 Counseling Challenges Faced by Paralegals attetir Solutions

The study sought to determine challenges experiefge the paralegals during the

counseling process. Suggestions were also sougit &l the paralegals on possible
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ways to address the counseling challenges. Théeolgals and suggestions put forward

by the respondents were summarized as indicatedbia 20.

The study findings, counselors connecting levetdonselee was mentioned by the bulk
of respondents 24 (48.9%) as the greatest challéageg paralegal provision of
counseling services. In one rare instance Onanadaridual paralegal had to say this “I
counseled a young boy in my area here who repgatad|to the streets of Migori town
from his caretaker. But | later realized my effarére fruitless until | started giving
material items like food, clothing and even offered shelter him along with my
children”. This was closely followed by 22 (44.8%) the respondents who reported

negative attitudes.

Table 4.24: Challenges faced during provision of emseling services

Challenges TBA Individual NGO
Paralegal

F % F % F %
Communication barrier 3 17 2 13 10 67
Counselor and counselee 1 6 8 50 15 100
connecting level
Misinterpretation 0 0 10 63 6 40
Personal problems to solve 4 22 12 75 3 20
Deficient funds 5 28 16 100 10 67
Negative attitude 6 33 8 50 8 53
Interpreted relationship 4 22 6 44 4 27

Unreasonable expectations by the counselee wamngéher challenge that was indicated

by 22 (44.8%). Further still 19 (38.7%), 16 (32.6%)d 15 (30%) expressed that
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counselor's personal problems to solve, misintégbien and communication barrier

were other challenges.

Table 4.25: Solutions to Challenges above

Solutions TBA IND. P NGO

F % F % F %
Provision of funds 3 17 16 100 10 100
Frequent courses 0 0 10 63 15 100
Good approach 6 33 16 100 15 100
Counselee to decide 0 0 16 100 4 27
Appropriate  physical attending 0 0 16 100 3 20
behaviour

A separate study of Thungu and Wandera (2003) coeatwith this view that physical
attending behavior of a counselor such as keepiegtms crossed should be avoided as
this may be interpreted as a sign of withdrawal@m-involvement (Thungu & Usandera,
2003). The least reported among the many challemges interpersonal relationships
between the counselors and children. The challepgesforward hindered effective
provision of counseling services as most familiesavfaced with crisis of HIV/AIDS
pandemic, therefore being unable to protect childreducation Kisuke (1986) further
notes that guidance and counseling has impactegamiers such that they are able to
understand issues they were not informed aboutoasseling challenges. Solutions
sought from the paralegals on how to curb the ehgkts revealed that, 37 (75.5%)

suggested use of good approach to ensure courselaounselee connect so same level
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and for good interpersonal relationship for effeetcommunication. Children’s closely
linked to this, 29 (59.1%) cited that sufficienhfls should be provided to make them pay
frequent visits to counselees. Frequent inductmmrses was another suggestion that was
put forward by 25 (51%) while 20 (40.8%) suggedtet the counselee should be given
time to decide. The least was suggested by 19 ¥38tfat there should be appropriate
physical attending behavior. This suggestion da#sgain much support as most of the
TBA’s never attended induction courses and theeefoot aware of the basic skills
required for counseling process. Nakhumwa (20083 study expressed the view that
holistic counseling should be integrated by usiathbreligious and secular psychological
approaches. This is aimed at character formatiah cissemination of holistic values.
These are necessary to assist children to be timsxipnd therefore able to deal with
challenges and realities they face in ever changmgronments, understand themselves,

their academic and physical environment to redhe& potentials through education.
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CHAPTER FIVE:
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

5.0 Introduction

This chapter aims at presenting the summariesudiystndings followed by conclusions.
Further it outlines the recommendations and findllgives suggestions on areas for

further studies.

5.1 Summary
Findings of the study revealed that the healthisesvprovided by paralegals were not

sufficient enough to meet the increasing healthatets of the ECE children .Only a few
children from urban areas received adequate healthices. The provision of health
services to children in ECE is inadequate and maoimes from public hospitals, this
means most children in ECE do not meet health atanequired for their development

at this level due to scarcity of hospitals in theat areas.

The NGOs provision for health services to childeenECE level was minimal .The
traditional birth attendants who were always in stant touch with parents offered
inadequate health services owing to their poor esoa levels and low education hence
most children’s lives at a risk. The TBAs were thmst significant paralegals in
protecting children’s health through provision oédrcal services followed by NGOs,
and the individual paralegals respectively. Majoritf paralegals could not provide

medical health services appropriately due to negatititude of parents.
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Protection of children’s right to Education depeshden quality and availability of

nutrition services from the paralegals. This wasessary in order to enhance proper
growth and development of children at this levéle Tutrition health services offered by
paralegals determined the development of variodsstoines in children contributing to

protection of their rights to Education. Even thbumost paralegals admitted that the
nutrition health services offered were very effeetithe major sources of nutrition health
services to children in ECE were parents and thé®Bl@ho faced various challenges

including limited funds and inadequate supply adsupplements.

Creation of the awareness /sensitization servieaskiey aspect of health that influences
the protection of children‘s right to Education iasletermined the health prerequisites
that children need for their developments .The ystéiddings indicated that most

paralegals were focused on creation of awarenessaiters pertaining to hygiene and
diseases followed by nutrition and parenting skillee provisions however, were faced
with challenges such as poor infrastructure, higbeetations from the community and

negative attitude as well as limited funds .In eedp@o counseling health services the
study established that coping up with challenges wey to enhancing protection of

children right to education.

The paralegals required informed specialist in seling health services to help
traumatized caretakers and children affected afected with diseases such as HIV
/AIDs respond to life with a positive attitude .$hwould positively impact on protection

of children right to Education as they would accygir conditions hence cope up with
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every challenge appropriately. The study reveahed the most counseled category of
people were the care takers and parents while tBE Eachers and head teachers
revealed that counseling services were quite aeficin ECE centers. Paralegal health
counseling services also required to be conducterfegsionally through trained
personnel as there were high incidences of ignerahlbe study further established that
there is a positive relationship between protectbrechildren’s right to Education and
medical services, nutrition services, awarenessnsitization services and counseling
services. The positive relationship indicated ttiare is a connection between the
paralegal health services and protection of childight to Education. All the paralegal
health services stipulated were equally significantprotecting children’s right to

education.

5.2 Conclusion

The study concluded that the health services gealby the TBAs were adequate and
could be relied upon to protect children right tduEation. However, the NGOs and
individual paralegals provision for health servic#asECE level was low. The health

officers service provision for ECE level childrerene always out of reach in times of
emergencies due to distance, insufficient mediaime lack of funds to pay for treatment
among others. The scarcity of resources led toeigaate provision of quality health

services in terms of medicine, food supplementsramess creation and counseling.

The study also concluded that protection of ckitds right to Education depended on

awareness creation and counseling services .Thesneeessary in order to enhance the
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protection of children right to Education througtoyision of basic needs for quality
performance. Awareness/sensitization and counse$ieryices gained through the
paralegal’s efforts determined the capacity of dbenmunity and care takers to protect

children’s right to Education.

The health service mostly provided by the parakgeés nutrition even though its
unreliability led to negative effect on protectioh children’s right to Education. The
limited source of funds was a major challenge imaging provision of nutrition
services in order to protect children’s right toueation. Besides, nutrition services,
counseling and awareness/ sensitization serviceskay aspects of paralegal health
services that influence protection of children’ghti to education as they focus on the

value of basic needs to protection of childrenghtito education.

In respect to medical services the study concludatiprovision of medical services was
significant in enhancing protection of childrenight to Education. The provision of
medicine was affected by limited funds, culturalidaees, ignorance, limited skills from
care givers, inadequate provision of medicine andr gnfrastructure. For paralegal
medical services to positively impact on childrenght to education the study concluded
that there should be combined effort from a coneditjovernment, the paralegals and
care takers. The paralegals needed training on calediervice provision to reduce
incidences of ignorance and limited skills sinceytlwere within reach of the caretakers
and parents. The study further concluded that tier@ positive relationship between

paralegal medical services and protection of céiitr right to education. The positive
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relationship shows correlation between paralegalltheservices and protection of

children’s right to Education

5.3 Recommendation
5.3.1 Recommendations for practice
The county government should be responsible i.emamitoring and evaluating the

paralegal effectiveness and quality to ensure diss#ion of promising practices.

The study revealed that the health service provilethe MOH is unreliable due to lack
of resources. The study recommends that the cogowgrnment should up-scale the
resources allocated to children’'s health to enhapamection of their education.

Moreover government grants should be channelechéoprralegals to enhance their

operation.

Awareness / Sensitization and counseling servicare affected by lack of funds, poor
infrastructure and ignorance. The study recommématsthe government should disburse
funds on regular basis, improve infrastructure,catiel and train the paralegals on better
ways of creating awareness / sensitization to ablme ignorance. In addition, the
paralegals also need training in order to be wet®d with different counseling methods

and procedures to protect children’s right to etiooa
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5.3.2 Recommendation for policy

As a signatory of the UN child rights conventiorddhe African charter on the rights and
welfare of children, Kenya should consider the E@partment in every unit county.
This will enhance service provision and protectldten education. Since the study
established that the MOH services for children aneeliable due to distances and
expenses involved, the paralegal should operateoaster parts of the MOH. The
government should therefore strengthen capacitypablegals to protect children’s

education.

The study revealed that the health services provileNGOs and individual paralegals
were unreliable and insignificant due to lack cfaerces. The study recommends that the
government should up-scale the resources allocatechildren’s health to enhance
protection of their education. Moreover, governmgrants should be channeled to the

paralegals to enhance their operations.

5.3.3 Recommendation for Further Research

Since this study explored the influence of pardldgzlth services on protection of
Children’s right to Education in Migori County, Kge the study recommend that, a
Similar study should be done in other Counties @mya for comparison purposes and to
allow for generalization of findings on the inflien of paralegal health services on

protection of children’s right Education.
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The study further recommends more studies donehenrifluence of other paralegal
services on protection of children’s right to edima and on challenges facing

paralegal’s provision of health services in Kenya.

5.4 Contribution to the Body of Knowledge

Analysis from the study revealed that the burdenpuadtecting children’s right to
Education is depended on the health services pedviy the paralegals. If the inflow of
paralegal health services is steady, protectionclufdren’s right to Education is
enhanced, if there is inadequate and unreliableigiom of health services the health of

the children will deteriorate impeding the proteantiof children’s right to Education.

5.5 Summary of the study contribution to the body bknowledge

Adequate provision of health services determinesstitcess of ECE. An effective ECE
programme requires medical services to ensurentezdatof common childhood diseases,
prevent and lessen the impact of HIV/AIDS throughancing access to services and

information and creating environment for behaviatznge.

Adequate nutrition is of great value to protectmnchildren’s right to Education as it
promotes healthy eating and active lifestyles, sasshildren at nutritional risk by
improving their health status through making change dietary. Adequate nutrition
promote children’s understanding of our basicitiatral needs for survival and prevents
harmful dietary practices that affect children. g&monutrition services also ensure that a
child grows to obtain a healthy height and weigingd concentrate in school which in

turn results in more opportunities in life.

92



Awareness creation is of great value to ECE a®duces stigma and discrimination,
enhances participation of children in their commiesi through programmes such as
child to child learning and start programmes thainpote educational opportunities for
children to learn. Awareness / sensitization sewialso emphasize on programme that
enable children to grow up with effective suppant their overall development and to be

better prepared to make the most of learning oppdai¢s.

Counseling addresses issues associated with ahitlréering the effect of child abuse
and neglect, provides information on what to do nvhenfronted with abusive behavior
and offers healing that helps the child victimsogeér counseling also provides
psychological assistance for children and informepts, caretakers about how they can

keep their children safe and help children recdrem trauma of abuse.
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APPENDICES

APPENDIX |

LETTER OF TRANSMITTAL

REBECCA ADAWO,
UNIVERSITY OF NAIROBI,
FACULTY OF EDUCATION
P. 0. BOX 30197,
NAIROBI.

0723 — 449971

JUNE 2013

Dear Sir / Madam,

RE: INFLUENCE OF PARALLEGAL HEALTH SERVICES ON PROT ECTION
OF CHILDREN'S RIGHT TO EDUCATION IN MIGORI COUNTY, KENYA.

| am a post graduate student at the University airdbi carrying out research on the
above topic. It is my humble request that you assesby filling in the questionnaire and
responding to the interview questions as correatlg honestly as possible. Be assured
that your activity and responses will be treatethwITMOST CONFIDENTIALITY and

for this reason DO NOT WRITE YOUR NAME OR INSTITUDN. | take this
opportunity to thank you in advance for your wigjmess to participate in this important

exercise.

Yours faithfully,

ADAWO REBECCA.
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APPENDIX Il

QUESTIONNAIRE FOR HEADTEACHER
This study seeks to investigate the influence ohlpgal health services on children’s

right to Early Childhood Education in Migori Countyhis is based on the premise that

good health condition enhances children’s partiapain various activities boosting

their education. Given the significance of the ¢opirequest you kindly to spare your

time to inform this study by answering the follogiquestions. To ensure confidentiality,

do not write your name in this questionnaire. Yarooperation will be highly

appreciated.

Please respond to the items by placing a tick eénajbpropriate space or by giving a brief

explanation.
NO | QUESTIONS RESPONSES TICK MOST APPROPRIATE
OR GIVE BRIEF
EXPLANATION
1 Gender Male ()
Female ()
2 Indicate your age bracket 20-29( ), 3@¢ 3),

40-49 ( )above 50 yrs ()

Please indicate your

highest education level.

O level ), Alevell )

Certificat¢ )Diploma )
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University )Any other )

Write your work

experience as a teacher

What type is your Publiq )Private )
ECEcentre? Religious( )sponsored )

Local authority( )

Type of area where ECE Urban( )Semi- urban )

centre is located. Rural )
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SECTION A: Demographic characteristics

SECTION B: Paralegal medical services and childrers right to ECE

1 Do the ECE children receive medical Yeg )No( ) Tick the most
services in school? Hospitat )TBA( ) appropriate or
NGO( ND.P( ) give a brief
explanation
Others/specify

b If yes, from which source was the medical

service received?

2 Indicate the type of medical service
received
3 Indicate category of children targeted by the

health intervention above.

4 In your own opinion, how reliable is the | Very reliable )

inflow of medical services? Reliablg )Not reliable )

5 How effective are the medical services

offered in protecting children’s health?

6 Write the challenges faced when offering

medical services to ECE children.
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Which measures have you put

respond to medical challenges

in place ta

above?

SECTION C: Nutrition services and children right to ECE

1

Do you receive nutrition service

for your children in ECEcentre?

If yes, indicate types of nutrition
services you offer to ECE

children?

sYes () NO ()

Indicate category of children
targeted by your nutrition

services

How often do you offer nutrition
services to protect children’s

health?

Oftent YSometimes ), Never )

Reason

Notechallenges regarding
nutrition servicesyou offer in

your ECEcentre
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5 | Which measures have you put i

=)

place to respond to nutrition

challenges faced?

6 | From which source do you

receive nutrition services?

SECTION D: Awareness/sensitization services and ddren right to ECD

1 Do you receive awareness/sensitization | Yeg )No( )

services on children’s health?

Reason

b If yes, from which source did you receive

awareness/sensitization services?

2 Which category of children were they

targeting?

3 Indicate the topics of concern to

awareness/sensitization services.

4 How effective are awareness/sensitization Effective, )Fairly effective )

services received on children’s health? Ineffectiva )

111



Note hindrances to creation of

awareness/sensitization services in your

ECE centre.

Note solutions put in place to respond to

challenges faced.
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APPENDIX 1l

INTERVIEW SCHEDULE FOR TRADITIONAL BIRTH ATTENDANTS

This study seeks to investigate the influence ohlpgal health services on children’s
right to Early Childhood Education in Migori Counfyhis is based on the premise that
good health condition enhances children’s parti@pain various activities boosting

their education. Given the significance of the ¢opirequest you kindly to spare your
time to inform this study by answering the follogiquestions. To ensure confidentiality,

do not write your name in this questionnaire. Yawooperation will be highly

appreciated.

Please respond to the items by placing a tick eénajbpropriate space or by giving a brief

explanation.

SECTION A: Demographic characteristics

1.

2.

3.

4.

5.

Gender (@) malé | (b)Femal{ |

How old are you?-------=-=-=-=-=m-mmmmm oo --

What is your highest Education level?---- s

For how long have you been a traditional Birth radient?--

Area of operation (a) Ruf | (b)Urbl | (c) Sembban [ |

SECTION B: Medical services and children right to ECE

1.

2.

Do you provide medical services to children? -

Which type of medical services do you offer to dreh? et

Which category of children do you offer medicahsegs?--- -

How often do you offer medical services?---- --
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SECTION C: Nutrition services and children’s right to ECE

1. Do you offer nutrition services to children? e

2. Which type of nutrition service do you offer to kchen?--------- mmmmmeme e

4. How often do you offer nutrition service?----

SECTION D: Awareness/sensitization services and dbren’s right to ECE

1. Do you create awareness/sensitization servicelildren?---------------------------
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3. What are the key areas of concern to awarenesgizatisn services on

children’s health?----------------m-memmm oo -- -

4. How often do you create awareness/sensitizationcgsr on children’s health?----

5. As a traditional birth attendant, which challengesyou face in provision of

awareness/sensitization services? -

SECTION E: Counseling services and children’s righto ECE

1. Do you offer counseling services on children’s tteéat------------------ - oo——-

-------- --------Which challenge do you face in offering

counseling services?-----

4. What are your solutions to counseling challengesda------ -
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APPENDIX IV
QUESTIONNAIRE FOR INDIVIDUAL PARALEGALS

This study seeks to investigate the influence otlpgal health services on children’s
right to education in Migori County. This is based the premise that good health
condition enhances children’s participation in gas activities boosting their education.
Given the significance of the topic, | request yindly to spare to inform this study by
answering the following questions. To ensure carftality, do not write your name in
this questionnaire. Your cooperation will be higllypreciated. Please respond to items
by placing a tick in the appropriate space or lwngj a brief explanation.

SECTION A: DEMOGRAPHIC CHARACTERISTICS

NO | QUESTION RESPONSES INSTRUCTION
1 Gender Male [ ] Female[ ] Tick most
appropriate or
give a brief
explanation
2 Indicate your age | 20-29 yes [ ] 30-39yrs [ ]
bracket 40-49 yes|[ ]above 50 yrs [ ]
3 Indicate your Olevel [ ] A-level [ ]
highest education | Certificate [ ] Diploma [ ]
level University [ ] Any other
4 For how many

years have you
been in teaching

position?

5 What type is your| Public [ ] Private [ ] Religious sports[ ]
ECE center Local authority [ ]

6 Type of area centerUrban [ ] Semiurban [ ]
is located Rural [ ]
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SECTION B: MEDICAL SERVICES AND CHILDREN'’S RIGHT TO

EDUCATION
1 Do you provide Yes ( ) No ( ) Tick most
medical services to appropriate or give a
children? brief explanation
b If no, give reasons Reason

Indicate the type of
medical services you
offer to children

3 Which category of Orphans and vulnerable ( )
children do you target | Malnourished ( )
Othersspecify

4 In your opinion, how
effective are the
medical services you
offer?

5 Notehindrancedo
effective provision of
medical services you
offer

6 Which solutions have
you put in place for the
challenges

What is your level of agreement with the followiatatements on influence of medical
services on children education? Use a scale of vikere 1= strongly disagree,
2=disagree, 3=moderately agree, 4=agree, 5= syraggke.

1 2 3 4 5

The paralegals provide medical services

The paralegals only provide NIF support services to
children

Medical services offered are effective
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SECTION C: PARALEGAL NUTRITIION SERVICES AND CHILDR EN’S
EDUCATION
1 Do you offer nutrition servicesto| Yes [ ] No [ ] Tick most
children? appropriate or give a
b. If yes, indicate the nutrition brief explanation
services you offer
2 What are the sources of your
nutrition services?
3 Which category of children do youOVC [ ] Malnourished[ ]
target with nutrition services? Sick [ ] Others [ ]
4 How effective are the nutrition Effective [ ] Ineffective [ ]
services? fairly ineffective [ ]
5 Note challenges preventing
efficient provision of your
nutrition services
6 Which measures have you put in
place to repond to the problems
mentioned?

What is your level of agreement with the followistatements on the influence of

nutrition services on children’s education? Useaesof 1-4 where 1= strongly disagree,

2=disagree, 3=moderately agree, 4=agree, 5= syraggee.

1 2

The paralegal offer nutrition services

The individual paralegal only target OVC

The paralegal have diversified sources of nutrition
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SECTION D: PARALEGAL AWARENESS/ SENSITIZATION SERVI CES AND
CHILDREN’S EDUCATION

1 Do you create awareness/ Yes [ ] No|[ ] Tick most
sensitization services? Explanation appropriate or give a
b. If yes, to whom do you create brief explanation
awareness/ sensitization services
2 Indicate topics of concern to
awareness/ sensitization services?
3 Which category of children do you
target by these services?
4 How often do you offer awarenegsDften [ ]1Sometimes [ ]
sensitization services Never [ 1]
5 Note challenges preventing
efficient provision of these
services
6 Which measures have you put in

place to respond to problems fac

Which is your level of agreement with the followirgiatements on provision of

awareness sensitization services? Use a scale ofwhere 1= strongly disagree,

2=disagree, 3=moderately agree, 4=agree, 5= syraggee.

1

2 3

The paralegal create awareness /sensitizationcesrv

to children only

The paralegal creates awareness on various topics

The paralegal face various challenges in creating

awareness sensitization

119




SECTION E: PARALEGAL COUNSELLING SERVICES AND CHILD REN’'S

EDUCATION
Do you offer counseling services? | Yes [ ] No [ ] Tick most
If yes, to whom is it offered appropriate or give a
brief explanation
2 Whom do you target by the
counseling services
3 Indicate kg areas to counseling
services
4 How often @ you offer counseling | Often [ ]Sometimes [ ]
services? Never [ 1
5 Note problems faced during
counseling
6 Note measures put in place to

respond to challenges

Which is your level of agreement with the followirgatements on the counseling

provision and children education? Use a scale df @where 1= strongly disagree,

2=disagree, 3=moderately agree, 4=agree, 5= syraggee.

1

2

Counseling services are always offered

issues

The paralegal always offer counseling on defilemer

services offered.

The paralegal target children by the counseling
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APPENDIX V

QUESTIONNAIRE FOR NGO'’S

This study seeks to investigate the influence otlpgal health services on children’s

right to education in Migori County. This is based the premise that good health

condition enhances children’s patrticipation in gas activities boosting their education.

Given the significance of the topic, | request yindly to spare to inform this study by

answering the following questions. To ensure canfidhlity, do not write your name in

this questionnaire. Your cooperation will be higllypreciated. Please respond to items

by placing a tick in the appropriate space or lwng a brief explanation.

SECTION A: DEMOGRAPHIC CHARACTERISTICS

operate?

Semi- urban [ ]

NO | QUESTION RESPONSES Tick most
appropriate or give a
brief explanation

1 Indicate name of NGO Tick most appropriate
or give a brief
explanation

2 Whattype of NGO is i? Local [ ] Internationd]l ]

Others specify

3 For how long has the NGO been|ii-5] ] 6-10 [ ] 10-15 [ ]

operation 16-20[ ]over 20 yrs [ ]

4 In which area does the NGO Urban [ JRural [ ]
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SECTION B: PARALEGAL MEDICAL SERVICES AND CHILDREN’ S
EDUCATION

1 Do you offer medical servicesto | Yes [ ] No [ ]
children?
b. If yes, indicate the type of medical

services offered

2 Which category of children does

the paralegal target?

3 In your opinion, how effective arg Effective [ ] Ineffective [ ]
the medical services offered? fairly ineffective [ ]

4 Note hindrances to efficient

provision of medical services

5 Note solutions to problems faced
6 How often does the paralegal Often [ ] Sometimes [ ]
provide medical services? Never [ ]

Reason

What is your level of agreement with the followistatements on NGO’S provision of
medical services and children’s education? Useke sf 1-4 where 1= strongly disagree,
2=disagree, 3=moderately agree, 4=agree, 5= syraggee.

1 2 3 4 5

The paralegal support children of age group 0-9sye@

The paralegal does not offer medical services

The paralegal only offers NHIF support services
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SECTION C: PARALEGAL NUTRITION SERVICES AND CHILDRE N’S
EDUCATION

1 Does the paralegal offer nutrition| Yes [ ] No [ ] Tick most
services? If yes, appropriate or

b. indicate the type of nutrition give a brief
services offered explanation

=

2 Which category of children do yo

target by nutrition services?

3 How often does the paralegal offelOften|[ ] Sometimes [ ]
nutrition services? Never[ ]

4 In your opinion, how effective arg Very effective[ ] Fairly effective [ ]
the nutrition services? ineffective[ ]

5 Note challenges preventing

efficient provision of nutrition

services

>

6 Note solutions the paralegal put i

place to respond to challenges

faced

What is your level of agreement with the followistatements on provision of nutrition
services? Use a scale of 1-4 where 1= stronglygceea 2=disagree, 3=moderately agree,

4=agree, 5= strongly agree.

The paralegal have diversified sources of nutrition

foods

The paralegal face major challenges in provision of

nutritional services

The paralegal target internal sources of nutriion

limited OVC with nutrition services
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SECTION D: PARALEGAL AWARENESS/ SENSITIZATION SERVI CES AND
CHILDREN'’'S EDUCATION

1

Does the paralegal create
awareness/ sensitization services
on children’s health?

yes, to whom does the paralegal

create awareness services?

Yes

[

] No |

]

Tick most
appropriate or
give a brief

explanation

Indicate topics of concern to
awareness/ sensitization services

offered

Which category of children do yo
target by awareness/ sensitizatio

services?

=

-

How often do you offer awareneg

sensitization services?

sDften [
Never

[

] Sometimes

]

Note hindrances of paralegal

awareness/ sensitization services

Which measures has the paraleg
put in place to respond to
problem®

What is your level of agreement with the followistatements on provision of nutrition

services? Use a scale of 1-4 where 1= stronglygdkea 2=disagree, 3=moderately agree,

4=agree, 5= strongly agree.

The most common topic of concern is on nutrition

services is OVC

The most targeted category of children with this

Awareness/ sensitization services are rarely affere
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SECTION: PARALEGAL COUNSELING SERVICES AND CHILDREN 'S
EDUCATION
1 Does the paralegal offer Yes [ ] No[ ] Tick most

counseling services?

appropriate or

b. If yes, to whom does the paralega

give a brief

offer counseling services?

explanation

2 Indicate major topics of paralega

counseling services

3 Which category of children do yo

=

target by your counselling

services?

4 How often do the paralegal offer | Often [ ] Sometimes [ ]
counselling services? Never [ ]

5 Note hindrances of effective

counselling services

6 Note measures to problems faced

What is your level of agreement with the followistements on provision of nutrition

services? Use a scale of 1-4 where 1= stronglygteea 2=disagree, 3=moderately agree,

4=agree, 5= strongly agree.

The main topic of counseling services was on
HIV/AIDS infection

Counseling services were offered to children

The paralegal always offered counseling services
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PPENDIX VI

QUESTIONNAIRE FOR HEALTH OFFICER
This study seeks to investigate the influence ohlpgal health services on children’s

right to Early Childhood Education in Migori Countyhis is based on the premise that

good health condition enhances children’s partiapain various activities boosting

their education. Given the significance of the ¢opirequest you kindly to spare your

time to inform this study by answering the follogiquestions. To ensure confidentiality,

do not write your name in this questionnaire. Yarooperation will be highly

appreciated.

Please respond to the items by placing a tick enajbpropriate space or by giving a brief

explanation.

SECTION A: Demographic characteristics

operation?

Semi-urban ()

NO | QUESTION RESPONSES Tick most
appropriate or give a
brief explanation

1 Gender Male (), Female ()

2. Indicate your age bracket. 20-29 years ( ),9Qedrs ( )

40-49 years( )
Above 50 years ( )

3. Indicate your highest Primary ( ), Secondary ( )

educational level College ( ), University ( )
Others/ specify.....................

4. Indicate your highest level ofUntrained( ),Certificate ( )

training Diploma ( ),University( )
Others /specify.....................

5. Work experiences as a 0-10 years ( ),11 —20 years (| )

paralegal 21-30 years( ),31-40 years (| )
21 —-30 years( ),31-40 years(| )
6. What is your area of Rural ( ), Urban ()
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SECTION B: Paralegal medical services and childrers right to ECE

in place to respond to problem

faced?

1 As a health officer do you Yes( ), No( )
provide medical services to
children?

b If yes, which medical services
do you provide?

2 Indicate the category of Orphans & vulnerable( )
children you target by the Malnourished( ), Sick( )
health intervention you provide.Others /specify

3 How often do you offer medicalOften( ), Sometimes( )
services to children? Never( )

4 In your own opinion, How Effective( ), Fairly effective( )
effective are the medical Ineffective( )
services you offer to children?

5 Note challenges preventing
efficient provision of your
medical services.

6 Which measures have you put

SECTION C: Nutrition services and children’s right to ECE

1

Do you offer nutrition services tg Yes( ), No( )

children?

If yes, indicate nutrition services
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you offer to protect children’s
health?

Indicate category of children
targeted by your nutrition

services?

What are the sources of your

nutrition services?

How would you rate the inflow o
nutrition services into the

hospital?

f Regular( ), Sometimes ( )

Irregular( )

In your opinion as a health
officer, how effective are the

nutrition services you officer

Effective( ), Fairly effective( )

Ineffective( )

Note challenges preventing
efficient provision of your

nutrition services.

Which measures have you put il
place to respond to challenges

faced?

SECTION D: Awareness/sensitization services and dbren’s right to ECE

1

Do you create

awareness/sensitization services?

If yes, To whom do you create

awareness/sensitization services?

Yes( ), No( )
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2 Indicate topics of concern to
awareness/sensitization services?

3 Which category of children do you
target by awareness/sensitization
services you create?

4 In your opinion, how often do you | Often( )Sometimes( )
offer awareness/sensitization Never( )
services?

5 Note challenges you face regarding
awareness/sensitization services?

6 Indicate solutions you put in place to

respond to the challenges you face.

SECTION E: Counseling services and children’s righto ECE

1

services on children’s as a

Do you offer counseling Yes( ), No( )

health officer?

If yes, to whom do you offer

counseling services?

Indicate topics of concern to

counseling services you offer an

children’s health

Whom do you target by the

counseling services you offer?
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How often do you offer

counseling services?

Often( )Sometimes( )

Never( ),

Reason
Note challenges preventing
efficient provision of your
counseling services.
Which measures have you put|in

place to respond to problems

faced?
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APPENDIX VII

QUESTIONNAIRE FOR CHILDREN'’S OFFICER
This study seeks to investigate the influence ohlpgal health services on children’s

right to Early Childhood Education in Migori Counfyhis is based on the premise that

good health condition enhances children’s parti@ypain various activities boosting

their education. Given the significance of the ¢opirequest you kindly to spare your

time to inform this study by answering the follogiquestions. To ensure confidentiality,

do not write your name in this questionnaire. Yarooperation will be highly

appreciated.

Please respond to the items by placing a tick enajbpropriate space or by giving a brief

explanation

SECTION A: Demographic characteristics

No | Questions Response Tick the most
appropriate or give
a brief explanation
1 Gender Male (), Female ()
2. Indicate your age bracket. 20 —29 years( )3years( )
40-49 years( )
Above50 yrs( )
3. Indicate your highest Primary ( ), Secondary ( )
educational level College ( ), University ( )
Others/ specify.....................
4. Indicate your highest level ofUntrained( ), Certificate ( )
training Diploma ( ), University( )
Others /specify.....................
5. Work experiences as a 0—10years ( ),11-20 years (
paralegal 21-30 years( ),31-40 years (| )
21-30 years( )31-40 years(
6. What is your area of Rural ( ), Urban ()
operation? Semi-urban ()
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SECTION B: Medical services and children’s right toECE

No | Questions Responses Tick the mos
appropriate or
give a brief
explanation
1 Do you provide medical services| Yes( )No( )
to children?

2 Indicate medical services you offer
to children as a children officer

3 Which category of children do you
targeted with medical services ag
children officer.

4 How often do you offer medical | Often (),

services to children? Sometimes( ),Never( )

5 Note hindrances to effective

provision of your medical services
6 Which measures have you put
place to respond to hindrances
faced
SECTION C: Nutrition services and children’s right to ECE
1 Do you provide nutrition services tores () No( ) Tick most
children? appropriate
or give a
b If yes, indicate nutrition services brief
you provide children. explanation
2 Indicate category of children to
whom you offer nutrition services.
3 How often do you offer nutrition | Often (), Sometimes ( )
service Never( )
4 Note challenges preventing
efficient provision of your nutrition
services?
5 Indicate measures put in place to

respond to challenges faced

SECTION D: Awareness/sensitization services and dbren’s right to ECE
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1 | Do you create awareness/sensitizatioifes (), No( ) Tick the most
services on children’s health appropriate or
give a brief
b | If yes, to whom do you create explanation
awareness/sensitization services?
2 | Indicate the topics of concern to
awareness/sensitization services you
offer to children.
3 | How often do you offer Often ( ),Sometimes(
awareness/sensitization services to | Never( )
protect children’s health?
Reason
4 | Note hindrances to your effective
awareness/sensitization creation.
5 | Which measures have you put in place

to respond to hindrance above.

SECTION E: Counseling services and children’s righto ECE

1

b

Do you offer counseling Yes( )
services on children’s
health?

, No( )

If yes, to whom do you do

you offer the counseling
services?

Tick the most
appropriate of
give a brief
explanation

Indicate topics in which yoy

offer counseling services.

How often do you offer Often(
counseling services to Never(
protect children’s health Reason

),Sometimes( )

)

Note hindrance to effective

provision of your counseling
services

Indicate measures you put jin

place to respond to

hindrances faced.

133



APPENDIX VI

QUESTIONNAIRE FOR THE ECE TEACHER
This study seeks to investigate the influence ohlpgal health services on children’s

right to Early Childhood Education in Migori Countyhis is based on the premise that

good health condition enhances children’s partiaypain various activities boosting

their education. Given the significance of the ¢ppirequest you kindly to spare your

time to inform this study by answering the follogiquestions. To ensure confidentiality,

do not write your name in this questionnaire. Yawooperation will be highly

appreciated.

Please respond to the items by placing a tick enajbpropriate space or by giving a brief

explanation

SECTION A: Demographic characteristics

NO | QUESTIONS RESPONSES INSTRUCTIONS
1 please indicate your gender male ( ) emdle( ) Tick the most
appropriate or give
a brief
explanation.
2 please indicate your age bracket 20-29 years(30-39 year ()
40-49 year (), Above 50 years( | )
3 please indicate the level of your Certificate( ) Diploma( )
training background Bachelor ( ) Degree( )
Master ()
Others/specify
4 Indicate the type of school you are | public () private ()
teaching in? Local Authority ()
5 For how long have you served as g 1-5years (), 6-10years (),

teacher?

10-15 years(  ),16-20 years (
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Over 20years (

).

SECTION B: Medical services and children’s right toECE

Do you receive medical servicesforYes ( ),No( ) Tick the most
ECE children appropriate or give
a brief explanation
If yes indicate the sources of medicaGovernmenT (), NGO (
services for ECE Centre. Churches (), Parents ()
Others/Specify
How reliable are the inflow of very reliable (), Reliable ()
medical services into the ECE Somehow reliable (),
Centre? Not reliable ()
Categorize children targeted by Orphans and vulnerable ( )
medical services offered. Malnourished ( )
All sick children ( )
Others/specify
How many children received medicalA few children ( )
services last year in your ECE Most of the children ( )
centres? All children ( )
Others/specify
SECTION C: Counseling services and children’s righto ECE
Does your ECE Centre receive any Yes (), No ( ) Tick the most
nutrition service? appropriate or give
If yes, indicate sources of nutrition | Parents (), NGO ( ) | a brief explanation
services for your ECE Centre? Government () Church ( )
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Others/specify

What type of nutritional service do

you offer in ECE Centre?

In your own opinion how often are

the nutrition services provided.

Often
Sometimes

Never

()
()
¢ )

Which categories of children are
targeted with nutrition services in
your ECE Centre?

Orphaned & Vulnerable ()
Malnourished (), Sick ()

All children ()
Others/Specify ( )

How many children received
nutrition services in your ECE

Centre?

A few children (),
most children ()
All children ()
Others/Specify

SECTION D: Awareness/sensitization services and dbren’s right to ECE

A

1 Indicate sources of Government (), NGO ( ) Tick the most
awareness/sensitization services dor&hurch () appropriate or give &
for your ECE Centre? brief explanation

Others/Specify

2 In which area is awareness Health (), Education ( )

/sensitization services offered for | Parenting Skills ()
ECE? Others/Specify

3 To whom is awareness / sensitizatio€hildren (), parents ()

done? Teachers ()
Others/Specify
4 How many received awareness Afew (), Mpst)
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/sensitization services in your ECE

Centre last year?

Al ()

How effective are the

awareness/sensitization services to

children’s needs in ECE Centre

Very effective (
Fairly effective (
Ineffective (

SECTION E: Counseling services and children’s righto ECE

to cater for ECE needs?

Teacher ()

Others/Specify

1 Do you receive counseling services foryes ( ),No ( ) Tick the most
ECE? appropriate or
give a brief
explanation
2 | If yesindicate area of counselingin | Health (), Education ()
ECE Centre. Parenting ()
Others/Specify
3 | How many were offered health Afew( )Most ( )
counseling services last year. Al ()
Others/Specify
4 | How often are health counseling Often (), Sometimes ( )
services for ECE offered? Never ()
5 | Towhom is counseling services offere€hild ( ), Parent( )

Thank you for your cooperation
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APPENDIX IX

QUESTIONNAIRE FOR PARENTS.
This study seeks to investigate the influence ohlpgal health services on children’s

right to Early Childhood Education in Migori Counfyhis is based on the premise that
good health condition enhances children’s partiapain various activities boosting
their education. Given the significance of the ¢opirequest you kindly to spare your
time to inform this study by answering the follogiquestions. To ensure confidentiality,
do not write your name in this questionnaire. Yarooperation will be highly
appreciated.

Please respond to the items by placing a tick enajbpropriate space or by giving a brief

explanation

SECTION A: Demographic characteristics.

No | Questions Responses Tick the
appropriate
or give brief
explanation

1 Gender Male( )Female( )

2 Type of ECE centre in which your| Public( ), Private( )

child is learning. Religious sponsored( )

Local authority( )

SECTION B: Medical services and children’s right toECE

1 | Indicate some sources of medicalHospital (), TBA( ) Tick the most

services for your ECE children? | NGO ( ), Ind. Pa( ) appropriate or

give brief

Others/specify explanation
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2 | Which type of medical services ddHerbs (), Referrals ()

they receive? Vaccination ()
Access to NHIF ()
Injections, tablets ()
Others/specify

3 | How reliable are the medical Very reliable( )
services in protecting your ECE | Reliable( )
children’s in protecting children’s
health? somehow reliable ()

Not reliable( )

4 | How effective are the medical | very effective( )
services in protecting children’s | Fairly effective( )
health? Ineffective( )

5 | Which challenges do you
experience in medical service
provision

6 | Indicate your solutions to

challenges above

SECTION C: Nutrition services and children’s right to ECE

1

Do your children in ECE receive

nutrition services?

Yes( ), No( )
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b If yes, Indicate the type of nutritign

service they receive.

2 Indicate category of children OovC ( ),sick( ),

targeted by nutrition services Malnourished (), All ()
offered.
Others/ specify
3 Indicate sources of nutrition Parents ( ), NGO ( )

services offered to ECD children? Ind.pa (), government (

Others/specify

4 How often are the children Often ( ),Sometimes ( )

provided with nutrition services? | Never ()

5 In your own opinion, how effectiv

(1)

are nutrition services offered?

6 Note solution put to curb nutrition

challenges faced?

SECTION D: Awareness/sensitization services and dbren’s right to ECE

1 Have you ever received Yes( ),No( )
awareness/sensitization services on

children’s health?

b If yes, who created Ind.pa( ),NGO( )
awareness/sensitization services | TBA( ), H.off ()

Others/specify

2 Indicate category of children targete@®VC ( ), Sick children (

by awareness/sensitization services.All children
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Others/specify

3 Indicate topics of concern to

awareness sensitization services you

received?

4 In your own opinion, how effective | Very effective ()
awareness/sensitization services on Fairly effective( )

children’s health. Ineffective ()

5 Note hindrances to effective creation

awareness/sensitization services?

6 Which solution have you put in plage

to respond to challenges faced?

SECTION E: Counseling services and children’s righto ECE

1 | Do you receive counseling services| Yes( ), No( )

on children’s health?

If yes, what was the source of NGO ( ),Ind.pa( )
counseling services received? TBA( )
Others/specify

2 | Indicate category of children targetedOVC ( ),
by the counseling services received, Sick children( )All children
Others/specify
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Indicate topics of counseling services

you received on children’s health?

How effective was the counseling | Very effective ()
services received on children’s healtltffective (),
Ineffective ()

>

Note challenges preventing you fror

counseling services on children’s

health

Indicate solutions you have put in

place to respond to challenges facegd?
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APPENDIX X

INTERVIEW SCHEDULE FOR ECE CHILDREN
SECTION A: Demographic characteristics.

1 Gender (a)Male ( ), (b)female ( )
2 Preschool level (a) Baby class ( ), (b) Nurgery, (c) Pre-unit ( )
3 Category of child (a) Orphan & vulnerable ( (b)Malnourished ( ), (c) Sick ( ),
(@AIlL....coee
4 Area of preschool (a) Rural (), (b) Urban (c),Semi-urban ( )
Paralegal Medical Services and Children’s Education
1. Have you ever fallen sick? (a) Yes (), (b) Nd (
2. Where were you treated? (a) Hospital ( ), (b) Trawclal birth attendant ( ) (c)
Home ( ), (d) school( ) others/ specCify...... ..o,
3. Which type of medicine were you treated with?
Paralegal Nutrition Services and Children’s Educaton
1. What kind of meals do you take at
ST 00 1T PPPPPPPTPP

2. How often are you served with the

Paralegal awareness/sensitization services and ahién’s ECE.
1. Have you been sensitized on any health issue¥Ye@] ), (b) No ()
2. Who sensitized you? (a) Teacher ( ), (b) Doctdr(c) Indi. P ( ) (d) NGO ()

(e) Others/specify.....................
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3. Which key areas were you sensitized
O 2 ettt ————— e £ e e e e e s e e e r e e e e e e e e
Paralegal Counseling Services and Children’s Educain
1. What kind of challenges do you faceat home thadds your studies?
2. Which challenges hinders your progress at
SCNOOI?. .. e

Thank you for your cooperation
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