	A Trip Through Kenya’s Kibera Slum

	By Taja McKinney, IMC International Recruiter 

You can tell that you are getting close to the Kibera slum outside Nairobi because the wretched smell of raw sewage running through the dirt tracks grows, contaminating the hot air. A thick layer of decaying garbage makes it almost impossible to breathe through your nose. I choked back nausea, determined to keep walking. All around me filthy, barefoot children were laughing and playing in the refuse. They called out to me in the few words of English that they knew: “Masungo (white woman) how are you?” They ran up to me, curious and trying to shake my hand. 

IMC works in clinics brimming with infectious diseases, treating tuberculosis and HIV/AIDS. Home to some 1.2 million people, it is the third largest slum in the world and the second largest in Africa after Sweteto in South Africa. Hundreds of patients come to IMC’s clinic for drugs to treat their diseases. But without progress toward poverty reduction, these families have little chance of getting out of Kibera. The average income is less than one dollar per day and the average woman has five to six children, usually living in a tiny one-room shack with a corrugated iron roof. Resources are scarce. Parents and children are robbed of food, education and healthcare, but not hope. 


