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To every Kenyan family carrying the weight of
care

We started Legacy Care Africa because we have lived both seasons ourselves —
the exhausted joy of bringing a newborn home and the quiet grief of watching a
parent grow frail. In both moments, we found ourselves asking the same question:
why is it so hard for families to get good, practical, dignified help at home? This
guide is our attempt to answer that question. Not from a hospital brochure, not
from a government website, but from one Kenyan family to another — with the
honesty of people who have sat in exactly the chair you may be sitting in right now.
We hope something in these pages saves you a long night, or eases a heavy
decision. And whenever you need more than a guide — we are here.

— Daniel & Peris Mwangi, Legacy Care Africa

Welcoming New Life

The fourth trimester, postpartum care at home, newborn essentials, and the wisdom
worth keeping.

Caring for Aging Parents & Recovering Loved Ones
Post-discharge safety, daily rhythms, red flags, and supporting the family caregiver.
The Questions Every Kenyan Family Asks

Knowing when to start, choosing the right team, vetting caregivers, and navigating
difficult family decisions.

Two Companies. One Legacy.
When to call Uzazi, when to call Nyumbani, and how to reach the right team.

This guide is for general information only. It does not replace the advice of your clinician, nurse, or care team.
Always follow the specific guidance given to your family by qualified professionals.

© 2026 Legacy Care Africa - info@legacycareafrica.com - +254 142 394 707 Page 1



PART ONE

Welcoming New Life

The fourth trimester, postpartum care at home,
newborn essentials, and the wisdom worth keeping.
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The fourth trimester: what no one tells you

There is a season that most Kenyan families are unprepared for — not pregnancy,
not labour, not the birth itself — but the three months that follow bringing a baby
home. Clinicians call it the fourth trimester, and it is perhaps the most demanding,
most under-supported stretch in a family's early years.

A new mother's body has just done something extraordinary. Her uterus is contracting back to
size, her hormones are rearranging themselves dramatically, her sleep is fragmented in ways
that affect memory, emotion, and physical healing. If she gave birth by caesarean section, she
is also managing a surgical wound. And in the middle of all of this — the baby needs feeding
every two to three hours, around the clock.

The challenge for many families is that the hospital sends mother and baby home after one to
three days, with a discharge sheet and a date for the six-week clinic. Very little happens in
between — unless the family builds their own support structure at home.

"The six-week check is important. But six weeks is a long time.

The family needs support from day one, not day forty-two."

Physically, a new mother needs rest above almost everything else. Emotionally, she needs to
be seen — not just seen as a mother, but as a person who has undergone a significant physical
event. She may cry more than expected. She may feel a strange flatness rather than the joy
she anticipated. Both are normal in the early weeks. If that flatness deepens, lasts beyond two
weeks, or is accompanied by hopelessness, difficulty bonding, or thoughts of harm — that is a
signal to seek clinical support promptly. Postpartum low mood is common, treatable, and
nothing to be ashamed of.

A postpartum care plan: what good support
looks like at home

A strong home environment in the first six weeks can make the difference between a mother
who recovers well and one who runs herself down trying to do everything. Here is what good
support actually looks like — not in theory, but in the daily rhythms of a Kenyan household.

Who should be in the home?

A primary support person who is available consistently — a partner, mother, or trusted family
member.
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A trained postpartum caregiver or nurse, ideally for the first two to four weeks, who can
assist with baby care, wound checks (for CS mothers), and monitoring the mother's
recovery.

Visitors — yes, but with limits. Short visits, practical help (food, errands), and no demands on
the mother's time or energy.

What should the mother be doing in week one?
Resting — genuinely, not just sitting upright while managing everyone else.

Breastfeeding or formula-feeding on demand, whichever path the family has chosen —
without pressure.

Eating warm, nourishing food — she needs it more than any other time in her adult life.

Gentle movement: short walks around the house, nothing strenuous for at least six weeks
post-CS.

Allowing others to take the baby so she can sleep in blocks.

Family Note: The 'too much help' myth

Some families worry about 'spoiling' a new mother with too much help. In our experience,
the opposite is always the problem — not enough hands, not enough rest, and a mother
pushing through exhaustion when she should be recovering. Help her rest now. Everything
else can wait.

Newborn essentials: sleep, feeding, and the
early weeks

Newborns are wonderfully simple in their needs and endlessly demanding in their delivery of
those needs. Here is what every Kenyan family should understand in the first eight weeks.

Sleep

Newborns sleep 16 to 17 hours a day — but never in long stretches. They wake every two to
three hours to feed, and they cannot be trained to sleep longer until they are physically
capable of it (usually after 12 weeks at the earliest). The family's strategy should not be to
change the baby — it should be to rotate the burden. If two adults are home, take shifts. If a
postpartum caregiver is present, let her take the overnight stretch while the mother sleeps.

Feeding

Whether breastfeeding or formula-feeding, the goal is the same: a baby who is feeding
frequently, gaining weight, and producing wet nappies. Six to eight wet nappies per day and a
baby who feeds actively (not just falling asleep on the breast) are signs that feeding is going
well.
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If breastfeeding is painful, difficult, or the mother feels the baby is not getting enough — this is
not a sign to stop. It is a signal to get support from a trained lactation consultant or a
postpartum nurse. Most breastfeeding difficulties are solvable with the right guidance.

When should the family be worried?
Baby is not returning to birth weight by two weeks — seek a nurse visit or clinic check.

Baby has fewer than four to five wet nappies in a 24-hour period — possible dehydration.
Fever in a baby under three months (temperature above 37.5°C) — go to hospital promptly.
Difficulty breathing, bluish lips, or unusual limpness at any age — this is an emergency.

Persistent jaundice (yellow skin) beyond two weeks — have the baby checked.

When to call a nurse — and when to just rest

New parents often find themselves oscillating between two extremes: rushing to the hospital
for things that are entirely normal, or dismissing concerns that deserve a clinical eye. Neither
serves the family well. Here is a practical guide to calibrating that instinct.

Situation What to do
Baby is crying more than usual and Check temperature, feeding, nappy. If none
inconsolable of those — call your nurse.

Mother has CS wound that is red, warm, or  Call a nurse today for wound assessment. Do

weeping not wait.
Mother is running a fever above 38°C Call a clinician promptly — could indicate
infection.

Baby is feeding well, gaining weight, and Rest. This is going well.
sleeping normally

Mother is tearful and overwhelmed but Normal in week one and two. Watch closely.
functioning Reach out if it deepens.

Baby has not passed stool in 48+ hours Call your nurse — may need dietary
(formula-fed) adjustment or examination.

Heritage worth honouring: wisdom the elders
carried for good reason
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Across Kenya, families carry rich, practical wisdom about caring for mothers and newborns —
wisdom shaped by generations of observation and love. We do not dismiss this. We honour it.
Some of it aligns beautifully with what clinicians now know. Some of it benefits from a gentle
update.

Chai for milk production

Warm fluids — including spiced chai — genuinely support milk production and hydration. The
heat encourages relaxation, which helps milk flow. The ritual of being brought a cup of tea also
signals to a mother that she is being cared for, which matters more than it sounds. We
recommend warm fluids throughout the day and night, including chai if the mother enjoys it.

The forty days

Many communities across East Africa observe a period of forty days — sometimes called
kujifungulia or simply 'the forty days' — in which the mother stays home, rests, and is cared
for by the family. Clinically, this maps almost exactly onto what postpartum research
recommends: six weeks of rest, limited exertion, prioritised feeding and recovery. The
forty-day framework is ancient African wisdom in practice. We recommend it warmly.

Baby massage

Infant massage has strong evidence behind it — it supports weight gain, sleep, and the bond
between caregiver and child. The oils used vary by community, but gentle, food-grade oils
applied with slow, rhythmic strokes are consistently beneficial. Let a postpartum nurse or
caregiver show the family the technique if you have not done it before.

Family Note: Heritage and clinical care are not opposites

The best postpartum care we have ever seen has been when the family's African heritage
and a skilled clinician's knowledge work together — the forty days honoured, the wound
properly checked, the chai flowing, and the nurse on WhatsApp. These are not in conflict.
They are a partnership.
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Caring for Aging Parents
& Recovering Loved Ones

The post-discharge week, daily rhythms, warning signs,
and how to support the family caregiver.
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The post-discharge week: setting up a safe
home

The first seven days after a hospital discharge are the riskiest period of any
recovery — the body is healing, the medications are new, and the home
environment has not yet adapted to the person's changed needs. Most
preventable re-admissions happen in this window.

Before your loved one arrives home, walk every room with the question: has anything changed
about what this person can safely do? What was fine before admission may now be a hazard.

Room What to assess and adjust

Bedroom Firm mattress with clear path to door - bedside lamp within reach - phone,
water, and medications on the nightstand - raised pillows for breathing
support if needed

Bathroom Non-slip mat in shower - grab bar near toilet - raised toilet seat if mobility is
reduced - shower chair if standing is unsafe - bright nightlight

Living room Chair with arms and firm cushion - no loose rugs - remote, water, and
phone within reach - clear walking paths — remove stools, side tables,
anything at shin height

Kitchen Frequently used items at counter height - easy-open containers - soft,
easy-to-prepare foods stocked - medication reminder posted on the fridge

Stairs Handrail on both sides if possible - non-slip strips on each step - assess
whether the person should be using stairs at all in the first week

Equipment you may need at home
Hospital bed with adjustable head — for prolonged bed rest, post-surgical recovery, or
breathing difficulties.

Wheelchair or walker — for safe short-distance movement around the home.
Oxygen concentrator — for respiratory recovery, post-pneumonia, or COPD management.
Commode chair — when the bathroom is too far or stairs cannot safely be used.

Pressure-relief mattress — essential for anyone spending significant time in bed.
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Watching for red flags: pain, confusion,
infection, falls

Most concerning moments at home turn out to be normal recovery. But a few do not. Knowing
the difference is one of the most valuable things a family caregiver can learn.

Pain

Some pain after surgery or a serious illness is expected. Pain that is gradually improving day
by day is a good sign. Pain that is suddenly worse, or sharp and new in a different location
than before — that is a signal to call a clinician promptly. Pain in the chest, head, or abdomen
that is sudden and severe means go to hospital now.

Confusion

Mild grogginess after strong medications is expected. New confusion — a person not knowing
where they are, who you are, or what day it is — especially if it comes on suddenly, is a
medical concern. Sudden confusion in an elderly person can be the only sign of a urinary tract
infection, dehydration, or medication interaction. Do not dismiss it. Call a nurse.

Signs of infection to watch for
Fever above 38°C — especially with chills or sweating.

A wound that is spreading red, warm, swollen, or has any unusual discharge.
Foul smell from any wound, drain, or catheter site.
Burning on urination, or dark, cloudy, or foul-smelling urine.

Redness, warmth, or swelling in a leg — can indicate a blood clot after surgery.

Falls

Falls are one of the most serious complications of recovery at home — particularly for elderly
patients and anyone on blood thinners. Any fall with head impact, loss of consciousness, or
visible injury to a limb — go to hospital. A minor stumble with no injury — help the person up
gently, assess their state, and review the home environment for what caused it.

"Falls at home are not accidents. They are signals. Each fall tells
you something about the environment, the medications, or the

progression of an underlying condition."

Daily rhythms: meals, medication, movement,
dignity

© 2026 Legacy Care Africa - info@legacycareafrica.com - +254 142 394 707 Page 9



-

/1)
Legacy Care Africa A Family's Guide to Care at Home in Kenya DQ}'

Recovery — whether from surgery, a stroke, a prolonged iliness, or simply the progression of
age — is built in daily rhythms. The family that structures the day protects the person they are
caring for.

Meals

Nutrition is medicine in recovery. Proteins rebuild tissue. Iron replaces blood lost in surgery.
Fluids prevent the dehydration that causes confusion, constipation, and urinary infections. Aim
for three warm meals and two nourishing snacks. For elderly patients, small and frequent is
often better than large portions. Uji, eggs, dengu, avocado, bone broth, and fresh vegetables
are all excellent — no need for expensive supplements if the base diet is strong.

Medications

Post-discharge medication management is where most home-recovery errors occur. The fix is
a simple system: a single medication list posted on the wall (hame, dose, time, with or without
food), a weekly pill organiser filled every Sunday, and phone alarms for every dose. If your
loved one is on five or more medications — which is common after a complex admission — a
weekly nurse visit to review medications, check vitals, and update the care plan is one of the
best investments your family can make.

Movement

The instinct to keep a recovering person completely still is understandable — and usually
wrong. Bed rest beyond what is medically necessary increases the risk of pneumonia, blood
clots, muscle weakness, and pressure sores. Encourage gentle movement: sitting upright for
meals, short walks to the next room, standing briefly at a window. Follow the clinician's
specific advice — but where no specific restriction was given, gentle movement is almost
always beneficial.

Dignity

This is perhaps the most important and least discussed aspect of in-home care. Bathing,
toileting, and personal hygiene — when these become dependent on others, the emotional
experience can be deeply difficult. A good family caregiver (and a good professional
caregiver) knows how to provide this help in a way that preserves privacy, uses respectful
language, and never makes the person feel diminished by their need. If you are the primary
caregiver, ask yourself regularly: would | want to be cared for the way | am caring for them?

Family Note: Dignity is not a luxury

We have cared for professors, CEOs, and farmers — and every one of them, when unwell,
felt the same vulnerability. The way we treat someone when they cannot care for themselves
is the truest test of the care we are offering. Make it pass.

When in-home care is the right call
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Kenyan families face a genuine and difficult choice when a loved one needs care: hospital,
nursing home, or home? There is no universal answer. But here is a framework that has served
many families.

In-home care is often the right choice when...

The person's medical condition is stable — the acute phase is over, and the need is for
recovery, monitoring, and rehabilitation.

The family has some capacity to support care — someone who can be present, even
part-time.

The clinical needs are manageable with a visiting nurse or caregiver — not requiring 24-hour
ICU-level monitoring.

The person themselves prefers to be at home. For older Kenyans especially, this is almost
universal.

Hospital costs are unsustainable for a prolonged stay — and recovery at home, with the right
support, is almost always more affordable than an extended admission.

When hospital or higher-level care is needed
The person's condition is actively deteriorating or unstable.

Clinical needs exceed what can safely be managed at home — IV medications, complex
wound care, dialysis.

The family has no capacity to provide oversight between professional visits.
Palliative needs have advanced to a point where pain or symptom management requires
specialist input.

In-home care in Kenya today is largely a private-pay arrangement. Families typically cover
home nursing visits, caregiver hours, and equipment rental directly. The good news is that
costs are flexible — you choose the level of support that fits your family's situation, and you
only pay for what you actually need. We walk through how that works in Part 3.

Supporting the family caregiver — usually the
daughter or daughter-in-law

In most Kenyan households, when a parent grows frail or a family member needs
extended care at home, the weight falls on one person: the daughter, or the
daughter-in-law. She coordinates the medications. She manages the clinic visits.
She is the one whose phone rings at 3am. She is the one who quietly gives up
other things to make this work.

We see this person in nearly every home we enter — and we want to say clearly: the wellbeing
of the primary family caregiver matters as much as the wellbeing of the person being cared
for. A caregiver who burns out cannot care for anyone. A caregiver who is stretched to
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breaking point makes mistakes. Protecting her rest, her emotional health, and her own life is
not selfish. It is essential care planning.

Build a rotation: if other family members are available, schedule specific days where
someone else takes over fully — not to 'help' but to genuinely relieve.

Hire professional support: even two or three days a week of a trained caregiver changes
everything for the primary family carer.

Name the burnout signals: persistent exhaustion, tearfulness, irritability, and resentment are
not character flaws — they are signals that the load is too heavy.

Have the honest family conversation: sometimes the person carrying the most is also the
least likely to ask for help. Create the space for her to say what she actually needs.

You cannot pour from an empty cup — and you should not have to.

We offer families a complimentary care assessment — a conversation about what
professional support would genuinely help, and what a realistic plan looks like. No pressure.
Just clarity.
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PART THREE

The Questions Every Kenyan Family
Asks

Knowing when to start, choosing the right team,
vetting caregivers, and navigating the hard family decisions.
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How do we know when it's time to start in-home
care?

Most families wait too long. They wait for a crisis — a fall, a re-admission, an
exhausted daughter at breaking point — before they pick up the phone. By then,
the family is already under strain. Starting earlier is almost always easier than
starting later.

Here are the practical signals that it is time to bring in professional support at home:
A recent hospital discharge with ongoing recovery needs — wound care, medication
management, mobility support.
A loved one has had a fall, or is becoming unsteady on their feet.

The primary family caregiver — usually a daughter or daughter-in-law — is exhausted,
tearful, or quietly stretched.

Medication routines have become complex, and small mistakes are starting to happen.

A new baby is on the way, and the family wants experienced support through the first weeks
at home.

A chronic condition — diabetes, hypertension, dementia — is progressing, and daily routines
need more structure.

"You do not need a crisis to call us. A clear conversation now often

prevents a difficult one later."

If you are unsure, the simplest first step is a complimentary care assessment. We come to your
home (or speak by phone, if you prefer), listen to what is happening, and tell you honestly
whether professional support is needed, what kind, and at what level. There is no pressure,
and there is no charge for the conversation.

How is in-home care priced — and how do we
plan for it?

Cost is one of the first questions families ask, and we believe in answering it openly. Home
care is private-pay, and the total depends on a few practical factors. We share them here so
you can plan with clarity — not surprises.

What shapes the cost
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The type of care. A nurse visit is priced differently from a caregiver day or a doula week —
because the training, scope, and responsibility are different.

The hours and the schedule. A few hours a week looks very different from full-time live-in
support. Weekend and overnight cover may be priced separately.

The complexity of care. Straightforward companionship and personal care sit at one end.
Complex wound care, dementia support, or palliative care sit at the other.

Equipment, if needed. Hospital bed, wheelchair, oxygen concentrator — these are rented
monthly, separate from care hours.

The length of engagement. Longer arrangements often come with package pricing that
works out better than ad-hoc visits.

How we share pricing with you

After your complimentary assessment, our coordinator builds a clear written quote based on
what your family actually needs. It lists every line item, the hours, and the monthly total — so
you can see exactly what you are paying for. If your needs change, we adjust the plan
together. No hidden fees. No surprise charges. No pressure to take more than is genuinely
useful.

"The right question is not 'what does in-home care cost?' — it is
'what level of support does our family actually need?' Cost follows

from that."

How do you vet a caregiver?

This is one of the most important decisions a family will make — and one of the easiest to rush
through when care is urgently needed. Do not let urgency bypass due diligence.

Green flags — what to look for
Clear documentation of training and qualifications — NCK registration for nurses,
documented caregiver training for caregivers.

References from previous clients — and the willingness to provide them promptly.
A clear, written care agreement covering hours, duties, rates, and boundaries.

Communication: a caregiver who reports updates, raises concerns proactively, and is
reachable during their shift.

Professional demeanour from first contact — punctuality, clear communication, and
respectful behaviour.

Red flags — what should give you pause
Reluctance to provide references or qualifications.
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Vague or verbal-only agreements on duties and payment.
Pressure to begin before documents are reviewed.
A caregiver who dismisses concerns, argues with the family, or is difficult to reach.

No supervision or support structure behind them — a lone individual with no employer
accountability.

Family Note: The two-week trial

If in doubt, agree on a two-week trial period with clear expectations written down before the
caregiver begins. Review at the end of two weeks. This protects both the family and the
caregiver, and it gives everyone a chance to assess the fit without long-term commitment.

What's the difference between a nurse, a
caregiver, and a doula?

These terms are used loosely — and confusing them can lead to the wrong person being hired
for the wrong role. Here is a clear distinction.

Role What they do When you need them
Registered Clinical assessment - medication Post-discharge recovery -
Nurse management - wound care - vital signs  complex medical needs - elderly
- coordination with doctors - writing monitoring - any situation
care plans requiring clinical judgment
Caregiver / Personal care (bathing, dressing, Day-to-day support for elderly
Care toileting) - companionship - meal or recovering patients - allowing
Assistant preparation - light housekeeping - family carers to rest

medication reminders

Postpartum Emotional support for mother - First six to eight weeks after

Doula breastfeeding guidance - newborn birth - mother needs support
care assistance - household support - and guidance, not clinical
non-clinical but experienced intervention

How do you handle it when family members
disagree about care decisions?
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This may be the hardest question in this guide. Disagreements about care — who provides it,
how much to spend, whether to keep someone at home or move them to a facility — can
fracture families. We have seen it happen. Here is what helps.

Name the disagreement clearly

Most care disagreements are not actually about the care — they are about old family
dynamics, guilt, grief, financial anxiety, or long-standing resentments surfacing under
pressure. Naming this honestly — | think we are arguing about the level of care, but | wonder if
we are also arguing about other things — can defuse a great deal of heat.

Centre the person being cared for

Ask: what does the person themselves want? If they have capacity to express a preference,
that preference should carry significant weight. The dignity and autonomy of the elderly parent
or recovering patient should be the anchor of every decision, even when the family disagrees.

Bring in a neutral perspective

A care assessment from a professional organisation — like Legacy Care Africa — can provide
a factual, impartial basis for the conversation. When the question is no longer 'what does
Wanjiku think?' but 'what does the care assessment recommend?' the personal heat often
reduces. We conduct these assessments regularly, and they have helped many families move
from conflict to plan.

Divide responsibilities deliberately

Disagreements often fester when responsibilities are unclear. One practical step: write down
who is responsible for what — who coordinates clinic visits, who manages finances, who
communicates with the care team, who covers weekends. This does not resolve the
underlying disagreement, but it reduces the daily friction that inflames it.
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Two Companies. One Legacy.

Uzazi Wellness Care and Nyumbani Support Solutions —
and when to call each one.
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Two Companies. One Legacy.

Legacy Care Africa was founded by Daniel and Peris Mwangi with a clear
conviction: that the two greatest seasons of family vulnerability — welcoming a
new life and caring for an aging or recovering loved one — deserve the same
quality of care, the same warmth, and the same professionalism. Two subsidiaries
serve those two seasons.

Uzazi Wellness Care serves the postpartum and newborn chapter. Nyumbani Support
Solutions serves the post-discharge, aging, and recovery chapter. Under Legacy Care Africa,
they share a clinical framework, a training standard, and a deep commitment to care that
reflects African values — rooted in family, dignified, and practically excellent.

- You are expecting a baby and want to - Your loved one is coming home from
plan your postpartum care at home hospital and needs a recovery plan

- You have just given birth and need a - An elderly parent needs daily or live-in
nurse for the first two weeks care at home

- You are struggling with breastfeeding - You need wound care, medication

and need experienced guidance management, or vital sign monitoring

- Your newborn needs monitoring and - A family member has a chronic

you want clinical eyes at home condition like diabetes, hypertension, or
- You want a postpartum caregiver who COPD

understands Kenyan family life - You need medical equipment at home —
- You are entering your baby's first year bed, oxygen, wheelchair

and need occasional nurse support - A loved one needs palliative care and

wants to be at home, with dignity

Call Legacy when you are not sure which — or both seasons at once

If a new mother also has an elderly parent who needs care — or if you simply do not know

where to start — call Legacy Care Africa directly. We will assess your family's situation,
connect you with the right team, and coordinate across both services if needed. You do not
have to figure this out alone.
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How to reach us

Legacy Care Africa
Email info@legacycareafrica.com

Phone / WhatsApp +254 142 394 707

Hours Mon-Fri 8am-5pm - Sat 9am-4pm

Web legacycareafrica.com
Uzazi Wellness Care Nyumbani Support Solutions
uzaziwellnesscare.com nyumbanisupport.co.ke
Maternal - Postpartum - Newborn Post-Discharge - Elderly - Recovery - Palliative
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Rooted in Heritage.
Guided by Care.

We started Legacy Care Africa with one question: what does a Kenyan family actually
need when care at home becomes necessary? The answer we have spent years building
is not a product or a service — it is a relationship. A nurse who knows your mother's name.
A caregiver who understands the rhythms of your home. A team you can reach when the
night gets long.

Every family deserves that. Whether you are in the season of new life or the season of
walking with someone through their later years — we are honoured to walk with you.

With care and gratitude,
Daniel & Peris Mwangi

Legacy Care Africa

© 2026 Legacy Care Africa - Uzazi Wellness Care - Nyumbani Support Solutions
info@legacycareafrica.com - +254 142 394 707 - legacycareafrica.com

This guide is for general information purposes. It does not constitute medical advice and does not replace the
guidance of qualified clinicians. Always follow the specific recommendations provided to your family by your
nurse, doctor, or care team.
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