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The Burden
Livestock, Farmers, Veterinary Para-Professionals (VPPs) and 

Veterinarians



Challenges for Small-Scale Farmers

• Lack of accessible and affordable 
veterinary care

• Lack of quality products and 
vaccines

• Inconsistent feeds and 
nutritional practices

• Access to verified information 
and quality advice

• Consequences:
oLow medicalization rates

oSubstandard health practices

oPoor treatment outcomes 

oAnimals suffer high disease 
challenges

oHigh mortality rates and low 
productivity
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Small-scale farmers 

play critical roles in 

local and 

sustainable 

production of food​



Challenges for Veterinarians and VPPs
• Shortage of available Vets and VPPs

• Long travel distances between farms

• Low livestock density in many regions

• Mostly emergency visits, no preventative care

• No vet supervision of the VPPs

• Consequences
oRevenue-earning potential per appointment is low 

oVets and VPPs are disincentivized to service small-scale farms

oMost common issue for vets: clients can't afford to pay
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Cost of Low Livestock Medicalization Rates

• What does livestock mean to Kenya?
o60% of the 12.1 million households in Kenya keep livestock
oContributes 12% of overall and 40% of Agricultural GDP (GDP = 107 billion USD)
o70% of livestock owners are considered small-scale (average herd of 3 cattle)

• What does low medicalization mean ?
o70% of the livestock herd is underserved by AHPs
oOnly 10% of the Kenyan livestock herd is vaccinated
oMany diseases are preventable and treatable with existing knowledge and 

treatment
o This reduces the Kenyan Agricultural GDP by 25%



The Opportunity
For Intervention
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● VetNOW – Leader in Animal Telehealth in the USA. Project Leader.​

● NADIS – 30-year track record in disease surveillance and animal health 

Knowledge Transfer in the UK​.

● AVTA – Bring together Veterinary Para-Professionals (VPPs) in Africa to 

promote improved animal health. AVTA has 130,000 members​.

● GALVmed – 15 years' experience of delivering animal health development 

projects in Africa and Asia.

DAHA Partnership - 
Digitizing Animal Health in Africa
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Phase 2: 2025

Expansion across Kenya​ at scale

Onboard at least 100 vets and 1000 VPPs

Phase 3: 2026-2028

Expansion into Tanzania and Nigeria​

E-Commerce Integration with Product Distributors​

Phase 4: 2028 and Onwards

Expansion into 18 AVTA member countries​

Phase 1: 12 Months

Early 2024

App Development and Integration; building network and 

team in Kenya

June - August 2024

Field Trials​ : Onboard 30 Vets and VPPs

September – December 2024

Launch of targeted program in Nakuru and Kiambu Counties 

: Onboard 30 Vets and 255 VPPS

Timeline



Progress to Date

• 30 Animal Health Providers (AHP) Field Trial Participants 
oHow were they selected and trained? 

o9 training courses across 2 counties 

oOver 300 AHPs currently trained to utilize the tools



Building Capacity
On the Job



Increase business capacity



Medical records



Clinical Recognition Tool



Treatment, Prevention, Lab diagnosis



Conclusions and Next steps

• Benefits of Livestock telehealth
o Supervision of VPPs is improved

oAHPs serve more clients
▪ Less travel time

▪ Less emergency respond

o Livestock is healthier, farmers are 
wealthier
▪ More accurate diagnostic

▪ More accurate treatment and lab 
diagnosis

▪ More preventative care

• Next steps
oMore features are being 

developed

o2025 : Expand the use of the 
platform in all Kenya

o2026 : Expand the use of the 
platform in other African countries



Thank you !

Questions?
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