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UK Charity Commission No. 1153655

ABOUT THE PROJECT:

The Natron Healthcare Project aims to bring basic healthcare to two Masai 
communities in a remote region of Longido district in northern Tanzania.  Our project area 
comprises two villages, Magadini (Makat) and Wosiwosi (Naipandi) – about 3,000 people.  
When we initiated the project in 2008, there was no reliable healthcare service for great 
distances and this caused people extreme hardship:  if you could not walk eight hours to a 
government clinic, you had to get better - or die.  In particular, many small children and 
pregnant women suffered from this situation.  

Rather than impose a new system, we chose to work with existing medical and social 
organisations in the area to facilitate, improve and expand their services.  We also work with 
the village communities to encourage their understanding of health issues and to support their
right to adequate, accessible care.    

While fundraising remains a necessity, we aim to keep the project contained and 
locally sustainable.  Our goal is a grass roots, integrated health service led by the 
requirements and requests of the communities with minimum outside financial support.

ABOUT THIS REPORT:  This report comprises a summary of our year, a review of meeting 
our 2016 goals, a statement of goals for 2017, and a copy of the financial report submitted to 
the UK Charity Commission. 

Photo: Ms Rehema Simon with Magadini women, November 2016
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Summary of 2016

• Beginning implementation of our TBA (Traditional Birth Attendant) training scheme with approval from 
the new Longido DMO and both communities by setting baseline attitudes and clarifying that the 
people desire more help

• Opening discussions about family planning with men and women in both communities

• Hiring of Rehema Simon as our TBA training project manager

• On-going problems with FMS service to pregnant women in Magadini

• New teachers in Magadini, a new, young headmaster 

• A stocked, private dispensary in Magadini run by a trained pharmacist, Brigitta Mallick

• Regular and enthusiastic reception in Napande of FMS (Flying Medical Service) plane, ongoing issues
with evacuation

• A radio for  Wosiwosi (Naipandi) ; none, now accessible, for Magadini 

• Discovering the work of a local NGO building safer stoves in Magadini, with input from Arusha-based 
architect Tomas Caspary and Isack “Issa” Lembris.

• On-going success and expansion of our Rotary-funded anaemia testing programme

• On-going management issues with the school lunch programme in Magadini

• Annual provision of Vitamin A and deworming meds for all children 2-12

• Review of the water tanks built four years ago by Tomas and Issa

• Refresher training to Magadini villagers and new teachers about toxic fluoride levels in water.

• Annual eye clinic 

• Delivery of further Rotarian school desks

• Extending and tending our network of NGOs offering complementary or similar services: sharing 
knowledge and support, seeking collaboration

YEAR IN REVIEW: 2016

This year we took major steps forward in our Traditional Birth Attendant training. Early in 2016, we 
submitted two grant proposals; neither was successful, but the process helped us shape and refine our 
ideas, culminating in a cohesive workplan and budget.  We were then lucky enough to receive private 
support, which allowed Penny to travel to Tanzania in November and lay the groundwork.  Our goal is to 
improve the skillset of TBAs based in Wosiwosi  and Magadini, specifically their ability to red-flag patients
in need of primary care and emergency evacuation; and also to knit together TBAs and the government’s 
emerging rural midwifery scheme,  so that these groups might work in respectful, supportive concert.  

The TBA project is structured to provide measurable outcomes of success, and we intend to share our
results with both the government and other NGOs working in rural maternal health. Both villages were 
highly receptive to our plan, as were midwives, GMWs, in Longido and Merigoi and the Longido District 
Medical Office.   We also contracted Rehema Simon as our TBA project manager; Rehema will be 
responsible for interviewing participants and overseeing local operations of the project, including data 
gathering and some translation work.  Rehema has worked as our interpreter for three years and 
completed our village healthcare worker training programme; she has been invaluable to us and we are 
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delighted that she has agreed to come on board!

A complete copy of the TBA workplan is available on our website, or by request from Penny or Mel. 

Women in both communities have expressed interest in family planning, and the TBA workplan 
introduces this discussion carefully to men as well as women, in combined meetings. This was new for us,
having usually separated the sexes in line with local custom. One village area adapted to this change with
ease, the other less so, but we felt no overt hostility. Women congratulated us for having the courage to 
speak about these matters with the men present.  Penny was extremely pleased by the enthusiasm 
expressed for knowledge and access during her visit, as well as the progressive attitudes of some men.

We continue to liaise with other NGOs doing similar work including the Flying Medical Service, Weston
Turville Wells for Tanzania, Lutheran Mission Cooperation Tanzania, two UK-based midwives working with
Kenyan Masai communities through the Kenyan Government, and, of course, the District of Longido’s 
Medical Office.   Having laid the groundwork, we can now create a specific family-planning workshop for 
men and women in Wosiwosi and Magadini for 2017.  However, access to drugs such as Depo Provera 
remain difficult for rural women, not least due to an unreliable supply; women can walk eight hours to a 
clinic, only to find there are no drugs! Our education must link to practical, sustainable provision. 

Penny noted major changes in Magadini village including an increase in the number of teachers at 
the school and the impact of the loss of Tanzania Game Trackers/Wingeret Windrose Safaris as the 
leaseholder of the East Natron tourism block.  TGT/WWS had provided support for the school lunch 
programme, communication and transport assistance to us.  We also relied on their radio as a means for 
the village to hail FMS for emergency evacuation. The village told us the radio had been removed, and 
though it turned out not to be the case, we believe the village does not see the TGT radio as viable for 
them – and perhaps never has. Certainly, they have rarely used this radio.  So, we must conclude that 
they have no ready means of contacting FMS for emergency evacuation.  We must, therefore, revisit the 
issue of emergency communication in Magadini. 

The teaching staff at the school has increased to six, including a new headmaster, plus two volunteers
(when Mel visited in March, 2015, there were only three volunteer teachers and no classes, though 
students were still attending, so this is a vast improvement).  Penny was, in general, impressed with the 
new staff.  She also noted one of the teacher's wives, a trained pharmacist, runs a small, well-stocked 
dispensary in the village, and was very enthusiastic to learn from Penny.   There is also a 100% increase 
in motorcycle traffic to and from the village, with Penny estimating about ten new “pikipikis” operating in 
the area – though how this affects access to health, or what the other social impacts may be, we do not 
yet know.

One of the teacher’s (Etiupendo Mallick) had also installed a new milling machine.  We had further 
discussions with Tomas and Issa about the best fate for the existing mill.  Sadly, it has little value, though 
we may be able to recoup some funds if we sell it for spare parts to Etiupendo.  This is not the ending we 
envisioned in 2007 when the mill was installed!  But, it has perhaps been a lesson in the sustainability for 
communally-owned machinery.

In Wosiwosi, the villagers have finished their excellent airstrip, continue to receive FMS and now 
have a radio for communication.  They greeted Penny with great warmth; but also expressed to her their 
continuing problems (and real grief) with emergency evacuations, in particular obstetric emergencies.   
We hope that by helping TBAs to better evaluate their patients, red-flag problem pregnancies and refer 
them to primary care in a timely way, we can reduce maternal morbidity and mortality in such a remote 
area.

Another priority for us was continuing our burns education and prevention work, for which we’d 
received a generous donation in 2015.  When Penny visited Magadini she was thrilled to discover that the 
Tanzania-based NGO, the International Collaborative for Science, Education and the Environment (IC), 
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had been installing safer, more fuel-efficient stoves.  Families had paid some money for the stoves and 
were very pleased with the result – not least for the reduction of smoke inside the small huts.  We 
estimated families had contributed about 50% to the total cost, the rest subsidised by IC. We intend to 
liase with IC to better understand their goals and project area; and we would like to expand their work to 
Napande, providing a similar cost split with villagers there. 
 

Penny did enquire as to the number of burns in the village recently, but no cases were presented or 
reported.  We intend to do a more thorough assessment of burns treatment and revision in 2017.  
However, Penny did give supplies and a brief training to the enthusiastic, young pharmacist, Brigitta 
Mallick. 

      Our Rotary-funded anaemia testing continues to progress and expand.  The Flying Medical 
Service has agreed to include testing as part of its peri-natal care.

 For six years we have used Godalming Rotarian donations and bought and supervised distribution of 
Copack haemoglobin test strips. They are used throughout the Longido district. Training the health 
workers for their use and distribution to outlying remote clinics is supervised by Nurse Josiah Muruve.

 Having run out of the funds from the Godalming Rotary, given five years before, and hearing an intention
that they would fund-raise for us again, we went ahead to buy refill test strips (for 40,000 tests) and 
some new starter packs, for five new government clinics being set up, and also for FMS and perhaps the
TBAs themselves (the tests were trialed in Malawi for illiterate people to use). We had difficulty in getting
more supplies, but used a new reputable pharmacist, aided by flying priest Father Pat of FMS. We 
passed these on to Longido health district, to be put into a locked store.

 Father Pat and his staff tried some out and were impressed and we have left two starter test kits for his 
planes that fly to the remotest areas, hoping this will aid particularly ante- and post-natal checks.

 In last year’s report we showed typical blood test results, and these stay in worrying ranges for young 
children and maternity cases, although bigger clinics nearer main roads are better. This year we will give
you a couple of “stories”:

 Penny visited, unannounced and unaccompanied, the Longido hospital- the usual staff she saw were not
there, but on outreach visits.  She managed to get in to see the lab, and asked politely who did the tests 
for haemoglobin in this district facility. The senior lab technician showed her a Haemocue (a US. 
Machine).  She commented that the test strips were expensive (and he agreed, nearly $1 a strip- for one
person). When she asked how do they manage supplies with so many patients, he became a little 
confused, and said they didn’t! But he took Penny next door to the clinical room, and said they used the 
Copack tests - SHOWING HER ONE OF OUR OWN TESTS!  HE WAS NOT AWARE THAT IT WAS US 
WHO HAD DONATED THESE TESTS, so there was general laughter and pleasure. Our tests cost less 
than 5 cents. 

 Josiah told Penny this story: he was at an outreach clinic immunising children when a woman was 
carried in one day after childbirth, having bled profusely. They tested the woman, and hardly believed 
she was still alive with a haemoglobin of 3 (the tests stop at 4, and normal is 12-14). They transported 
her in their car for 3 hours; she was fainting and short of blood.  At the main Longido hospital they did 
use the Haemocue to recheck their result: it was 3.5. They gave her a blood transfusion, and she left 
hospital 3 days later- all well. Here was a life saved, to make the health attendants really act as fast as 
possible, recognising the severity of her condition.

 A few days later, on a Sunday morning we passed through that village. We stopped and politely knocked
at the door of the health workers' accommodation. The new young midwife came to the door and I was 
introduced. She said “Are you the doctor who gives us the anaemia tests?- They are very useful. Thank 
you”

 It is our intention now to roll out testing, with the approval of the District Medical Officer and also the 
district Commissioner, as part of our programme for 2017, to better integrate the government midwives 
(GMWs) and the traditional midwives in further education programmes.

       We also raised $600 toward the school lunch programme in Magadini, plus donations from the 
UK. Our goal for 2016 was to obtain a more sustainable level of community support, as well as better 
management of the programme.  We have at last had written feedback from the village, showing the 
produce purchased (Jan 2017).  Penny did see schoolchildren eating lunch, but it was not clear (and 
she did not have enough time to investigate) how steady supply is, and what foods are provided and 
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for how many students.  We were also concerned about the teachers, and if they believe themselves 
entitled to student food.  Clearly, we have work to fully analyse this report before we continue in 2017. 

      As part of our nutrition remit, we continued our supply of deworming meds and Vitamin A for all 
children, 2-12 in both communities.  The Vitamin A has proved difficult to obtain, even through Nairobi, 
and we are grateful to FMS for sharing its supply, donated to them by Vitamin Angels.

      Tomas and Issa, the original builders of the rain-catchment system at Magadini Primary 
School, joined Penny for two days to assess the state of the system, now four years old.  They found 
it generally in good repair, though the tanks were low due to poor short rains.  We were also unsure 
how much water the teachers were using, and if they were accessing the water designated for 
students and pregnant women.  The new teachers’ accommodation has no rain-catchment system; 
this means that all six teachers should be sustaining themselves from the one original water tank.  We 
are trying to ascertain and clarify the situation – and protect the students’ water.

      During discussions about water, Penny held a revision workshop for the teachers and villagers 
about the problems stemming from the extremely high levels of fluoride in the local spring water.

      In July The Lutheran mission again arranged for us to have a mobile eye clinic in the area. The 
quote to us had gone up, having no doubt reassessed the cost for fuel and vehicle maintenance after 
the 2015 visit when there was a breakdown at Wosiwosi. For older supporters you may remember that
one of the major five aims we had in 2008, following Public Health guidelines, to deliver services to 
remote areas, was – guess? Yes: transport!  This year we had Dr Elisa from Mtu Wa Mbu leading their
team, with our old friend Dr Swai. 

On 15/07/2016 Dr Steven Friburg wrote:

“Dr Penny, 

Dr Elisa and Swai were able to complete the eye clinic as scheduled. They used the eye education materials at 
all sites. Their report was:

     Makat    17 pts treated with eye meds; Wosiwosi  38 pts treated with meds; Gelai  32 treated with meds

     11 cataract pts recommended surgery, but were unwilling to go to Karatu at this time.

      1 eye lid rotation pt agreed to go and had surgery 14/7 at Karatu. It will take several visits before Masai will 
trust the cataract surgery, but 4 successful surgeries have been done on Makat pts over the past 2 years.

   Dr Elisa expresses his sincere thanks for the opportunity to visit such a remote and harsh environment where 
people have no services. They are still in Tanganyika 50 years previously! Steve.”  

      We need to assess how our money is to be spent and discuss with the communities whether we 
continue the annual visits. We placed $1,500 with Dr Steven this year, but he spent just half, because 
some was in reserve to help with surgical expenses. We want to encourage the people to go and will 
hold this in reserve to fund surgery maybe 50:50 next year. 

      There have been two rounds of donations for desks in Africa, in cooperation with Godalming 
Rotary:

1.  In 2013 £700 was raised by Mark Rankin, then president of Godalming Rotary, for school desks for 
Wosiwosi villages, a remote area that he had visited in person. This community had built their own nursery 
school, but it had only a mud floor and some tree branches for the children to sit on. With the money raised, 
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standard wooden school desks were delivered up to this area in 2013 and 2015. Two other NGOs helped: 
Friedkin Conservation Fund and the Ketumbeine-based Lutheran Mission Cooperation. The terrain is so bad 
that, during the latter trip, the truck from Lutherans had a serious breakdown. When Penny visited this area in 
2014, it was not possible for her to get through due to road conditions, although she did meet with villagers, who 
walked about 8 hrs, to meet her.

2. The other fund-raising was from donations made at the time of Mark's untimely death in 2014, at his
family’s request. This sum was managed by the Godalming Rotary Club. Mark had ideas to make a much more 
transportable desk unit, with minimal wood because it is heavy and being used at non-sustainable rates in 
Tanzania and other developing countries. The design was extensively trialed by Rotarian Vivien Gillman and her 
Skillshare group. She found there were some fundamental problems mainly because the “right” material for his 
specifications is not (yet) found in Tanzania and at a realistic price. Therefore, the Rotary turned to an old 
associate, Faye Cran in Arusha, Tanzania, and she suggested an adaptation of a desk unit that was some wood 
(desktop and seat), but mounted on a metal frame, that was indeed lighter to transport and easy to assemble 
without carpentry. 

On 25 November 2016, 81 desks of this design, each stamped with “A MARK RANKIN DESK”, 
were presented to the Longido district. They were transported in one truck whereas this number of old-style 
desks would usually require two. Rotarian Mr Donald Mmari from Monduli and Arusha clubs facilitated the 
transfer and oversaw, with Faye Cran, the transport and also organised an impressive reception for them at the 
District offices. The District Commissioner was aware and met with Penny.   The District Executive Officer, the 
District Education Officer and also indeed the District Medical Officer attended for the photographs.

      The desks were not distributed to the schools while Penny was there, but promises were made that some will
go to Magadini, and some to other, remote primary schools in Longido district that have none at all. 

      When Penny visited Wosiwosi in November, she was pleased to find that the nursery school did indeed have
28 of Mark’s original desks. They were in good condition, and evidently used. Two desks were also found in the 
village “office” a locked small house that was newly built from the villagers own money.  Penny agreed that this 
acquisition was “fair enough!”
       
       The desk project as such, was an offshoot from the main aims of Natron Healthcare. It arose because of  
Mark’s desire to contribute, and our affirmation that education and health are hand in hand. However, we will not 
be school desk managers in future, and believe the desks will be replicated and sustained locally on their own 
merit.  

We continued to seek out new partners and work closely with long-term partners 
Flying Medical Service, the District Medical Office of Longido, and the Lutheran Mission Cooperation 
Tanzania in provision of better services to the communities.  Penny was very happy to meet the new 
Longido District Medical Officer, Dr. Justice Munisi, and the Public Health Officer along with the new 
District Commissioner and the District Executive officer during her recent visit. 

FINANCIAL SUMMARY

The year was fraught with Brexit in the UK, which meant that our spending capacity from 
about May when the markets became very unstable, dropped as the UK pound sterling dipped against
the US dollar. By the end of the year, our money was worth 18% less than at the start of the year. 

We continue to use VFX to transfer funds with the best rates on offer. 

We have also been hit in the last quarter, by the erstwhile good charity bank, Unity Trust, 
with an £18 per quarter charge and very, very low interest. It followed a collapse in the parent UK 
Coop bank. Therefore, some time was spent in researching a better alternative. At the end of the year 
we have now changed to the UK arm of the Dutch charity bank, Triodos. We hope that their smaller 
charges will be more than offset by their better interest rates, and we have a sum in a one-year 
savings account so as to eke out the money after our special private donation.
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This year our banked income was £22,942.6 (plus $600)

89.65 % of our funds came from private donations, of sums from £5 to £20,000.  

Special events such as National Open Garden events in Wiltshire, and a film show in 
Vermont raised £1405.23 plus $600 (latter not featuring in UK accounts)

Gift aid refunds were £236

The Emolife fund has been officially now absorbed into the general account. The burns 
money has been run down, but still has about 50% of the original in that account. 

Expenditure in Tanzania has included $1500 for the eye clinic with half left for 2017.

School meal support, $600 plus £61.85 donated. Expenditure for children’s nutrition was 
over $600 for lunches, with deworming and Vit A and iron medication,£232.20 totalling £736.

The Rotary money for the anaemia project has had advance spending in expectation of 
their fund-raising early in 2017*, of £720. Anaemia tests * that will be more than a year’s supply (see 
above) were £695 and stipends to nurses £356. 

General expenses for the TBA project baseline questionnaire meetings and travel were £2,614, which 
included Project manager/ interpreter fees of £292.

Please ask for formal accounts.

SUMMARY OF ACHIEVEMENTS FOR 2016

As a measure of progress and failure, we compare our accomplishments directly against 
the goals we set for ourselves in our 2015 report, and report on their current status. 

• Our main objective for the year is to reach out to the donor community both for financial support and 
recognition of the importance of our community-focused work.  

We completed two major grant applications for our proposed TBA… but were not 
successful.  However, a generous private donor has funded the bulk of the workplan. 

• Another major push will be to get the school lunch programme on track with 50:50 local funding and 
100% local management.  

The Magadini school received some funds from us for the lunch program, but we have no 
formal feedback from the village and remain unsure about transport, nutritional value and long-term 
sustainability. 

• Hold a burns prevention workshop, discussing ways to change the behavior leading to so many 
childhood burns, and examine alternate stoves.

Penny had the assistance of architect Tomas Caspary and Isack Lembris, when she visited
Magadini. The goal was to discuss the construction of safer stoves with the community.  But they 
discovered another NGO – the International Collaborative for Science, Education and the Environment
– had already visited the area and built six stoves, with great success.  We are now looking to contact 
IC, to complement in Magadini and ask them expand to Wosiwosi. We will also hold a follow-up burns 
treatment workshops during our April visit.

• Formalise support for Kisiaya’s further education.

Kisiaya is now well-established as the Village Chairman, with two wives living locally and 
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intense local work commitments.  However, we still intend to stand by our pledge when he is ready to 
take on a different role.

• Sell the milling machine to finance a locally-selected women’s health item.

We are planning to sell it for a small amount for parts to a new teacher running his own 
mill. 

Provide a communication system to Wosiwosi (Naipandi) 

FMS donated a radio to Wosiwosi.  It was only delivered a week before Penny arrived in mid-
November, but she confirmed with Pat that they had used it to communicate with him.  (However, in 
2017 we now have to find another radio for Magadini, as the village does not seem to use the HF radio
at the TGT outpost.)

• Discuss with Dr. Steve and Dr. Mremi the possibility of a mobile contraception clinic, with education 
modules specifically aimed at men.

We continue to liaise with both Dr. Steve and the new DMO, Dr. Justice Munisi, and his 
staff to shape our family planning discussions and establish secure sources of family planning 
methods. Sewing seeds of thought with the men this year and their acceptance of future education 
has been an important breakthrough. 

• Continue to provide Vitamin A and deworming meds

Vitamin A continues to be difficult to obtain from the private pharmacists, but we were 
grateful to receive a free donation of enough Vit A for both communities, from FMS.  FMS secured 
their own supply through donation from Vitamin Angels.  We ourselves supplied another round of de-
worming to children in both communities as per our agreement with the District of Longido, and in 
compliance with the government remit.

ONGOING REMITS:  

 The annual eye clinic has made its third anniversary in collaboration with Dr. Steve Friberg of 
Lutheran Mission Cooperation Tanzania

 Anaemia testing continues to be a cornerstone of our outreach support, now including 
provision to FMS, as well as the main clinic in Longido and all 22 +5 of the Longido outlying 
clinics.  

GOALS FOR 2017:

 Implementing the TBA workplan, which means an extensive combined education programme 
putting TBAs and GMWs together, gathering data, collating a report by early 2018

 Extended visit by Penny and Mel, targeted for April/May 

 Expanding usage of safe stoves in Magadini and to Wosiwosi, looking to work in conjunction 
with International Collaborative’s stove aid

 Review workshops of general health modules in both communities

 Refresher training for village-appointed healthcare workers

 Continuing to strengthen connections and collaborations with other NGOs

 Continuing to strive for sustainable management and self-funding of the Magadini Primary 
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School lunch programme

 Beginning discussions with both communities and partners as to our withdrawal in 2020 and 
how we might move together toward local sustainability

AND BEYOND:

      We are truly excited to begin implementing our TBA and family planning initiative, particularly as 
both communities are so welcoming and receptive.  Penny had such positive meetings with the 
communities in November. We were giving to groups of men and women together a questionnaire to 
set a baseline for perceived deaths/ morbidity and attitudes for pregnant women’s health and their 
treatment by health professionals and in hospital. Masai people do not care to share hardship, deaths 
and illnesses. Therefore, when they said to us in response to a question, “Do you feel you have 
confidence in us?” they answered: “Yes! Because you came far from your place. It shows how much 
you love us, so we have to share everything with you”. Penny felt very moved. 
Furthermore, we had taken a risk in bringing up the subject of family planning in the meetings with 
both sexes; but we were not repudiated. In the women's meeting afterwards, women congratulated 
Penny and Rehema, “You are brave and it was very good!”  
      
We are grateful to our trustees, Sue Lynch and Elfi Ing, who supported and encouraged our ambitious 
plans, and, indeed, for the help they have been in developing cohesive, practical initiatives.  Our focus
on these in 2017 means we will pull back from other projects, such as school desks and fundraising 
for another round of village healthcare worker training. Our performance during the initiatives and the 
outcomes define our success over the years, and will help us chart our future sustainability.

OUR GRATITUDE TO OUR FRIENDS, SUPPORTERS AND PARTNERS

Our work would simply not be possible without you:

Father Pat Patten, the pilots and medical crew of the Flying Medical Service
Dr. Steve Friburg and Bethany Friburg, Ketumbeine Lutheran Clinic
Dr Elisa, Mtu Wa Mbu Lutheran clinic
Dr. Osmond Swai and the staff, Gelai Lumbwa Lutheran Clinic
The District Medical Office, Longido District
The District Education Office, Longido District
The Regional Medical Office, Arusha Region
The District of Longido
The Village of Magadini
The Village of Wosiwosi
Nurse Josiah Muruve
Ms. Rehema Simon
The National Institute for Medical Research
The Godalming Rotary
The Arusha Rotary and Rotarian, Faye Cran
Ann Strange
Linda Lotti
Dr. Sue Lynch
Elfi Ing
Anneli Howard
Claire Cote
The Foundation for African Medicine 
Tanzania Game Trackers/Wengert Windrose Safaris
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The Friedkin Conservation Fund
Bazili Peter Kessy
Lacey and Enkaiye Mollel
Moona’s Pharmacy
Tomas Caspary
Isack Lembris
Andrew and Cynthia Knight
And…
All our wonderful donors

THANK YOU!
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	The teaching staff at the school has increased to six, including a new headmaster, plus two volunteers (when Mel visited in March, 2015, there were only three volunteer teachers and no classes, though students were still attending, so this is a vast improvement). Penny was, in general, impressed with the new staff. She also noted one of the teacher's wives, a trained pharmacist, runs a small, well-stocked dispensary in the village, and was very enthusiastic to learn from Penny.   There is also a 100% increase in motorcycle traffic to and from the village, with Penny estimating about ten new “pikipikis” operating in the area – though how this affects access to health, or what the other social impacts may be, we do not yet know.
	One of the teacher’s (Etiupendo Mallick) had also installed a new milling machine. We had further discussions with Tomas and Issa about the best fate for the existing mill. Sadly, it has little value, though we may be able to recoup some funds if we sell it for spare parts to Etiupendo. This is not the ending we envisioned in 2007 when the mill was installed! But, it has perhaps been a lesson in the sustainability for communally-owned machinery.
	In Wosiwosi, the villagers have finished their excellent airstrip, continue to receive FMS and now have a radio for communication. They greeted Penny with great warmth; but also expressed to her their continuing problems (and real grief) with emergency evacuations, in particular obstetric emergencies. We hope that by helping TBAs to better evaluate their patients, red-flag problem pregnancies and refer them to primary care in a timely way, we can reduce maternal morbidity and mortality in such a remote area.
	Another priority for us was continuing our burns education and prevention work, for which we’d received a generous donation in 2015. When Penny visited Magadini she was thrilled to discover that the Tanzania-based NGO, the International Collaborative for Science, Education and the Environment (IC), had been installing safer, more fuel-efficient stoves. Families had paid some money for the stoves and were very pleased with the result – not least for the reduction of smoke inside the small huts. We estimated families had contributed about 50% to the total cost, the rest subsidised by IC. We intend to liase with IC to better understand their goals and project area; and we would like to expand their work to Napande, providing a similar cost split with villagers there.
	
	Penny did enquire as to the number of burns in the village recently, but no cases were presented or reported. We intend to do a more thorough assessment of burns treatment and revision in 2017. However, Penny did give supplies and a brief training to the enthusiastic, young pharmacist, Brigitta Mallick.
	Our Rotary-funded anaemia testing continues to progress and expand. The Flying Medical Service has agreed to include testing as part of its peri-natal care.
	SUMMARY OF ACHIEVEMENTS FOR 2016
	ONGOING REMITS:
	The annual eye clinic has made its third anniversary in collaboration with Dr. Steve Friberg of Lutheran Mission Cooperation Tanzania
	Anaemia testing continues to be a cornerstone of our outreach support, now including provision to FMS, as well as the main clinic in Longido and all 22 +5 of the Longido outlying clinics.
	GOALS FOR 2017:
	Implementing the TBA workplan, which means an extensive combined education programme putting TBAs and GMWs together, gathering data, collating a report by early 2018
	Extended visit by Penny and Mel, targeted for April/May
	AND BEYOND:
	OUR GRATITUDE TO OUR FRIENDS, SUPPORTERS AND PARTNERS
	Father Pat Patten, the pilots and medical crew of the Flying Medical Service
	Dr. Osmond Swai and the staff, Gelai Lumbwa Lutheran Clinic
	THANK YOU!

