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ANAEMIA DETECTION PILOT PROJECT, 

 LONGIDO HEALTH DISTRICT, TANZANIA 

 

A: Rotary Club of Godalming and East Lake Natron Health Project collaboration. 

 

B: Report of Pilot Project, May 22- June 3 2010. Dr Penny Aeberhard. 

 

A: Establishing relationships  

 

1. Rotary members: 

 

I met with Ms Faye Cran, district governor, Arusha, and Mr Donald Mmari, secretary 

Monduli district, on Saturday, May 23, in Arusha town. 

 

I spoke with her previously in January 2009. Then I also had a face-to-face meeting with Dr 

Chamba and told him about the ELNHP, and suggested working together in the future. It 

became apparent that his Rotary Club was fully stretched and the area that ELNHP worked in 

was geographically too far to the north, two and a half hours drive away.  

 

On the meeting May 23, therefore, plans were laid for me to meet with the new Rotary Club 

being formed at Longido itself, the centre of this new health district. Later that morning Dr 

Happiness Ndosi, the district medical officer, arrived to meet me and joined us. He was 

himself to join the new rotary and so this was a very opportune meeting.  

 

I explained the purpose of the anaemia detection campaign, and demonstrated the WHO- 

approved, accurate, near-patient haemoglobin (Hb) testing we were to use. Dr Ndosi 

confirmed that this testing would be of great use, because health workers could quickly make 

sound clinical decisions; it could be used for a public health assessment; and gave an 

opportunity, as a simple device, to have educational potential for use in Maasai communit ies 

in discussing dietary problems, compounding anaemia from childbirth, malaria and worms in 

the gut. 

 

The rotary members were pleased that someone from England - and Rotary Club of 

Godalming in particular - was willing and keen to help them, thanking us. 

 

The following Monday in Longido town itself, I met with ten members of the district medical 

team, including Mr Nakuzelwa, district health officer, and Ms Judith Meela, coordinator for 

W and C health. 

 

Following this, I met with four members, plus a possible one other, of the new Rotary Club. I 

explained that due to the success and generosity at the recent Godalming fund-raising evening 

the money for the anaemia programme seemed secure. But we were anxious that this would in 

the future be a sustainable health resource, and we now hoped that it could be a realistic way 

for local rotarians there to support their own district.  

 

Therefore, they should be aware of the haemoglobin testing programme. Of the people I met, 

three to five were, in fact, part of another NGO involved with community development, 

education and health.  

 

The educational arm along with the testing was enthusiastically received and there was an 

enquiry as to how they could also benefit from sharing these. Therefore, at the end of my 

visit, I have sent to the LOOCIP (Longido Community Integrated Programme) NGO, a set of 
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the educational figures that I use. I am now sending an information pack on how to use them 

and also, I suggest, Dr Ndosi’s department could use the packs for Hb testing about 200 

people for this NGO. 

 

Action: I hope that Godalming Rotary and the Longido Rotary now start a partnership and 

correspond together. 

 

Names of contacts: 

 

Ms Faye Cran, Rotary Club of 0754298876, fayecran@habari.co.tz 

Mr Donald Mmari, secretary Rotary Club of Monduli, 0755 760580, donammari@yahoo.com 

Mr Justinian P Ngemela, interim president, Rotary Club of Longido 

Mr Ally A Mwako, secretary Rotary Club of Longido 

Mrs Sarah Mollelian, treasurer Rotary Club of Longido silmollelian@loocip.org, 0754874750 

Mr Elifadhili Ole Ngeresa, Rotary Club of Longido engaresa@loocip.org, 0784834499  

Corey Wright, Programme coordinator for LOOCIP, coreyright@sautimoja.org 

 

2. Other relationships in the ELNHP  
   

Our own partnership here is with the following, who understand the benefits of and are 

interested to have the anaemia tests. They know that to them the tests will be essentially free.   

 

During this visit I met with all the following people: 

 

 Government services: Dr Ndosi and team, including Mr E Nakuzelwa, district 

health officer. PO Box.12, Longido, Tanzania 

 

In the area of East Lake Natron we are especially keen to recruit Mr Peter Leiyo, nurse, a 

paramedic at the Gelai Bomba clinic. We hope that Dr Ndosi is quickly successful in filling a 

vacancy at this centre for a clinical officer (doctor) also. 

 

 Lutheran mission clinics: 

 

Dr Steven Friburg, head of north Tanzania health services, based at Ketumbeine clinic.  

Dr Lori, Ketumbeine. 

Dr Swai, Gelai Lumbwa clinic, who has also taken responsibility for the remote communities 

making up Wosiwosi in the north 

 

 Flying Medical Service:  

 

Father Pat Patten. Catholic-funded NGO, using staff of Arusha hospitals.  We hope that with 

the newly constructed airstrip at Makat (also known as Meringoi) the people at bomas there 

can have access to Hb blood testing along with immunisations etc. (see below)  

 

 The community development arm of TGT Tanzanian Game Tracts, Friedrich 

Conservation Fund: 

 

They have been keen to support us. Their logistical help is invaluable. They are aware, 

through Mr Elliot Kinsey and Mr Manase, of the anaemia detection campaign. 

 

mailto:donammari@yahoo.com
mailto:silmollelian@loocip.org
mailto:engaresa@loocip.org
mailto:corey-wright@sautimoja.org
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 Local teacher at Makat, Mr Matero. And, I personally wrote to Mr Kisiaya, 

assistant teacher, because he was absent, to inform him about the testing 

programme. 

 

B. Report on the pilot project 

 

Firstly I demonstrated the educational material and the packs, with the Swahili 

translations, to the district health team on 24 May.  They were well accepted.  

Discussion points were: 

 

 The idea of using a local person as a clerk, wherever possible, to log results. They 

were initially surprised at this, but could see that to promote education, health 

knowledge and community responsibilities it could be a good idea.  

 

 During the role–play seminar for people, they thought that no-one would agree that I 

“made blood,” when I added cochineal dye to water, but agreed it was fun.  

 

 Where possible it was best to have a male and a female health worker together 

(fortunately we were able to do both when in the villages). 

 

 Someone told me that ferrous sulphate in most tablets gave constipation and many 

stop taking iron tablets. Most Maasai “dawas” promote diarrhoea. They had not heard 

of this problem. 

 

 An idea that we gave the test strips back to the patients was doubtful. 

 

 It was important to take a “sharps” box and gloves with us. 

 

 We agreed what to tell health workers whom to treat/action to take, at different levels 

of anaemia, e.g. refer urgently if levels of 4 g/l found 

 

The Health District Centre was given  

 

 One starter pack and one set of lancets. 

 Later: one set of educational figures, with  

 A set of translations and 

 Completion forms and stamped, addressed envelopes to send them back to me in the 

UK. 

 

It is important that when test strips are used, feedback is given to me using the forms. I   

will then arrange for further supplies to be sent from the manufacturer Copack in 

Germany.  
NB. They give a very fast service and they would post them within three working days.  

      

Action. Mr Nakuzelwa  and Penny Aeberhard. 

 

Later I thought that if would be useful for one of the health workers to attend the LOOCIP 

centre because of the number of antenatal women who attend there. This would then be 

another pilot area.  

 

Action: Can Mr Nakuzelwa, Ms Meela, and Corey Wright or Sarah Mollelian discuss this.  
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Two areas were chosen to try the Hb tests and also two training packages for health 

workers and communities. 

 

The reasons for choosing them were, firstly, these are the areas where ELNHP has 

aimed to make a difference for health- we have contacts and relationships with the 

communities there – and secondly, they are remote and deserving of more input, owing 

to lower standards of access to services such as immunisations and antenatal care. 

 

 I took with me to the field 

Four starter packs and five refills. 

500 lancets 

Cotton wool 

Gloves 

Iron tablets 

De-worming tablets 

Sharps boxes 

Pens and forms 

Educational material and the ability to display these. 

NB it important in a  team that responsibilities are clearly defined to assemble these items. 

 

1. Wosiwosi area. 

 

This area is to the north east of lake Natron. It is close to the Kenyan border and the nearest 

Tanzanian health source is that of the Lutheran Mission at Gelai Lumbwa, two and a half 

hour’s drive on tracks to the south. The area covers five larger bomas and several scattered 

family outlying groups, totalling about 1000 people, not 700 as we had been told in 2008. 

 

Dr Swai has worked there for 20+ years. He has two Maasai nurses and he himself is fairly 

fluent in Kismaasai himself. His nurse, Endapukai, accompanied us. We did not employ a 

translator, as Dr Swai was also fluent in English. Our driver was a useful team member for 

community relations and some translation too.  

 

a) Education for health workers:  

 

The three of us spent approximately four hours together practising and adapting the 

educational material. (See appendix 1.) 

 

This was mainly to cut out some of the proposed seminar, omitting references to iron as being 

too complex, but focusing on using the cut-out elderly women, “cocos”, and from that to ask 

them about their usual practice and listen to them. Then we were able, thoughtfully adapting 

their practice, to promote ideas where we could meet them half way to change diet in 

pregnancy.  

 

It was easy for the nurse to use the lancets. We found that the larger ones brought from 

England, or bought in Arusha, were better than the mini ones that the Lutheran clinic 

provided for us.     

 

Action:  Dr Friburg to tell their central supply. 

 

Both Dr Swai and his nurse were quickly competent. They agreed that an intelligent person 

even if illiterate, could be trained to take and read the blood samples.  
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b) Community meetings 

 

NB. We had a prior meetings with the Laigwanan, Mwenyekiti, Laibon and village elders to 

tell them about the programme and they were happy for us to go ahead. 

 

We gave two educational meetings for the community: One to women in the half-built 

schoolhouse and one for men under their favourite meeting tree (not ideal for a presentation!) 

 

Both meetings went well. Points arising 

 

 Cochineal added to water: about 60 % thought I had made blood!  

 They all agreed that maize did not make blood. They agreed very much that sick 

people needed more blood.  

 They did not query that worms in the gut and malaria could use up a person’s blood.   

 In the men’s group there was fascination with the cut-outs of the babies with 

placentas. I was worried that we may have broken a taboo subject in showing them 

this. But the others seemed to think that the cut-outs were so realistic they were really 

interesting. 

 There were many who wanted to be tested as a demonstration to the group, after our 

own demonstration on ourselves. In the women’s group the senior woman was the 

first to volunteer. We wanted to return in the afternoon to do a testing clinic, and told 

them to bring the younger women or anyone who was ill. This was perhaps a mistake 

as many wandered off – perhaps not, as many of the senior women there were 

healthy.  

 They wanted us to go to some of the bomas later to see some people who were too ill 

to get to the meeting places. Dr Swai had not brought with him any medication. That 

night we were not driving back to the clinic, so we used antibiotics from my personal 

first aid kit.     

 

Action:  An emergency medical box containing simple dressings must be made up and 

always travel with them. Perhaps gentian violet etc, and antibiotics for a sick child or adult 

with an effective antimalarial for adult and child, paracetamol. Agreed by Dr Swai. To be 

done by Endapukai immediately on return. This also to be suggested to Dr S Friburg.) 

 

2. Makat, also known as Meringoi, area.  

 

This is to the south east of Lake Natron. It is covered at present by the Gelai Bomba (G. 

Meringoi) clinic some three hours by vehicle on tracks and about six hours by foot. It is an 

area of about five bomas, and about 1000 people. One of the bomas has been vacated since 

the severe drought at the end of 2009. 

 

Education:  

 

a) For health workers: 

 

Mr Peter Leiyo is the paramedic/nurse working at G Bomba, whom we had met 15 months 

before. We were happy that the teacher, Mr Materu, from Makat, went in the only transport 

available, to get him for three days. We used an interpreter for Swahili/English, and he also 

was to be used English/Maasai with the people. He had worked with me before, and has been 

employed in that role at an Arusha hospital. The “How to use test strips” and “Reading the 

test strips,” were given to Peter in Swahili. We demonstrated to him how to get blood, using 

the lancets, but he was already able to do this. 
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b) For the community:  
 

Two groups, men and women as before. Similar discussions. Here only 50% thought that 

water with cochineal was blood.  In the women’s group again we listened and then made 

suggestions to the “cocos” about adapting diets in pregnancy. We agreed with them that 

bigger babies could make childbirth difficult, but said that the babies anyway always sucked 

the blood from the mothers and it was possible for the mothers to have enough blood and the 

babies to stay small. They seemed to decide that they would give blood with a soup on days 

that they did not make pregnant women vomit (about every third day, therefore}. I thought 

this was a start, and best to maintain friendly relationships rather than challenge this further!  

 

We gave to Peter Leiyo and the Gelai Bomba clinic a starter pack, refill pack and lancets, also 

some completion forms. 

We left a starter pack, refill pack, lancets and completion forms for the FMS team to use 

when they use the airstrip and get in to Makat.  

 

Action: Penny Aeberhard to inform Pat Patten and try to liaise with the future nursing 

team that goes in, because they will not carry Hb tests with them. 

 

 Blood testing: comments: 

   

 It was easy for the nurse to use the lancets. We found that the larger ones brought from 

England or bought in Arusha, were better than the mini ones that the Lutheran clinic 

provided for us.     

 Action:  Dr.Friburg to tell their central supply. 

 Despite good and repeated notice of our visit, through different sources, we found that 

unbeknown to us, there was a large local festival celebrating the Morani circumcisions 

that day. So we carefully negotiated with the village and the villagers themselves were 

cooperative and in the end we felt we had a very good turnout. Unfortunately one of 

the bomas was less well represented.  

 We did use a local man as clerk for the men’s group, but there was not a woman 

volunteer in this village. Our translator therefore completed the forms. Both meetings 

were held in the village school.  

 Like at Wosiwosi, the people wanted us to see some sick people at the bomas and we 

arranged after the testing to see another assembled 7 cases, waiting at the roadside. 

 The elderly coco who was first tested did not have the leadership stature of the lady 

Legwanan at Wosiwosi. When her blood was found to be normal, she was disgruntled 

that she didn’t get any dawa, so I decided to just give her one tablet of iron (others got 

a month’s supply depending on the level of anaemia etc.  

 The people who are sick benefit from priority testing. Pregnant and post-natal women 

(who stay in their bomas for three months after delivery) need actively seeking out to 

test. 

 It is easy to read the charts at 14,12,10, 8, 6, 4; but the values between are less easy, 

(see the charts below) though would not change management. 
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RESULTS OF HB TESTS DONE. 

 

Village area Wosiwosi Makat 

Total number tested      85 33 52 

Men                                 16 7 9 

Women                            54 25 29 

Of which pregnant 1 2 

Of which postnatal ? 2 

Children                           19 3 16 

Ill people from above 1 woman, malaria* 2, malaria :1 

 3 children, 

chest infection:1 

8, malaria :1; 

chest infection :2,  

one needs urgent referral * 

* see below 

 

Amalgamated Hb results. 

 

Hb  

g/dl 

Men 

14-50 

Men 

51+ 

Women 

14-24 

Women 

25-50 

Women 

51+ 

Women 

pregnant 

Women 

postnatl 

Child 

<5  

Child 

5-13 

14 2 2 1 3 2    2 

13 2  1  2    3 

12 5 2 2 9 5   1 7 

11    1     1 

10 1 2 7 9 1 2 1  1 

9   2 1      

8    1   1 1  

7          

6    1  1  1  

5        2*  

4          

3    1*      

 

Actions taken - clinical management. 

  

(NB: This schedule was not given to them by me - it was consensual from their own 

Tanzanian standards of care). 

Dr Steven Friburg/ Dr Ndosi’s team/ Dr Swai and Mr Peter Leiyo were all in agreement with 

the following:  

1. Hb 12 and above: reassure (but see point above - sometimes then were given 1 iron 

tablet). 

2. Hb 11-8 : advised on diet. Rx given iron, 1 per day, for 10 or 28 days. At 8 and below 

the children were reassessed. Two were given antibiotics, and several more given de-

worming.  

3. Hb 7-5: advised diet. Iron given for adults, 1 twice a day for 28days. Asked to re-

attend the nearest clinic in 1-4 weeks depending. Some urgently. 

4. Hb 5 and below: urged to be referred urgently. This was a worry and a problem as 

money had to be raised by relatives of very sick woman (malaria). She was given iron 

and anti-malarials stat. One child, who we were going to transport, disappeared as the 

father was not at home. In this case, we alerted the community leaders who were 

going to chase them. 
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SUMMARY OF PILOT 

 

What went well: 

 Teaching very good 

 Respectful on both sides 

 Friendly meetings 

 Discussion of water or blood? 

 We listened to them 

 Endapukai found we can use both ends of the strip, therefore doing two people (rip it 

up first) 

 Nosi, the female schoolgirl we brought back to the Wosiwosi boma to see her father, 

acted as the clerk and this was good to endorse women’s education (see above). 

 Discussion with the cocos about pregnant women left them thoughtful. They think that 

they might give some blood to pregnant women, not just after childbirth.  

 Women at Wosiwosi spontaneously volunteered that “the young girls can bleed 

heavily in childbirth,” not just an elderly multiparous woman. –“It’s the men’s fault, 

they marry them too young”! 

 Children/babies are very stoical and tolerate having blood taken. 

 It is a powerful educational tool to SHOW patients their results in such an easily 

understood format. 

 

What can be improved: and therefore actions! 

 REMEMBER to take enough iron and de-worming tablets. 

 REMEMBER to take packets to put medications in (we had to use the cooking foil 

from our driver) 

 REMEMBER an emergency box of medications see above. 

 We gave lots of notice, but you can never give enough! 

 Presentation skills always need more practice. Prepare the order, stand right or left of a 

screen, depending if you are R or L handed. Also be prepared to remove pictures as 

you lecture to prevent the screen getting too cluttered. Keep a simple story line in 

pictures. 

 We still didn’t test enough of the vulnerable women and children. This message needs 

repeating several times. 

 One problem was that so many people crowded around that we had too much shadow 

to correctly read the strips, and we had to clear the people back!  

Action: care should be taken with correct light source. 

 Give information to them and get them to repeat it back to improve or clarify 

communication, especially when using interpreter. 

 Getting enough blood to make a big enough blood patch a problem sometimes. 

Action: shake cold hands first, prick the sides of the pulp, and use a larger size 

lancet 

 Decide with the team what to do when normal people want medication and stick to the 

policy telling them beforehand. 

 Always encourage health workers to educate as they work. Showing the test result can 

be a powerful tool to change nutrition, e.g. adding some blood to a pregnant woman’s 

diet. 
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Medical comments. 

 

Clearly there will be no point in offering, at some expense, these tests if they were not to be of 

value. The figures above show that, in testing two cohorts of assembled people and two 

cohorts of ill people, there are advantages to both. The most needy would be, from a public 

health perspective, the women and children, and this was borne out. This pilot would endorse 

widespread use of the WHO Haemoglobin Colour Test Strips. 

 

56% were normal 

37/85 (44%) people had Hb levels that were under normal (<11). This was from groups where 

those attending meetings were likely to be the richer and more powerful members of the 

communities. 

9/85 (11%) people had marked anaemia (<8) that could be dangerous should those people 

have further malaria etc. 

3 (4%) were critical (<5) and needed urgent referral. 

 

The men we tested were all normal. At least it served to illustrate that normal values are not 

just to be found with people on western diets! 

  

Older women were all normal too, except one.  After a drought, say, for a poor lady without a 

family to care for her, some can  also be in need of iron. Usually though if you are tough 

enough to survive childbirth and get to the menopause, you can have some fit years. 

 

The younger women were very variable. WE WERE SORRY THAT WE DID NOT TEST 

MORE PREGNANT AND POSTNATAL WOMEN.   

There was no antenatal care for women in these two areas, and they were not used to the 

concept, but were aware that other areas had it. Women who had enough education/ power/or 

had receptive husbands could attend meetings. But disenfranchised women could not attend.  

 

The more health workers get  out to visit them the better. When FMS is able to get into Makat 

on the new airstrip, many more can have antenatal care. In this context it can be mentioned 

that, as HIV and syphilis testing is part of the usual Tanzanian antenatal care, one extra drop 

of blood on the Hb test strip will not be burdensome. 

 

It was interesting that the children over five hears were mostly not anaemic. In Makat 

especially we have been working through the school, to give regular de-worming tablets. 

Kisiaya, the assistant schoolteacher there, has been good in also giving non-school attenders 

de-worming. Dr Ndosi’s team has recently also been there, we hear. 

 

But the children under five years are a very vulnerable group from the testing we did. Any 

future programme needs to outreach to younger children perhaps for de-worming. 

  

The attention to anaemia is only one part of ELNHP’s aim to improve nutrition in general. 

Regular vitamin A supplements (up to the age of 10 years is the WHO recommendation now) 

will improve resistance to intercurrent infections. We have learnt in the last month that Elliot 

Kinsey, FCF, has secured funding for the Makat school to start a school lunch programme, 

which should start in the next two months. 

 

The tests did also serve to show the health workers HOW ILL some people were. The nurse 

Endapukai was really shocked when she had the result of Hb 3! It was a powerful way to 

ENSURE ACTIONS by the health workers, not just say, “Looks anaemic, perhaps we’ll give 

some iron.” 
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I am happy to encourage now a wider distribution of these test kits. I will work with Dr Ndosi 

and team, and Dr Friburg to ensure their use.  

 

My thanks to all in the ELNHP collaboration. 

 

Especial thanks, of course, to the Rotary Club of Godalming. 

 

 

 

Dr Penny Aeberhard FRCGP UK   20/6/2010 

 

 

 

Cc to: 

Ms Melanie Finn, ELNHP  

Mr Mark Rankin: President Rotary Club of Godalming Rotary. UK 

Ms Faye Cran: District Governor, Rotary Club Arusha, Tanzania 

Ms Pat Evans: Past District Governor, Surrey and Sussex. UK          

Mr D. Mmari: secretary, Rotary Club of Monduli Rotary 

Mr J. Ngemela Rotary Club of Longido 

Dr Happiness Ndosi, district medical officer, Longido  

Ms Meela maternal and child health, Longido 

Mr E Nakuzelwa, District medical officer, Longido 

Corey Wright, LOOCIP 

Elliot Kinsey: FCF/ TGT 

Letion, translator 

Dr S Friburg: Lutheran mission 

Father Pat Patten: Flying Medical Service, Arusha 

Mwenyekiti of Wosiwosi and Makat c/o dr Swai and Elliot Kinsey 

  

 

 

 

 

 

  

 

 

 

  


