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NATRON HEALTHCARE PROJECT – ANNUAL REPORT  2012 

Melanie Finn and Penelope Aeberhard, Project Directors 

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, Makat and Wosiwosi.  When we initiated the project in 2009, 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 
organizations 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.     
 
Our budget is a shoe-string – and while we always welcome and need more money, we 
want to keep the project contained and locally sustainable.  Our goal is a grass roots, 
integrated health service led by the requirements (and demands!) of the communities. 
 
Melanie Finn is an author and film-maker who was brought up in Africa and worked in 
the Natron area on a film about lesser flamingoes, The Crimson Wing.  Dr Penny 
Aeberhard is a former senior partner in a GP surgery in England and an experienced 
medical educator who is now retired, but involved in medical projects in India and Nepal 
as well as Tanzania.  
 
2012 SUMMARY: 

In general, 2012 has been a year of accomplishments and consolidation of our 

objectives.  Both Mel and Penny visited Makat – Mel, in April, with Lara Bryan of 

Challenge Worldwide, who came to investigate the possibility of building water tanks 

and a second classroom for the village; and Penny, for a longer period, in October and 

November, during which she held a number of health education workshops, as well as 

impromptu clinics.  Penny was also able to travel to Wosiwosi to hold workshops and 

reassure that community of our commitment to them.  She then returned to Makat to 

greet a group of donors from Emolife, an organization now representing the Dutch 

charity, Doktari, who gave to us so generously in 2010.  A few days later, the first group 

of two Challenge Worldwide volunteers arrived to begin building the tanks and 

classroom.  

We’ve “checked off” our list at least one major goal:  the provision (though seasonal) of 

fluoride-free drinking water to Makat with funds raised by Challenge Worldwide.   
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Challenge Worldwide volunteers worked with an experienced Tanzanian crew to build 

four 10 – 12,000 gallon cement cisterns.   

The school lunch program in Makat has also moved onto firmer footing, with thanks to 

donation of funds from a private donor at British Telecom (facilitated by Challenge 

Worldwide and delivered by Friedkin Conservation Fund).  In addition, the school finally 

achieved official registration status from the district, which meant it was eligible to 

receive food from the World Food Program.  The WFP required the school to build a 

kitchen, and this was done within two months – confirming for us that the village saw 

clearly the importance of food for children. 

During her visit, Penny conducted a number of health workshops in Makat.  She felt 

the interest in these workshops as well as the quality of questions asked during the 

workshops suggested that the community has, indeed, begun to value health education 

and to trust the information we provide. 

While in Makat, Penny also held impromptu clinics, seeing over 60 patients, including 

several badly burned children, one of whom was taken to Arusha’s Selian Hospital 

burns unit for treatment.  The prevalence of burns, particularly in small children, and the 

totally insufficient field treatment in the community remains an outstanding issue for us 

to confront. 

One of our major setbacks in Makat remains the lack of regular health clinics we 

hoped would be provided by the Flying Medical Service.  This has been due to a lack of 

maintenance of the airstrip and bureaucratic wrangling at a district level.  Although the 

latter problem was resolved during Mel’s visit in March, the airstrip was only improved to 

an acceptable standard in October.  For us the main question must now be:  how can 

we help the village maintain the airstrip? 

In April, Mel set up a pilot anti-rabies vaccination campaign in Makat with the help of 

the Lincoln Park Zoo, which runs similar campaigns throughout Ngorongoro District.  

The campaign, undertaken in May, can be considered a positive effort, if only because 

its failings so clearly highlighted  the practical problems of providing effective healthcare 

in a village as remote as Makat.  Despite the very best efforts of our rabies volunteer, 

Soyet, fewer than 150 dogs were vaccinated, and he had to throw away about 450 

vaccines due to a failure in the “cold chain.”  In other words, the small car fridge we’d 

provided did not work with the delicate solar system at the FCF house in Makat. To 

coincide with World Rabies Day (October 17, 2012) Penny held a rabies workshop for 

the villages and considered this a full success. 

Our de-worming campaign for children in Wosiwosi and Makat continues, although 

with less than perfect  twice-yearly regularity and distribution.  Makat has a better record 

due to the efforts of Kisiaya, a former teacher of the school and current employee of 
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FCF, who has taken on the task of distributing doses to every child in the village and 

keeping meticulous records. 

Support for our colleagues Dr. Osmond Swai and Dr. Steve Friberg of the Lutheran 

Clinics continues with the provision of up-grade training for one of their nurses.  And our 

relationships with our other main on-the-ground partners – TGTS/FCF, the Longido 

District Medical Office, and Flying Medical Service – remain strong and mutually 

supportive. 

During both our visits Penny and I were also challenged by the continuing high rates 

of anaemia in women and children, maternal deaths, and poor management of 

injuries such as burns.  At least three women died in the Makat community as a result 

of pregnancy:  one from puerperal sepsis, another during childbirth (her cervix did not 

dilate), and another from post-natal haemorrhage.  During Penny’s visit, a premature 

baby died, who could have survived with evacuation.  These deaths can directly be 

contributed to poor maternal health, inadequate education and lack of evacuation 

options (ie the lack of maintenance of the airstrip by the village). We wish to tackle 

these issues as well as improved awareness and treatment of TB and  women’s 

contraception with vigour in 2013. 

Among our other challenges, funding remained problematic; in particular, funds 

promised by Emolife were delayed almost a year (we received them in late December, 

2012).  And, while Challenge Worldwide fully funded the building of the water tanks, the 

classroom and other small, necessary project objectives (such as supply of medicines 

to the local Makat shop), no discretionary funds were available to us to cover our travel 

or administrative costs.  This meant Penny and Mel had to make loans to the project.   

Only now, at the close of the year, are we able to partly reimburse ourselves.   We also 

feel we should pay more attention to smaller, more personal donations, for these 

accumulate over time to cover specific costs. 

We’re pursuing certain administrative changes, as well.  This year we investigated 

establishing ourselves as an official charity, and we will pursue this further in 2013.  We 

have set up a small website – Natronhealthcare.org.  And along the way, we decided to 

shorten our project name from the East Lake Natron Health Project to Natron 

Healthcare.  We also began contacting individuals we feel might participate in the future 

of the project, in particular the medical and education aspects.  

ACHIEVEMENTS FOR 2012 

As a measure of progress and failure, we decided to compare our accomplishments 

directly against the goals we set for ourselves in our 2011 report.  

OUR GOALS FOR 2012 WERE STATED AS: 
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 Facilitate the building of a water-catchment system in Makat. 

 Donate 12 fluoride filtration systems for use specifically by pregnant women.  

 Facilitate a more regular system of checking and providing treatment for children with 
bone deformities due to high fluoride levels.  (Vitamin D supplements are sufficient for 
most cases; but occasionally drastic surgery is needed, and can be provided by top-
notch orthopaedic surgeons in Arusha.  Such surgery is also highly subsidized.) 

 
Status:  Challenge Worldwide arrived in October and November with 40 volunteers who 
worked with Tanzanian craftsmen to construct a rain-catchment system at the Makat 
Primary School.  Excessive fluoride is the source of major bone deformities and 
blackened teeth in the Makat community, where the only source of water – natural 
mineral springs – contain 14 times the safe level of fluoride.  Thanks to them, the 
Challenge Worldwide team, the school now boasts an array of four 10 – 12,000 gallon 
rain water cisterns, sufficient, in an average year , and managed appropriately, to 
provide six months or more of potable water. 
 
The village has also created a water management committee and concluded that, as 
the quantity produced by the system will be insufficient for the entire community, the 
water must only be for children.  Through Penny’s ingenious fluoride workshop, the 
villagers  were able to understand that high levels of fluoride damage children’s growing 
bones, and that nothing can be done for adults already damaged by fluoride.   
 
We have not pursued the bone-charcoal fluoride filtration systems - although access to 
clean water by pregnant women remains a priority.  Not only did we lack funding for the 
12 proposed filtration systems, but we would first like to gauge how well the village 
manages the new rain-water system.   Elliot Kinsey of FCF has also suggested “hafirs” 
– simple plastic-lined trenches that can collect rainwater for personal use.  Individual 
bomas could build hafirs for their own consumption.  We are getting similar input from 
the Rotary UK about another form of ground water collection.  We will investigate both 
systems and costs in 2013. 
 
Penny reviewed a number of children in Makat for bone deformities.  Although she did 
not find any of severity enough for surgery, probably one third did have boney changes.  
We have concluded that meaningful (regular, focused) distribution of Vitamin D is 
proving too difficult in current circumstances. It may be that, with the better nutrition for 
some children, this will have a protective effect anyway. Yearly checks of children and 
consequent referrals will remain part of our remit. 
 
We also intend to follow up management of the water tanks, and continue to monitor 
appropriate use. 
 

 Support Makat Primary School’s headmaster, Mr. Materu, with tyres and/or an upgrade 
or spares for his vehicle (the only one in Makat). 

 
Status:  Mr. Materu has of his own accord purchased a new vehicle. However the tyres 
are in dire condition.  With this new vehicle, he does – for a reasonable fee – provide 
emergency transport to the government dispensary in Engaresero.  Thanks to our 
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generous Emolife donors, we hope to provide Mr. Materu with new tyres in January.  
Mr. Materu’s vehicle remains the only transport for the village.  People must otherwise 
walk to Engaresero (six – seven hours) or Merigoi (seven-eight hours).  
 

 Investigate the possibility of supporting small shops in Makat and Wosiwosi with specific 
medications (and education for the shopkeepers). 

 
Status:  Penny found to her surprise that Mr. Materu had a number of basic medications 
available in his small shop in Makat, including paracetamol, eye ointments, and even a 
few antibiotics.  With funds from Challenge Worldwide, she was able to donate 
additional items, selected from “Where there is no Doctor.”  Penny gave Kisiaya both 
the Swahili and English versions of this definitive bush medicine guide. Other items 
were given to us by Moonas Pharmacy in Arusha as their pharmacist, Mr. Guru Singh, 
is interested in our work. Dispensing bags with a picture format for illiterate people were 
given too (and it’s hoped Mel’s workshop in 2011 explaining these pictures will ensure 
proper use).  Penny gave Mr. Materu and his shop worker training in correct dispensing 
procedures.   
 
The support we gave to a Kenyan woman who had set up a village shop in Wosiwosi 
was curtailed by the authorities, so that there is not a centre for another “shop” now.  
We are not sure why this happened.  But Dr. Swai’s outreach clinics happen with 
reasonable regularity, and he brings with him a supply of medicines for sale. 
 

 Find funding to continue the school lunch program in Makat; but also segue into village 
self-sponsorship and ownership of the program (over a five year period). 

 
Status:  A personal donor at BT began funding the school lunch program in June 2011, 
providing food of high nutritional value.  This included fresh fruit and vegetables, as well 
as rice, beans and some maize.  We hoped that FCF would be able to deliver the food 
every six weeks; in this window, the nutrition provided by the perishables – used within 
a week of delivery – would be sustained.  FCF did meet this goal most of the time, 
which is largely thanks to the hard work of their community liaison officer, Joseph 
Kulunju.  
 
In September 2011, during the very bad drought, the World Food Program began 
delivering emergency supplies of maize for the entire village.  However, there is an 
inadequate record of the regularity of supply and its duration.  It would seem this tailed 
off by early 2012.  In the past, emergency food supplies have been “waylaid” in Merigoi.  
In at least once instance, emergency maize was dumped on the roadside when the 
delivery vehicle broke down 30kms from Makat. 
 
When further funds from the private British Telecom donor were not forthcoming in June 
(and there was a question of their continuing at all), Penny, as well as Elliot Kinsey and 
Joseph Kulunju of FCF, pushed WFP as part of a government requirement that all 
registered, eligible schools receive food for students, through their Dar es Salaam and 
Arusha offices and the Longido Education Department.  In addition to this, or 
subsequent to (we are not clear), WFP then began to deliver food directly to the school- 



6 

 

and yet, when it did, we were the last to know! We are happy that we now hear that the 
school is formally registered with the programme.   
 
And again, verification of the regularity of supply is difficult to gauge.  Book-keeping at 
the school is sketchy.  And yet, without doubt the village appreciated the importance of 
both WFP and BT’s supplies, as it self-funded and built a WFP-required kitchen within 
two months – an exceptional achievement.  Without the kitchen, WFP would have 
withdrawn its food support.    
 
For us, the kitchen is a main indicator that the village has wholly embraced the 
importance of childhood nutrition; and it has given us an important benchmark by which 
to measure what the village feels is truly important. 
 
At year’s end, we are reviewing the input of the BT donor and Challenge Worldwide, in 
light of the WFP’s presence.  While WFP supplies calories in the form of maize, and 
some protein from beans, we would like to explore ways of increasing nutritional 
content, possibly with more oil and vitamin supplements such as “Sprinkles”. Vitamins A 
and C are needed most.  Penny's survey this time showed a third of the school children 
have dry eyes associated with 1st degree Vitamin A deficiency. The other aspect is to 
increase pressure on government services to provide this, as a supplement, as it is 
Tanzanian policy to give to all children every six months. 
 
As stated in our original plan, the village should assume an additional 25% of the 
burden of the school lunch program each year.  So, while the WFP supply certainly 
complements the BT supply, and while the village has made a significant investment 
with the construction of the kitchen, we must consider if they value and can afford the 
food enough to raise funds to ensure its continuation in the coming years, with an ever 
increasing number of children. 
  

 Send two of Dr. Swai’s dedicated nurses for further training. 

 
Status: Nurse Evaline began her Grade 7 training in January.  This is a two-year course, 
for which we have secured funding.  Nurse Endapukai will begin her training in 2014.  
Funding has been secured for three-quarters of the total cost. 
 

 Send two women from Wosiwosi for traditional birth attendant (TBA) training, either with 
the district or privately in Arusha. 

 
Status:  The Government services have failed to have a training course this year, and 
also are unable to give a date for 2013 so Penny has had a meeting with a Traditional 
Birth Attendant trainer in Longido, to hold a training session in 2013.  We are hoping 
now to send ten women from both Makat and Wosiwosi, which we hope will be in Dr. 
Friburg's clinic.  Funding has been secured from Emolife. 
 

 Hold workshops in both villages for new topics such as: 
1. Women’s health (including an introduction to contraception; this with input from Dr. 

Steve Friberg who has been spearheading a local program.) 
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2. HIV, AIDS, STDs  
3. Children’s health (including the importance of immunisations) 
4. Basic care for people suffering diarrhoea 
5. Taking medications properly 
6. Identifying and treating TB 

 
Status:  Penny held successful workshops in Makat and Gelai Lumbwa relating to water 
and water-related illnesses (it is worth noting that diarrhoea is now the second cause of 
death world-wide, killing three million children a year):  

- Hand-washing and faecal contamination.  
- Why should school children defaecate in the school toilets; sanitary care of the 

toilets. 
- Prevention and treatment of diarrhoea and dehydration. 
- Explanation of fluoride and its impact on growing children.   

 
Rabies also was a subject that related to our rabies pilot project and World Rabies Day, 
and this module was also given in Wosiwosi and Gelai Lumbwa.  
 
After a request by the headmaster, Mr. Materu, Penny repeated her HIV, AIDS, STDs 
talks to two groups of Makat senior schoolchildren. Indeed, all of the above topics were 
given to small classroom groups of children, expanding from the men and women 
groups only.   
 
Next year, we would like to prioritize women’s health, in particular peri- and post-natal 
care, and contraception, as well as the identification and treatment of TB.  We aim to 
co-sponsor a much needed eye-clinic in Ketumbeine with Dr. Friberg, and would time 
our eye-care workshops around the clinic dates.  We also intend to provide a refresher 
course on taking medications properly. 
 

 Help Makat village develop a sustainable business plan for the milling machine. 

 
Status:  The maize milling machine remains an intractable issue, which neither Mel nor 
Penny had the time to address during their visits.  Of their own accord, villagers took the 
machine for repair to Mtu wa Mbu in late 2011, but we are unclear what the problem 
was – and nobody was able to explain to us, suggesting they did not understand either.  
By Mel’s visit in April, 2012, the machine was not working again.  The repairman who 
came with Mel in July 2011 noted that the machine was often run with insufficient water 
and was not maintained at all.  Lack of a regular fuel supply – which can only be 
brought in by vehicle – is another crucial problem.  The village is obviously keen to use 
this resource; but at the same time they have not come up with a plan for how to 
sustainably maintain the machine and import fuel.   
 
The machine was a gift for the women so that they would not have to walk eight hours 
there-and-back to the mill in Engaresero; we feel, therefore, that as a benefit to the well-
being of women, the sustainable management of the machine still falls within our remit.   
We must, therefore, seek to work for a solution.  
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 Support the Mtu wa Mbu Lutheran Clinic, as this is the gateway clinic for all the east 
Lake Natron area.  This includes donation of an X-ray machine. 

 
Status:  Dr. Friberg has secured an X-ray machine for this clinic of his own accord, and 
it is up-and-running.  However, although this is the closest diagnostic and treatment 
centre, referrals of possible TB sufferers from Makat remain low.  The Longido District 
Hospital, the administrative  centre responsible for TB patients, has an X-ray machine, 
but no X-ray building. The nearest government X-ray facility is in Monduli.  Penny 
remains in contact with TB- lead, Dr. Urassa, of Longido District. Dr. Swai now can give 
directly observed treatment (DOTS) to TB patients, and actively registers them.  Penny 
transported and referred two children with overt TB to Dr. Swai (discharging neck 
glands and TB of the spine). She thinks the community at Makat was more aware of 
issues such as long treatment periods after Mel's training last year. (See later note on 
TB) 
 

 Continue to support Dr. Swai with transport and necessary meds. 

 Create a small fund to help with repairs and fuel costs associated with Dr. Swai’s 
vehicle. 

 
Status:  Our donation of $6,500 in 2010 for a the purchase of motorcycle for Dr. Swai 
was later converted to a 4- wheel-drive Toyota by Dr. Friberg because the rough terrain   
challenged even a rugged motorcycle. A breakthrough occurred when the District 
Medical Officer agreed to pay Dr. Swai and team for a monthly outreach clinic both for 
immunisations and a general clinic and made the transport more viable. So now many 
medications are carried in alongside the vaccine cool- box, and more regularly than 
ever before, they have some access to medical care.  
 
Our work at Wosiwosi seemed to take a back seat to the large efforts in Makat this year. 
But in this community to the north, we feel that Dr. Swai and his nurses are doing 
reasonably well. Penny accompanied a team up there in October, camping for three 
nights. With the money now arriving from Netherlands we can give them some further 
support early in 2013. 
 

 Continue dispensing de-worming meds. 
 

Status:  De-worming meds were delivered to both Makat and Wosiwosi for twice-yearly 
distribution.  Dr. Swai oversees the distribution in Wosiwosi and Kisiaya continues his 
excellent, precise work in Makat, for all children, aged two through end of primary 
school.  De-worming remains essential to good childhood health, reducing anaemia.  
Until the district can ensure adequate distribution of its own accord, we will continue 
with this key aspect of our project. 
 
However, rising numbers of children, especially aged two through five, makes us think 
that we may have to review this and reduce it to annually as we may not be able to keep 
pace with our limited funds.  We would then try to alternate with a government supply – 
which means pushing them to do this.  We will also consider converting Albendazole to 
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the less expensive Mebendazole.  Albendezole is preferred as it is a one off dosage in a 
palatable form, rather than twice a day for three days.  
  

 Continue testing for anaemia. 
 

Status:  Godalming Rotary International funded us, in 2010, for this programme. In 
2010-11 all health workers in Longido district were give packs. The DMO was not able, 
unfortunately, to give us any feedback despite the encouragement of the local Rotary at 
Longido. Penny investigated this on her visit. We have now appointed a nurse (working 
with the DMO and the maternal and child health coordinator) to investigate and report 
back before we buy refill packs.  
 
Meanwhile, two of the local workers remain convinced of their value, as does Dr. 
Friburg, as Penny saw notebooks of the results – showing appalling anaemia especially 
of postnatal women and the pre-school children. In some areas only one third of 
children have normal levels. 
 
This could be an area where further research could be undertaken. It no doubt mirrors 
what is happening all over Africa, but we need again to repeat the teaching given in 
2010, by, for instance, feedback of the results directly to the communities.  
 

 Investigate the feasibility – and wisdom – of improving the doctor/health worker’s 
housing in Merigoi. This is a major expense and risky undertaking but has potential to 
greatly improve health service in the area. 

 

Status:  Dr. Budenu has begun construction of the health workers housing in Merigoi. It 
was roofed by April, but it remains unplastered and unfinished as Merigoi village has so 
far failed in its requirement to match district funds and complete the building.  So, 
Merigoi (and the surrounding catchment area, which includes Makat) remains without 
secure healthcare workers.  While we are still keen to support this potentially key health 
centre, we are hesitant to commit funds (or promises of them) until the housing is 
complete. 
 

 Look at financially-focused ways to support the Longido District’s health service, 
including the hospital currently under construction. 

 
Status:  Dr. Budenu had asked us to assist him with funds for the construction of an X-
ray building at the Longido District Hospital, but at this time we are unable to help him.  
Despite Dr. Budenu’s enthusiasm during Mel’s April visit, much seems to have stalled in 
Longido.  Penny found un-used motorcycle ambulances, and the maternity ward still un-
inhabited (and in fact, falling apart).  We would like to spend time next year with Dr. 
Budenu assessing ways in which we might better support him, even if this is not with 
direct funds.  
 

 Improve the use of the HF radios. 
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Status:  The radios remain a real difficulty, and yet we continue to pursue their use as 
we are certain of their ultimate value in saving lives.  Mel exchanged the original Makat 
radio for a simpler and more powerful model in March, but was unable to find time to 
install it.  She also had the Longido Hospital radio repaired.  Dr. Budenu was able to 
confirm that the radio in Merigoi is still in place and functions well.  When Challenge 
Worldwide arrived in October, they helped to install the new radio in Makat.  But, it then 
became apparent that a new, maintenance-free battery was needed.  This was provided 
by FCF (many thanks!).  Now, the Makat radio indeed works, but the villagers do not 
feel confident using it.  The Merigoi radio works, but again we do not think the health 
workers there have been trained to use it. 
 
The radios were intended primarily as a medical resource for the communities – to call 
FMS for emergency evacuations, or to speak with a healthcare worker in Merigoi or 
Longido.  The radios were to have a secondary value as a social resource; as there is 
no phone reception, people in Makat would be able to communicate with those in 
Merigoi, Longido, Engaresero and throughout Ngorongoro, where there is a well-
established radio network.  All this is still possible, but it will require further co-ordination 
and training. 
 
In the meantime, Kisiaya has agreed to help Makat locals use the radio, and we are 
very much hoping that FMS will be contacted in emergencies.   
 

 Continue to investigate options for a regular eye care clinic to service five villages 
(Makat, Wosiwosi, Merigoi, Ketumbeine, and Gelai Lumbwa).  All efforts so far have 
failed! 

 
Status:  Dr. Budenu, the DMO at Longido, volunteered to Penny that there will be an 
eye clinic this year in the district run by a Lutheran organization.  But, Dr. Friburg then 
offered us other thoughts to upgrade that general triage service.  It will be essential that 
any clinic gets out as far as Ketumbeine at the very least, and Penny said this. If it runs 
then money from the Emolife fund can be used to support them, provide an extension of 
their time there and also help ferry people from outlying areas to it. 
 

 Organize “field trips” for selected villagers from Wosiwosi and Makat to go to regional 
hospitals to learn how to effectively navigate the hospital systems. 

 

Status:  We are still keen to do this, but lacked funding.   
 

 Provide privacy screens and an examination table for Dr. Swai’s outreach clinic in 
Wosiwosi. 

 
Status:  Penny understood how tiring it is to be examining people on animal skins on a 
dirt floor! Couches are now funded and we hope will be available to Dr. Swai early in 
2013. 

 
 Facilitate the building of a small shelter at Makat for the FMS clinic with an examination 

table. 
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Status:  The old kitchen near the school can be used now. 

 

 Raise money for desks for the newly built Wosiwosi school. 
 

Status:   We now have money for the wood. We have a local carpenter “fundi” who 
could go to Wosiwosi and teach them how to construct. It is now a logistical challenge to 
put it all together. The village themselves reminded Penny of this promise in her 
October visit. 

 
 Facilitate research into the prevalence of brucellosis in the area; our feeling is that it is 

often misdiagnosed as malaria. 

 
Status:  In March, veterinarian Chris Darbon provided Mel with 20 milk ring tests for 
brucellosis.  These simple tests show a definitive purple ring for the positive presence of 
brucellosis in cattle.  Mel set up an informal test for Kisiaya and Soyet, who informed 
Penny in October that all results had been negative.  However, we feel brucellosis is 
very likely to be present in Makat and Wosiwosi livestock, and, therefore, impacting the 
local human population.  Dr. Frank Artress of FAME in Karatu, Ngorongoro District, 
confirms a high prevalence of brucellosis among his Masai patients.   
 
Dr. Swai and Dr. Friberg also confirm high negative rates for malaria.  At first they 
doubted the results of the new testing kits, but evidence continues to mount from 
around the world that malaria has consistently been over-diagnosed.  Prior to the new 
field-testing kits, developed by the Gates Foundation, malaria was diagnosed 
symptomatically in nearly all rural areas. Symptoms for brucellosis are similar to those 
for malaria:  spikes of fever, malaise. 
 
We are keen to expand and formalize our brucellosis testing – and prevention, involving 
local people (as well as other zoonotic illness such as rabies). 

 
 Continue to improve local understanding of TB. 

 

Status:  Although we have not secured specific funding, this is a priority for us in 2013.  
We aim to improve awareness of TB throughout our project area; and, in creating 
awareness, to instill a desire for treatment.  As treatment is long-term (six to nine 
months) we need to find a mechanism to ensure patients’ compliance.  Again, the 
presence of FMS’s clinics is crucial, as without them the nearest TB distribution center 
is Dr. Swai in Gelai Lumbwa – a two-day walk from Wosiwosi and Makat. 
 
If more people with TB register in the Longido area, then the head of TB for the district, 
Dr. Urassa, may have to focus some more effort in our area.  We would like to find ways 
to work with him on the ground to ensure efficiency of treatment and compliance. 
.  

 Work closely with the District Medical Officer to support the district’s goals. 
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Status:  We maintain a good relationship with the DMO and his staff.  The re-starting of 
FMS and its continuation are key to supporting the district’s goals, not least because 
they free up district resources for other remote areas.  We try to keep our aims in line 
with the District’s. We have negotiated a donation of a new binocular microscope to be 
given to Longido Pathology department from FAME hospital at Karatu 
 

GOALS FOR 2013 

 Improve maternal health care: 

- distribution of iron to combat maternal and childhood anaemia 

- ensure maintenance of Makat airstrip for FMS, who provide pre- and 

peri-natal care, as well as evacuations 

- train traditional birth attendants (TBAs) 

- look for ways to provide pregnant Makat women with fluoride-free 

water 

- educate women about contraception 

 Work with a consultant and Makat village to create a sustainable management 
plan for the milling machine. 

 Continue to work with Makat village, BT, FCF and WFP to ensure a streamlined, 
nutritionally balanced school lunch programme. 

 Review the efficacy and sustainability of the anti-rabies vaccination program. 

 Create a formal, funded base-line study for brucellosis prevalence in Makat and 
Wosiwosi. 

 Work with our medical partners to create a TB awareness, diagnosis and 
compliance program. 

 Work with our medical partners to create a formal study of anaemia rates, and 
work together to find culturally and socio-economically effective solutions. 

 Hold an eye clinic. 
 Hold health education workshops in both Makat and Wosiwosi  

for new topics such as: 
1. Women’s health (including an introduction to contraception; this with input from Dr.      
Steve Friberg who has been spearheading a local program.) 
2. Basic eye care  
3. Prevention of burns.     

And revision of topics such as: 
4. Anaemia 
5. HIV, AIDS, STDs  
6. Children’s health (including the importance of immunisations) 
7. Basic care for people suffering diarrhoea 
8. Taking medications properly 
9. Identifying and treating TB 
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 Look for ways to support and involve key village people such as Kisiaya, Materu 
and Soyet. 

 Improve local knowledge of burn prevention as well as burn assessment and 
care – including evacuation to primary care in serious cases. 

 Work with Makat village to create a sustainable maintenance plan for the airstrip 
and radio. 

 Improve HF radio use in Makat, perhaps with a formal workshop given by an 
FMS pilot. 

 Continue financial support for nurse Evaline to finish her training. 

 Continue our de-worming program. 

 Review effective distribution of Vitamin A for all children. 

 Our main contact at FCF has sadly left. Elliot Kinsey will be missed by us and 
many others. We have a good relationship with Ian Haynes, Director of Finance 
and Business at TGT, and with his area deputy, Joseph Kulunju, and we hope to 
continue to work with them both. We have introduced ourselves to Elliot's 
successor, Aurelia Mtui, and will be working alongside her to encourage their 
continued support for the Lake Natron area. 

 We should reexamine the fund raising we have done last year, when we spent 
most of our time focusing on two big donors – perhaps to the detriment of time 
for our longer term, small but reliable, private donors, and Rotary International. 

 Our website has been started; please go to www.natronhealthcare.org  We want it 
to grow with regular bulletins to update our donors and partners.  Although at this 
writing we do not yet have an on-line mechanism for donations, we aim to correct 
this by March, 2013. 

 We will register our charity status in UK now in order to ensure security of 
donations, including the large sum we have just received from Emolife.  

 
FINANCIAL REPORT 
 
We have essentially four strands of income. 
 

1. private donations, which in 2012 amounted to:…………………………..£537.24 
Most of this was from individuals, apart from £35 from St Mary's church, Steeple 
Ashton, during their Water Aid fund-raiser. 

2. Donation from Netherlands, Doktari from their fundraisers Emolife, that came into 
our account 23/12/12 :  ……….………………………………………….£14,354.07 

3. Donation from Challenge Worldwide from their fund-raising with volunteers from 
British Telecom......$900, which funded the start up for a village “ pharmacy” at 
the Makat shop and most of the year’s de- worming tabs,  plus a contribution to 
expenses for Mel's trip to Tanzania in April. 

In addition to this, from our presentation to them of our perceived needs and wish list, 
they have installed guttering and four rainwater collection tanks at the school at Makat. 
(This represents not only cash direct to the Tanzanian company who constructed them, 
but also physical work of the volunteers). 

4. The ongoing donation from Rotary International, Godalming branch. This is ear-
marked for the anaemia project (haemoglobin testing). The account is essentially 

http://www.natronhealthcare.org/
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running down, but it accrued a small amount of interest in the year of £4.54. At 
the close of 2012 it stands at……………………………………………….£1,440 

  
Our problem over the year has been one of cash-flow. It has been a roller-coaster of 
uncertainty, where generous promises by the major donors at the start of the year, 
looked ready to fail, but we had to gamble on this, taking risks, in order not to let down 
some parts of the programme, e.g. providing funds for the training of Dr. Swai’s nurse 
(Evaline) so that she could start in January, 2012, rather than delay for an entire year. 
Essentially, our major donors have been funding many aspects of the project 
retrospectively. 
  
Mel and Penny have covered the shortfall for ongoing deworming tablets and other 
medications from our own monies. We believe wholeheartedly in the project, and 
therefore have done so willingly, but to take the project to another level, we need to be 
more aware of these cash-flow situations- without holding back larger amounts of cash 
in the account when people out there could use the money NOW. 
 
We would like here to mention the organisations and individuals who have given in kind 
– or charged at cost: 
Moonas Pharmacy, Arusha – low prices and extra medications 
Dr. Frank Artress and Susan Artress, FAME clinic, Karatu- a binocular microscope for 
Longido health District centre.  
Mr. and Mrs. Andrew Knight- health education advice and materials 
Mrs. Ann Strange - accounting advice 
Ms. Claire Cote - advice for website 
Challenge Worldwide and Emolife volunteers - their own time for fundraising and 
physical effort, building in Makat 
Dr. Bryony Jackson- research for malaria tests and WFP contacts. 
Professor Eli Dahi- further fluoride assessment of water samples 
 
A big THANK YOU to all those who support us. 
 
 

 

 

Dr. Penny Aeberhard     Melanie Finn 

January 20, 2013 

 


