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EAST LAKE NATRON HEALTH PROJECT UPDATE OCTOBER 2010. 
 
Finances.  For details of income/outgoings see Appendix 
1. 
 
Essentially the project has three streams of income:  

1. General donations such as from talks and private 
donors.  These have been used for purchase of drugs 
for our partner communities and our partner doctors 
(ie. regular de-worming tablets and Vitamin A to 
supplement low and irregular government supplies).  
Other items include assistance to build an airstrip 
and books for Tanzania-trained Health Workers. 

2. A Dutch-based philanthropic group has been 
instrumental in giving us a large sum for purchase 
of some carefully assessed medical equipment and 
training, as well as peripheral costs such as 
transport and installation of the equipment. 

3. Rotary International, specifically the Godalming 
group in the UK, have focused their contribution on 
an anaemia prevention project initiated by Dr. 
Penny. 

 
Budget.   We have assembled a preliminary, working budget 
in Appendix 2.  This retains some gaps, some guesswork 
and some items that require funding over a number of 
years rather than a one-off payment. 
 
In the original project document of 2008 the aim for 
ELNHP was: 
 
To support and expand existing health services in the 
East Lake Natron Area 
 
A baseline study of our two partner communities, Makat 
and Wosiwosi, indentified our clinical priorities. 
  
Clinical priorities:   

1. Respiratory infections 
2. Eye problems including conjunctivitis, trachoma and 

cataract 
3. STD s and HIV 
4. Malaria 
5. Diarrhoea  

  All compounded by malnutrition especially in 
children and women 
  And high mortality/morbidity for women in 
childbirth 
 



 2 

These were to be modified by a public health response, 
namely by tackling:  

1. Nutrition 
2. Immunisations 
3. Transport 
4. Communications 
5. Education 

 
Our main project Tanzanian partners: 
 

1. The District of Longido, which encompasses our 
project area, especially liaison with the District 
Medical Officer. 

2. Lutheran Mission Clinics, specifically Dr. Steve 
Friberg at Ketumbeine and Dr. Swai at Gelai Lumbwa. 

3. Tanzania Game Trackers/Freidkin Conservation 
Foundation (TGT/FCF) –local hunting company 
operating in entire East Lake Natron area. FCF is 
their anti-poaching/community relations arm. 

4. Flying Medical Service (FMS) – a team of doctors and 
nurses who provide regular  mobile medical clinics, 
flying by small plane into remote airstrips 

5. The communities of Makat, Merigoi (aka Gelai Boma) 
and Wosiwosi. 

 
Achievements 
We have examined our achievements in comparison to our 
initial aims.  So far we have worked on: 
 
 Comment Action  Date 
1. Nutrition Continued to 

promote Vitamin A 
supplements (part 
of often neglected 
government 
strategy). This can 
reduce child 
mortality by 30% 
because of better 
immunity. 

Letters to DMO, 
Lutheran mission 
and Flying Medical 
Service. 

January, 2009 
and June, 
2010. 

 Widespread gut 
worms, leading to 
anaemia. Government 
program does not 
get to area 
regularly. 

We initiated and 
continued 
distribution of de-
worming medicines. 
At Makat, Assistant 
Teacher Kisiaya in 
charge of 
distributing de-
worming meds, but 
finding a reliable 
mechanism for 
resupply was 
difficult. We will 
now be able to send 
meds via FMS.  Also 

Twice 
annually from 
2008 
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the village has new 
leaders, who are 
more proactive and 
can be trusted to 
collect and 
distribute meds). 
 Dr Swai will 
provide these meds 
for Wosiwosi.  
 

 Advocated School 
Meal Service at the 
school at Makat, 
owing to general 
lack of adequate 
nutrition.  

School Meal Service 
was due to start 
Aug 2010. This is 
thanks to work by 
Elliot Kinsey and 
colleagues, and 
their approach to 
the sponsors BT 
(UK).  At time of 
writing, the start 
date has been 
delayed. 

Letters etc 
to TGT (FCF) 
from 2008, 
2009 and 2010 

 Excess fluoride in 
drinking and 
cooking water, 
giving bone changes 
similar to rickets. 

Approach to Ms 
Sarah Wallis, a 
specialist 
occupational 
therapist, resulted 
in identification 
of children with 
bone damage. Vit D 
supplements given 
to approx 12 and 
surgery for 3 
children. 

2008-9 

  Awareness of the 
problem now 
understood by the 
villagers 
themselves  “We 
need help with this 
and we want better 
access to purer 
water” (village 
leader). 

May, 2010 

 Anaemia: iron 
deficiency. 
Pregnancy and gut 
worms add to 
problems caused by 
the Maasai changing 
from a traditional 
diet with blood or 
meat to a more 
maize-based one, 
especially for 
women and children. 

Rotary 
collaboration to 
raise money for 
World Health 
Organisation colour 
strips for blood 
testing. Godalming 
rotary, UK, raises 
£3,400 for a three-
year project (see 
below). 

April, 2010 

  Education project 
runs alongside 

Pilot May, 
2010 

 Poor diet in 
pregnancy from 

Separate focus for 
women, allowing 

May, 2010. 
(see below) 
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traditional beliefs 
promoting small and 
easily delivered 
babies for women, 
by forced vomiting 
and small meals 

discussion by 
Traditional Birth 
Attendants/ elderly 
women in education 
project 

 Adaptation to maize 
in diet, takes 
hours of manual 
labour by women to 
prepare 

Grinding mill given 
by donor.; in Jan, 
2010 this broke 
down.  
 
Repairs and 
community 
responsibility 
discussed  

December 
2008.  
 
 
May 2010 

2. Transport Village school 
teacher has only 
vehicle in Makat 

Tires given 2008 

 Need to get an 
airstrip built at 
Makat for Flying 
Medical service to 
get into village 
for two- weekly 
immunization, 
antenatal care, and 
emergency 
evacuation. This is 
because the area is 
8 hours walk to the 
nearest 
(government) 
clinic. 

Community builds 
airstrip.  
A lorry and small 
crew were paid to 
assist ($1000 given 
by donor) All rocks 
and trees were 
removed BY HAND. 
This took two years 
as area is 
extremely rocky. 

From 2008 to 
2010. August 
28, 2010 
first FMS 
clinic held. 
(!) 

 Government clinic 
or Lutheran  clinic 
to Wosiwosi in the 
north is 14 or 8 
hrs walk away 

TGT approached and 
ran for six months 
successful 
voluntary transport 
for doc/nurse to go 
and give 
immunization and 
antenatal care 

Service ran 
January to 
July 2009 

 Government district 
put in their own 
transport to 
Wosiwosi for 
immunisation 
program 

Failure of 
government service.  
Dr Penny 
collaborated with 
local doctor to 
write strongly 
worded letter to 
DMO requesting that 
the local doctor be 
allowed to re-
establish his 
service. 
 
Discussions with 
new acting DMO lead 
to new request to 
TGT to resume 
transport for 
doctor. 

May 1, 2010 
 
 
 
 
 
 
 
 
September 19, 
2010 

 Dr at Gelai Lumbwa     Donation to June, 2010 
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(Swai) has no 
transport to get to 
outlying villages 
including Wosiwosi 

Lutheran Mission 
for purchase of a 
basic but rugged 
motorcycle 
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3.Immunizations Wosiwosi needs 

regular childhood 
immunisations, Vit 
A also antenatal 
care. It is 
unlikely that the 
financially 
strapped district 
will be able to 
support by itself a 
reliable and 
regular vaccination 
program  
 

Application to TGT 
and to Lutheran 
mission. accepted 
and welcomed by 
community and the 
clinic staff. (See 
above.)  
 
On the first run 90 
children given 
first immunizations 

2008-9 
 
 
 
 
 
January, 2009 

 Makat needs regular  
childhood and 
antenatal 
immunisations .Vit 
A supplements 
needed also 

Meetings with 
community to get 
airstrip done. (see 
above)  
 
Advocacy to FMS. 
Further discussions 
re protocols and 
needs for pilots to 
get in there.  
 
First immunization 
flight! FMS now 
conducts 
fortnightly 
clinics.  Village 
leaders are “very 
pleased.”  

From 2008. 
  
 
 
 
May, 2010  
 
 
 
 
August 28, 
2010 
 
 

4.Communications Liaison needed 
between all NGOs 
and health service 
providers including 
government services 
in the area. 
Emphasis on 
continuity of 
staff. Emphasis on 
warm respect for 
difficult jobs 

Emails used 
regularly.  
 
First meeting with 
DMO at Longido 
district.  
 
Meetings with the 
Lutheran mission Dr 
Friburg and staff.   
 
Further meetings to 
promote 
collaboration and 
support for them 

From July, 
2008   
 
April, 2008 
 
 
 
April, 2008 
and June 
2010.  

 
 
May, 2010. 

 Makat villagers 
have no way to 
contact medical 
services for 
emergencies nor to 
get advice from 
nearest medical 
center. 

Two long-wave High- 
Frequency radios 
purchased. One for 
Makat, for use by 
villagers to 
contact FMS for 
emergencies and for 
use to get advice 
from nearest 
medical centre, 
where the other is 
placed – at 
Merigoi/Gelai 

April 1, 2010 
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Bomba.  At the time 
of writing 
unfortunately there 
is no doctor based 
at Merigoi, and the 
nurse is 
insufficiently 
trained (see 
needs).  

  Training for 
medical use given 
in Makat, ie 
preferred protocol 
to call FMS, 
details needed of 
patient and their 
medical state  

May 1, 2010 

5. Education Some feedback 
indicated that 
medical workers 
would value more 
training on 
education. 

Educating the 
Educators. Four-day 
course given at Mtu 
wa Mbu for 10 
Tanzanian-trained 
Health Workers. 

January, 2009 

 (See needs above.)  
Widespread STDs, 
identified by 
villagers and by 
certain area Health 
Workers.  This was 
further confirmed 
by a special two-
day clinic held by 
Dr. Frank Artress 
in Makat.  The DMO 
also provided HIV 
statistics. 

Special module for 
STD/ HIV. Community 
project for 
villagers, with 
“cut-out” figures 
to tell stories and 
interactive 
program, Wosiwosi 
and Makat. 

February, 
2009 

 Widespread anaemia. 
Identified by 
feedback, and base-
line data obtained 
in April, 2008. 

Special module for 
anaemia and dietary 
needs. Community 
project for 
villagers, with 
cut-out figures and 
interactive 
program, Wosiwosi 
and Makat 

May, 2010 

 Need for trained 
ultrasound 
technician.  

Dr. Swai undertook 
training course in 
Arusha. 

January, 2010 

 
 
Status of relationships with our Tanzanian partners 
 
The District of Longido/Tanzanian Government 
At the start of our project, we met and liaised with Dr. 
Happiness Ndosi, the District Medical Officer for 
Longido.  He was based in Longido town, the centre for 
the Government Health  of Longido District.  We had a 
warm and supportive relationship with Dr. Ndosi, but 
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unfortunately he has been transferred to the southern 
highlands. (“I think this is a promotion,” he said.) 
 
However, Dr. Penny has had two meetings with the 
remaining team there and has met the heads for the public 
health, child and maternity services departments. She has 
had communications with the Acting DMO, Dr. Jonathan 
Budenu.  He seems very keen to continue and expand our 
partnership.  
 
We should note that the DMO is under great pressure to 
provide government services to all villages (which is not 
possible given their current resources).  We fully 
endorse this eventuality, but also take into account a 
recent government directive that NGOs and government 
services must work more efficiently together.  We support 
this pragmatic approach as good practice.  
 
The government clinic at Merigoi/Gelai Bomba has had a 
change of staff. Dr Mugulu has left (primarily due to 
inadequate housing for his family). Only Peter, a nurse, 
remains and is unsupported and may benefit from further 
training.  We gave him training to use the Hb testing 
kits.  
 
For the first year we had a good relationship with Dr 
Adelina on the other side of lake Natron at Engaresero 
Village (six-hours walk). But she was transferred a year 
ago another posting in Ngorogoro District, but remains in 
email contact. She was an excellent teacher and Dr. Penny 
aims to continue to support her. We do not now have 
connections with the government clinic there in 
Engaresero, and cannot at this point extend ourselves as 
it is in another health district.  
 
Lutheran Mission  
We have a sound and cooperative relationship with Drs 
Steven Friberg and Swai. They have expressed great 
pleasure in our suggestions, contributions and education. 
We share regular emails and meetings when we go there, as 
well as collaborative visits to their clinics at Gelai 
Lumbwa and Ketumbeine.  Their long experience on the 
ground is invaluable in helping us improve existing 
services and target new areas for improvement.  
 
Tanzania Game Tracker/Friedkin Conservation Foundation.    
In particular, we have worked with FCF and their 
representative, Elliot Kinsey. We have helped them 
identify ways in which they can assist the communities of 
Makat and Wosiwosi.  They have been very cooperative and 
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open to our suggestions.  In addition, they have 
generously provided us with accommodation. 
 
Flying Medical Service 
We have been very happy to collaborate with this 
excellent and long-standing service operated by Father 
Pat Patten. His pilots transport nurses and doctors from 
regional hospitals to remote airstrips to run regular 
mobile clinics and to provide emergency evacuation.  FMS 
focuses on childhood immunizations, ante-natal care, and 
the reliable distribution of meds for tuberculosis.  This 
last is crucial as many government clinics and 
dispensaries do not have reliable supplies, and although 
the course of treatment is from six-nine months, doctors 
are required to dispense meds only monthly.  FMS also 
provides emergency evacuations – a lifeline particularly 
for women suffering difficult/life-threatening childbirth 
situations. 
 
The communities of Makat and Wosiwosi 
We see the change in leadership in the village of Makat 
as a very positive move by the community.  The new 
leaders are pro-active and keen to make healthcare and 
nutrition (including better drinking water) a priority.   
They remain keen for our involvement – although at times 
this can be somewhat “dependent”; we hope the village 
leaders will take responsibility for repair and 
maintenance of the milling machine, which became 
important to the women, as they could grind maize 
locally, rather than walk 10 hours to the next working 
machine.  The assistant teacher in Makat, Mr. Kisiaya, is 
an excellent and responsible contact, and has been our 
point of distribution for all worming meds.   
 
In Wosiwosi, there continues to be strong leadership – 
and this includes a strong women’s leader.  The women 
have built a women’s centre and school. This was exciting 
because it demonstrates the unity of the women and their 
willingness to put in effort both in physical labor and 
asking their husbands for financial support. In the year 
we saw a ring of stones transformed into a building, just 
needing one wall’s completion in wattle and daub style, 
and with a roof that had been donated by TGT.   Also on 
her last visit to Wosiwosi, Dr. Penny met an educated 
Kenyan woman who ran a small shop in a boma some five km 
out of the central area, and who is already a health 
resource for the community, selling over-the-counter 
medicines. She expressed great interest in becoming more 
involved with village health. 
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A terrible drought affected the entire region in 2010.  
Large numbers of livestock died.  There are no numbers 
for human mortality, although we suspect there were 
certainly some deaths that occurred, very probably people 
who were already very ill (or very young or old) and 
unable to survive on minimum nutrition. 
 
Tanzanian Rotarians.   
Dr. Penny met with their leaders in Arusha and with the 
new local Longido Rotarians, whom we hope will be able to 
ensure sustainability for the Hb project during its three 
years. 
 
Special projects – completed and on-going 
 
1.Educating the Educators workshop (see table above).   
In 2009, Dr. Penny held a workshop for four days and 
three nights at Mtu Wa Mbu, covering intercultural 
aspects of education, presentation skills etc. also 
focusing on HIV/Aids.  There were 10 participants.  
Feedback was very positive, and we know that at least 
three doctors are using the methods learnt in the field. 
 
2.Donation of equipment: 

a. In 2009, two microscopes:  one to the government 
clinic in town of Longido.  (As Longido is a new 
district, local facilities and services are only 
just beginning);  the other to Dr Steven Friburg's 
Lutheran clinic at Ketumbeine . These are especially 
useful for identification of TB. 

b. In, 2010, two ultrasound machines:  one to the 
Longido clinic; the other to Dr. Swai’s Gelai Lumbwa 
(Lutheran) clinic.  

c. In 2010, a laptop computer for the Longido clinic. 
d. In 2009, a milling machine was donated to women at 

Makat.  Previously (and sadly once again) women had 
to walk 10-15 hours to nearest machine to grind 
maize. 

e. In 2010, two HF radios were installed, one in Makat 
and one in Merigoi/Gelai Bomba.  These will enable 
the villagers to call FMS for emergency evacuation, 
and also to communicate with the Health 
Worker/doctor on-call in Merigoi. (Currently, this 
position is vacant.) 

f. In 2010, a motorcycle for Dr. Swai, so he and his 
nurse can continue their clinics in Wosiwosi. 

 
3. Provision of WHO colour test strips for diagnosis of 
anaemia. 
These are WHO-approved, accurate, near-patient, 
haemoglobin (Hb) tests from one drop of blood, with an 
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immediate result. Dr Ndosi and Dr Steven 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 
• It gave an opportunity, as a simple device, to have 

educational potential for use in Maasai communities 
in discussing dietary problems, compounding anaemia 
from childbirth, malaria and worms in the gut. 

The pilot project, initiated in May 2010, demonstrated 
that it was acceptable to both the health workers and the 
communities. Combining this with the education project is 
ideal to not only pick up severely anaemic patients who 
are in a critical state, but also, in the accompanying 
education module, to start a dialogue with people about 
their diets and the need for ill people, children and 
antenatal women to have better diets containing more 
meat. 
 
Pending/ Frustrations  
 
Eyes 
The Lion’s Club of Arusha runs mobile eye clinics, so we 
approached them, initially in 2009 and again this year.  
Despite two face-to-face meetings with the Lion’s Club 
President, numerous emails and his sincere promises of 
help, nothing has materialized; and we have now concluded 
that they have no intention of helping.  Therefore, we 
are actively looking for other partners who are 
responsible and responsive. Trachoma, leading to end 
stage eye loss; neonatal conjunctivitis that can lead to 
corneal opacities and blindness; and cataracts are a big 
health concern for the communities.  The majority of eye 
problems are treatable and preventable. 
 
Computer 
The laptop given to Dr. Ndosi, former DMO of Longido, has 
gone with him on transfer; this is regrettable 
considering it was given to all the health clinic. We are 
chasing him for its return. 
 
Milling machine and HF radios 
 Repairs and the community’s responsibility for care and 
maintenance of the machine have been discussed from the 
very start of its installation and operation, and again 
in May, 2010.  We will continue working with the 
community towards a sustainable management of this 
resource, which requires new organizational skills.  The 
radio in Merigoi/Gelai Bomba needs a further check by 
the installers. 
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Present Needs 
 
Wosiwosi Women's Centre and school. 

• Simple exam couch for antenatal examinations  
• *Desks 
• *Two school boards 
• *Simple educational materials, i.e. paper, pencils 

and chalk. 
 
Gelai Lumbwa Lutheran Clinic – Dr Swai and staff 

• Training for two Maasai nurses to be upgraded to 
Tanzanian Grade 7.  Endapukai and Evaline, both from 
that local area, have only basic schooling and nurse 
training.  They need to gain a higher educational 
and nursing grade to be eligible for government pay 
and pensions.  This upgrade will also enable them to 
become Nurse Practitioners who can handle cases when 
Dr Swai is on leave. 

• From 2011, repairs to motor cycle given June 2010 
• From 2011, contribution for fuel costs to get to 

Wosiwosi 
• Financial support for TB and malaria meds, to 

supplement insufficient government supply 
 
Makat  

• De-flouridation filter for drinking water:  a bone-
charcoal filter, including installation, upkeep and 
replacement filter material for five years. 

• *Tires for teacher's Land Rover or upgrade his 
vehicle, with the proviso that he also appropriately 
stocks his village shop, and not sell alcohol. 

• *Training for technical side of maize mill, ie 
upkeep of mill 

• *Potential for repairs to radios, foreseeable in a 
year 

 
Gelai Bomba/Merigoi Government Clinic ( after discussion 
with the DMO) 

• Pieces of equipment for the clinic 
• Help with rebuild of clinic housing for doctor and 

paramedic. Staff are not retained because of 
inadequate housing (i.e. leaking roof and holes in 
wall for rats) 

 



 13 

*These are to promote community development. Research has 
shown that empowerment of women, and ownership by 
communities, as well as general education and financial 
independence that will improve health-care statistics.    
Please see Appendix 3 from British Medical Journal 
article, detailing United Nations agenda for change. 
 
Reliable Medication supplies.   

• Vitamin A.  We also need to find a reliable method 
of distribution. 

• De-worming meds.   These will continue to be 
distributed in Makat by the Assistant Teacher, 
Kisiaya; and in Wosiwosi by Dr. Swai 

• Vitamin D.  Sarah Wallis is available to travel to 
Makat to assess children with bone damage due to 
excess fluoride in the water, and to distribute the 
Vitamin D supplement, in cooperation with Kisiaya. 

• It may be possible to introduce in future simple 
antibiotics that could be given to children with 
respiratory infections to be handled by Village 
Health Workers.  (See Appendix 3.) (These are also 
referred to as “Community Health Workers” by some 
international organizations.) 

• We would like to offer to supplement government 
supplies of TB and malaria medication, should they 
run out, to doctors working in our area. The 
diagnosis of malaria is unscientific at present. In 
order to save lives, diagnosis tends to over-
diagnosis, until a new simple blood test is 
approved.  (It has already been developed by the 
Bill and Melinda Gates Foundation). 

 
Education- general 
1.Village Health Committees  

• Meet with both communities to form Village Health 
Committees; identify members and clarify their 
roles. 

• Transport and three days accommodation/ food for 
them to visit relevant hospital facilities, so they 
can understand how to manoeuvre through unfamiliar 
and possibly overwhelming systems and surroundings. 
A visit to a community already using a de-
fluoridation filter would also be beneficial  

• Consider sending these individuals for formal 
Government training to become certified Village 
Health Workers.   

2.Village Health Meetings on the suggested following 
topics: 

• Women's hygiene module:  washing, periods and 
vaginal care.  
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• Importance of immunization.   Although both 
communities seem keen to immunise their children, it 
is still important for them to understand why.  This 
should also include information about TB treatment, 
which is long (six-nine months) and often 
unpleasant. 

• Antenatal care.   Help women understand why this is 
important and what the medical staff are doing to 
them. 

• Preventative eye care.  Help communities take better 
care of their eyes to begin with; this should run 
alongside our hoped for mobile eye clinic. 

• Diarrhoea.  What are the causes and preventions, and 
what is the proper care for sufferers.  And why is a 
latrine important for family and village health. 

 
 Education- support for specific people 

• Further training for two of Dr. Swai’s nurses 
• Training for the Makat mill operator  
• The Assistant Teacher Kisiaya has compiled a 

complete list of all children in Makat, not just 
those attending school, and has impressed us with 
his commitment to childhood health and his 
organizational skills. We would consider supporting 
him for further education, as he has yet to receive 
formal teaching qualification; he may also be a 
suitable candidate for formal Village Health Worker 
training. 

• “Where There Is No Doctor” Swahili-version of this 
excellent book for  identified Kenyan woman living 
in the Wosiwosi area, who already runs a shop in a 
remote village and stacks simple medications there 
that she sells. 

 
Other specific areas to target in 2010-2011 

• Eyes.   A clinic for Dr Steven's clinic at 
Ketumbeine, and a clinic at Gelai Bomba. Twice-
yearly visits would be ideal start, alternating 
sites. Some of the complicated cases will need 
transfer to a larger centre. 

• Motorcycle helmets for Dr Swai and  nurses 
• Advice to Village Health Committees in Makat, 

WosiWosi and Gelai Bomba/Merigoi about medications 
that can be stocked in small village shops for 
people (i.e. acetaminophen and oral rehydration 
sachets.) Advice and materials will be in line with 
that promoted by TALC, a charity that provides 
inexpensive educational materials specifically 
designed for use in the developing world.  
Discussions with the DMO are needed in this regard.  
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• We are considering the request from Dr Steven and 
the Lutheran clinic at Mtu Wa Mbu for an X-ray 
machine. They already have the building and a 
trained technician .This town is to the south of 
East Lake Natron, and, for the people at Makat is 
more easily reached than Longido for orthopaedic 
emergencies (which has no facility anyway). It is a 
large expenditure and may be outside our remit, but 
we shall look at the pros and cons. 

 
 
Penny Aeberhard and Melanie Finn               
  October 22, 2010 
 
 
 
 


