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EAST LAKE NATRON ANNUAL REPORT OCTOBER 2011 
 

SUMMARY  
 
2011 has been a productive year for the East Lake Natron Health Project.  While 
remaining within the remit of our mission statement, we’ve been able to conduct 
a slight shift in focus away from simply plugging the gaping holes in the project 
area’s health service.  Both Melanie and Penny were able to visit East Lake 
Natron and assess how well the project is working.  Are we moving in the right 
direction – are the communities of Makat and Wosiwosi expressing a curiosity 
about health options and embracing a desire to improve community health?  Both 
communities are still very remote – no cell phone coverage or regular vehicle 
service.  For many years they had had no access to medical care, and this has 
resulted in an entrenched attitude of quite brutal passivity (die or get better).  A 
crucial step for the ELNHP has been to help local people understand illness and 
then to be more assertive in obtaining the health care that is their right.  On the 
other side of the equation, we continue to support improvement and expansion of 
the existing health care service. 
 

We feel, in general, very positive about changes in attitude and action – 
and that these happened in a second very difficult year of severe drought.  When 
Mel visited Makat in June, she found school children eating grass. 
 

Wosiwosi has, under their own initiative, built a small school, which is run 
as a kindergarten.  The village hopes very much to attract a higher grade teacher 
as soon as possible.  With good leadership, the village remains very enthusiastic 
about health initiatives.  Penny’s workshops were well-attended and her 
meetings extremely productive.   She felt there was real progress from her 2010 
workshop, when women had resisted the idea that poor maternal health was an 
issue.  Since then four women had died in childbirth; this tragedy highlighted the 
problems for the community, and enabled them to now ask Penny for help.  As a 
result, two women were selected by the village for formal midwife training.  This 
will take place either with the district or through a programme in Arusha.  Penny 
also made contact with a Kenyan woman who had started a small shop in the 
village and had some knowledge of healthcare. 
 

In Makat, new leaders had been elected at the end of 2010, and they 
seem very keen to continue working with us.  The school placed third for highest 
test scores in the district, despite competition from schools with far better 
resources.  This achievement must be put down to the dedication of the 
schoolmaster, Mr. Oberlin Materu.  On the downside, the village failed to 
adequately maintain the airstrip, and FMS suspended service in August.  
However, the village has since done the required work, and the FMS clinics are 
to resume by November. 
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We feel our educational workshops for the villagers were very impactful 
and revealing.  We used very simple story-telling methods and encouraged 
audience participation.  Most of the topics were basic health issues – the 
importance of immunisations, how to take medications properly, why anaemia is 
dangerous.  The feedback we received during these workshops has been crucial 
to us.  In Makat, Mel found that nearly all workshop participants did not 
understand how to take antibiotics when given them by healthcare workers.  Not 
only does this suggest that the vast amount of antibiotics dispensed are 
improperly used (and therefore useless and possibly harmful), but the efficacy of 
all medications, including crucial TB and malaria meds, must be re-considered, 
not only in our project’s communities but in all rural areas where illiteracy rates 
are high and people lack confidence to ask questions.  
 

Also of concern were the very high rates of anaemia Penny discovered 
while working in Wosiwosi with nurses from Dr. Swai’s clinic.  Up to 40% of 
villagers had haemoglobin levels below 7 (13 is considered normal); some 
women and children had levels of 4.  While Penny did not have the time to test 
villagers in Makat for anemia, we were able to arrange for Professor Eli Dahi to 
test the water from several local springs.  His results show fluoride levels of 14; 
this 14 times the WHO safe recommendations (!)  This would certainly account 
for bone deformities so evident in the community.  All these factors pile on top of 
the chronic and severe malnutrition Penny identified to create a situation far more 
dire than we suspected.     
 

As we look forward to 2012, we hope to continue the programmes we’ve 
implemented, such as de-worming and anaemia testing.  We also very much 
hope (and need!) to continue funding in full the Makat school lunch program (see 
below).  Our aim is that by 2016 the village and district take over 75% of the 
financial responsibility, and we will continue to support this eventuality.  Fluoride 
free water for Makat, in particular for children and pregnant women, is a high 
priority.  Penny plans to return to conduct more workshops (and some of the 
same ones), perhaps widening her educational net to include healthcare workers.  
We will continue to support the excellent Dr. Swai and his team of nurses, one of 
whom is to begin a two-year training course in January, 2012.  This crucial 
upgrade will enable her to run the clinic in Dr. Swai’s absence. 
 
ACCOMPLISHMENTS in 2011 
 
 (We mean these to encompass the two of us, plus the communities and our 
generous partners): 
 

• Conducted workshops to directly help communities understand: 
1. Anaemia and diet especially for pregnant women (Wosiwosi) 
2. How to take antibiotics and other medications (Makat) 
3. The importance of immunisations for children (Wosiwosi and 

Makat) 
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4. What to do if you have TB and the importance of taking the full 
course of medication (Makat and Wosiwosi) 

 
• Conducted a “course” for school students in Makat to learn to read 

prescription instructions for members of the community.  
• Maintained the de-worming program for all children in Makat and 

Wosiwosi. 
•  Encouraged the Flying Medical Service to go fortnightly  to Makat,  giving 

their service of antenatal care, immunisations and health consultations. 
This included provision to the village of airstrip maintenance tools, and an 
air sock! (This was Sep 2010 to Aug 2011- see above) 

• Purchased a motorbike for Dr. Swai, a key area doctor based in Gelai 
Lumbwa. In September this was upgraded to a vehicle by Dr. Steve 
Friberg.  

• Helped maintain a link between Dr. Swai and the local hunting company 
(Tanzania Game Trackers – “TGT”); they have restarted the provision of 
monthly transport to hold outreach antenatal and immunisation clinics in 
Wosiwosi 50 miles away from Gelai Lumbwa. 

• Identified by “armband test” serious malnutrition in children in Wosiwosi 
and Makat; this provides us with a baseline for nutritional status.   

• Distribution of sweaters donated by the UK Rotary Clubs to children 
identified as malnourished. 

• With a grant from British Telecom, facilitated by Giraffe Challenge, set up 
a school lunch programme in Makat, maintained by TGT and the village.  
During a key meeting, the village agreed to elect a woman to the School 
Lunch Committee. 

• Facilitated the selection of two volunteers in Makat to help with local 
health issues, i.e. distribution of de-worming meds; translating for FMS 
clinic staff; ensuring villagers diagnosed with TB continue to get treatment; 
and “translating” difficult medication instructions for villagers. 

• Facilitated the selection of a volunteer to be trained in providing rabies 
vaccines for all dogs in the Makat area.  He will undergo training in April, 
2012 with a team supported by the Lincoln Park Zoo. 

• Facilitated the rehabilitation of the milling machine in Makat. (However, 
shortly after Mel’s visit in June, the machine broke again. The village took 
the initiative to repair the machine themselves – a significant task, as they 
had it transported to Mtu wa Mbu and back.) 

• Initiated an anti-anaemia campaign in the whole of Longido district, with a 
direct campaign in Wosiwosi and Ketumbeine. The Godalming (UK) and 
Longido (TZ) Rotarian Clubs donated 110 anaemia-testing kits to health 
care workers in the area. Analysis of 200 people showed serious 
widespread prevalence and this has been fed back to the District medical 
officer and the staff of those clinics.  (Please ask if you wish to see the 
report.) 

• Donated medical text books to the three extremely dedicated nurses 
working with Dr. Swai in Gelai Lumbwa. 
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• Facilitated the testing by Professor Eli Dahi of water in several Makat 
springs.  His results show a fluoride level 14 times that recommended by 
WHO.  Professor Dahi also concluded that mechanized de-fluoridisation 
system would not work in Makat for the school supply.  However, these 
might work well for smaller quantities in individual bomas. 

• Established and maintained good working partnerships with TGT/FCF – in 
particular Joseph Kulungu and Elliot Kinsey; Father Pat Patten and staff of 
the Flying medical Service. Makat and Wosiwosi village leaders; the 
Longido District Medical Officer, Dr. Budenu and his staff; Dr. Swai and 
Dr. Steve Friberg of the Lutheran mission; Mr Justinian Ngemela and the 
Longido Rotary Club, the Godalming Rotary Club and the Longido District 
Education Officer, Mrs. Edna Mugunvi.  

 
GOALS FOR 2012 
 
• 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.) 

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

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

• 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). 

• Send two of Dr. Swai’s dedicated nurses for further training. 
• Send two women from Wosiwosi for “traditional birth attendant” training, 

either with the district or privately in Arusha. 
• Hold workshops in both villages for: 

1. Women’s health (including an introduction to contraception; this with 
input from Dr. Steve Friberg who has been spearheading a local 
program.) 

2. Children’s health (including the importance of immunisations) 
3. HIV, AIDS, STDs 
4. Basic eye care 
5. Basic care for people suffering diarrhoea 
6. Taking medications properly 
7. Identifying and treating TB 

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

• 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. 
• Continue dispensing de-worming meds. 
• Continue testing for anaemia. 
• 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. 

• Improve the use of the HF radios. 
• 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! 

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

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

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

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

• Raise money for desks for the newly built Wosiwosi school. 
• Facilitate research into the prevalence of brucellosis in the area; our 

feeling is that it is often misdiagnosed as malaria. 
• Continue to improve local understanding of TB. 
• Work closely with the District Medical Officer to support the district’s goals. 

 
Finally, we would like to begin looking at the ELNHP as a potential source of 
insightful research on rural health.  Penny is considering seeking input from a UK 
medical intern. It would be of great use if he/she could continue pulling together 
the many strands of our project, shaping some of our anecdotal and factual 
findings into a formal document.  Such an outcome would provide us with an 
opportunity to work on a different level with Tanzanian health workers, auditing 
and shaping rural health services.  
  
 
 
Melanie Finn 
Penny Aeberhard 
 
 
31/10/11 


