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Overview: 

This brief, casual survey was conducted in both villages over several days, April 21-25.  In 

Magadini, the Masai-spoken Boniface Ngimonjino conducted the survey; in Wosiwosi, Rehema 

Simon, also Masai-spoken.  The aim was to gauge use and attitude to the Flying Medical Service 

and other area providers:  in particular, what awareness is there of services provided, what 

misconceptions? 

Most of the responses were unprompted by the interviewer.  For instance, respondents were 

asked simply: “What are the advantages of FMS?” 

Summary: 

All 13 respondents said they had personally used FMS.  11 were happy with the service, one 

somewhat, and one did not state an opinion.   For pregnant women and children, in particular, 

the service is seen as crucial, convenient, effective and reliable.  3/10 mentioned that attitudes 

to healthcare had changed for the better with FMS; people felt more confident in getting 

treatment for illnesses. 

Two people noted that FMS provided TB Rx, but one also said he had to go to Merigoi.  This 

may simply be lack of knowledge (or had FMS run out?). 

Most (10/13) knew FMS could evacuate a seriously ill person; 7/13 knew how to contact FMS 

for evacuation – most of these in Wosi.  There was confusion about the cost of both treatment 

and evacuation; this was in part due to the question, which was intended to refer only to 

evacuation.  But, the answers suggest there is probably room to improve knowledge of costs.  

However, it is even less clear to people if FMS will evacuate a seriously ill person without 

money.  Mel was asked about this, not only during the survey but by others – probably five or 

six separate people. 

Respondents from Magadini selected Merigoi as their closest alternative service; none 

mentioned Engaresero, which is significantly closer.  The Merigoi clinic’s reputation has 

improved considerably, and is seen as a resource for treatment for malnutrition.  In Wosiwosi, 

people preferred Lumbwa – especially for pregnant women with swelling (possibly pre-

eclampsia), but were also used to clinics in Shompole, Kenya as well as the hospital in Magadi, 

Kenya.  Several had experiences of hospitals in Arusha and Monduli.  Only one had used the 

Longido Hospital. 

Generally, people sought out alternatives to FMS if FMS did not provide the necessary 

treatment, if FMS referred them, or if the illness happened between clinics.   



Disadvantages of FMS were lack of privacy (2/13), expense (4/13 no treatment without 

payment, expense of evacuation, forced payment of the government card); 2/13 mentioned 

that service was only fortnightly; and one (female) said FMS did not provide family planning Rx. 

Almost no one in either community knew about the Community Health Fund; of the three who 

had heard of it, only had a card. 

Conclusion: 

FMS is very much appreciated, especially for pregnant women and children.  Immunizations 

and treatment of children, ante and post natal care are seen as important, and are valued.  This 

is really good, considering neither community had any such service prior to 2009/2010.  Three 

people noted that attitudes and behavior to seeking healthcare had changed for the better due 

to the presence of FMS – this was not part of the questionnaire, so this response was 

completely spontaneous.   Several said FMS had “saved lives” of children – either as a 

preventive measure through immunizations or through treatment. FMS provides a regular 

service, its drugs and schedule can be relied upon, it is easy to access:  these have helped 

people build confidence in being pro-active in seeking care.  However, some clarity with regards 

to costs and services available are necessary.  For instance, there was confusion over provision 

of both TB and FP Rx; and, crucially, of the costs of evacuation.  Though most knew the cost to 

be 500,000/-, none knew that FMS would still evacuate a very sick person if the money was not 

in hand.  From our perspective, at NHP, we are hoping to see more pregnant women 

evacuated, and we are unsure if there remains resistance against calling in the plane due to the 

cost – particularly as men hold the purse-strings.  This issue may have been made worse by a 

story making the rounds in Wosi that FMS had refused to evacuate a woman brought to the old 

TGT/FCF airstrip in 2009/2010.  The woman died soon after.  Though we are sure this was not 

FMS, but likely TGT/FCF, the story is believed as FMS. 

Recommendations: 

FMS clarify with leaders, all those attending clinics, and possibly through written, laminated 

cards: 

 costs for treatment 

 payment for the government cards, which clearly state “Not for sale.” 

 treatments available, such as FP and TB 

 evacuation policy and costs for all, including exceptions for indigents, very serious cases, 

etc. 

FMS work with patients and leaders to insure better individual privacy (STDs, FP, especially 

important for both men and women) 

FMS clarify its policy toward CHF cards 

FMS clarify where it takes patients when they will be evacuated (no one knew exactly) 


