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NATRON HEALTHCARE PROJECT – ANNUAL REPORT, 2017 
 

Dr. Penelope Aeberhard and Melanie Finn, Project Directors 
UK Charity Commission No. 1153655 

 

ABOUT THE PROJECT: 
 

The Natron Healthcare Project aims to bring basic healthcare and healthcare education to two 
Masai communities in a remote region of Longido district in northern Tanzania.  Our project 
area comprises two villages, Magadini (Makat) and Wosiwosi (Naipandi) – about 3,000 
people.  When we initiated the project in 2008, 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 
organisations in the area 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.     
 

While fundraising remains a necessity, we aim to keep the project contained and locally 
sustainable.  Our goal is a grass roots, integrated health service led by the requirements and 
requests of well-informed communities with minimum outside financial support. 
 
ABOUT THIS REPORT:   
 
This report comprises a summary of our year, a review of meeting our 2017 goals, a 
statement of goals for 2018 and a copy of the financial report submitted to the UK Charity 
Commission.  
 

 
                Figure 1 Traditional Birth Attendants visit Longido District Hospital 
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Summary of 2017: 
 

 Site visit by MF and PA in April, 2017 to Longido District: meeting with the Longido 
District Health Officer and the Longido District Assistant Secretary, as well as Josiah 
Muruve, Senior Nursing Officer. 

 PA holds sensitivity training for staff at Longido District Hospital, April 2017.  Much of 
the substance was based on feedback from TBAs and others in the community about 
their negative experiences at primary care. 

 PA, with Rehema Simon, hold five-day workshop for 12 Magadini and Wosiwosi 
Traditional Birth Attendants in Ketumbeine, April, 2017. 

 MF, with Rehema and Boniface Njimogino as translators/assistants, begins family 
planning intervention with men in Magadini and Wosiwosi 

 MF undertakes a survey of male attitudes toward Family Planning, April, 2017 as well 
as a survey of attitudes toward healthcare services by both men and women in 
Magadini and Wosiwosi. 

 In April, 2017, MF and Magadini Primary School Lunch Committee craft a working 
agreement to proceed with food supplies until 2020.  NHP co-funding continues via 
ear-marked gifts and donations. 

 PA holds family planning workshop with women in Wosiwosi; MF holds brief one with 
women in Magadini, April 2017. 

 In April, 2017, both communities are given feedback from Penny’s trip in November, 
2016. 

 MF and PA ensure communications by both phone and radio call are known and 
accessible by all in the communities, April 2017. 

 Gift of a sphygmomanometer to trained pharmacist Brigitta Mallick in Magadini, April, 
2017. Attempted to train villagers to use a conventional sphygmomanometer.  

 In April, 2017, MF and PA meet with Joe Waddington of ACE Africa to discuss 
potential collaborations. Since 2004, ACE has worked with community development 
and health, with a focus on women and children, in both Kenya and Tanzania.  

 On-going funding of Copak anaemia testing kits by the Godalming Rotary throughout 
2017. 

 On-going fundraising from small donors by MF and PA throughout 2017. 

 Site visit to Longido, Magadini and Wosiwosi by MF in December, 2017 to distribute 
Maternova BP devices and provide training.  She was assisted by Nurse Evaline 
Packson from Gelai Bomba Lutheran Clinic, and Lizy Mintoi, from Honey Guide. 

 In December, MF gives feedback to both communities from the April surveys. 

 In December MF, with Nurse Eva, gives Family Planning information to both men and 
women in both communities. 

 In December, NHP invited Angela Kagashe of the International Institute for 
Environment and Development in Tanzania to speak with the communities about the 
impacts of climate change and some of the agencies and strategies available to help 
people navigate a changing environmental future.   

 Annual deworming and distribution of Vitamin A continue. 

 No eye clinic was held due to the on-going drought. 
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YEAR IN REVIEW: 2017 
 
2017 was a difficult year for the communities of Wosiwosi and Magadini as a severe drought 
continued to hold fast.  As of this writing (March, 2018), substantial rain has not fallen since 
November, 2016.  During our April visit, people were on edge as they expected the rains to 
fail; and when Mel returned in December, and it had still not rained, people told her they had 
lost all their cattle and most of their smaller livestock. Both villages were dry, stripped of 
vegetation, and people looking very thin.  At school, Mel found several children very badly 
malnourished.  And yet despite this incredible depredation, the communities welcomed us on 
both visits, attended workshops, and expressed their desire for more education. 
 
We made two visits to Tanzania:  Mel and Penny together in April, and then Mel alone in 
December.  Days were jam-packed with meetings, workshops, and travel.  Even while at 
home, we are often stretched with project business, and we struggle with ways to manage the 
project’s finances, reports and ground work, and also keep it moving in a progressive, 
sustainable direction. 
 
Thanks to a generous private donation, we were able to initiate our Traditional Birth 
Attendant training and our Family Planning interventions.  Penny, assisted by our Project 
Manager, Rehema Simon, held a five-day workshop for 12 TBAs selected by the communities 
of Wosiwosi and Magadini (Makat). This workshop built on several years of groundwork by 
NHP, both in the communities and with the area healthcare providers.  Our goal was to a) 
improve the skillset of TBAs to support healthy home birth; b) increase the number of women 
“red-flagged’ by TBAs for referral to primary care for birth; and c) create genuine connections 
between the TBAs, the communities and primary care facilities.  Penny’s work in 2016 
indicated that many people had had negative experiences in primary care; they were nervous 
of a system they did not understand and were frequently ill-treated by staff.  Thus, Penny also 
held two short sensitivity trainings with Longido District Hospital staff; and, then, during the 
TBA training, brought the TBAs to the hospital so they could become more familiar with the 
destination of their referrals.  The TBAs created the “Scorpion song” which lists the eight 
problems of pregnancy requiring referral or evacuation to primary care. 
 
Mel, meanwhile, kicked off our Family Planning intervention by focusing on the men in 
Wosiwosi and Magadini.  In a tiered approach, she sought to assess male attitudes to 
contraception and family planning and to initiate discussions amongst men as to why 
contraception might (or might not) be beneficial. Her report concluded:  Men’s attitudes 
toward contraception and certain roles of women are highly idiosyncratic.  However, men in 
both communities are overwhelmingly eager for reliable knowledge about contraception.  
They are aware of the impact of multiple, frequent pregnancies on the health of women, and 
that it is difficult to provide adequately for a large number of children.  Family planning 
education for men must be delivered transparently to both men and women in these 
communities.  It should be embedded in a macro-socio-economic forum, so men and women 
can appreciate the forces directly and potentially impacting them; this knowledge will allow 
them to make informed decisions about family size, the empowerment of women, and better 
health for all.  
 
Complete copies of both reports are available on our website. We encourage you to read 
these for details of our methodology. We encourage feedback please. 
 
Crucially, area healthcare providers provided us with feedback.  An Appendix at the end of 
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this report gives feedback through December, and just at the writing of this report we have 
received the following report from Dr. Steve Friberg: 
 
Salaam Dr. Penny and Melanie,  
We have been blessed with abundant soaking rain. 

 Dr. Swai reports 1 or 2 patients per month come from Wosiwosi for prenatal ultrasounds.  He also 
treats 2 or 3 pregnant women per month for anemia and malnutrition.    

 Evaline reports that 3 patients have come from Wosiwosi for family planning at Gilai Lumbwa and 2 
patients from Makat who received family planning at Gilai Bomba.   

 Dr Steven reports 2 pregnant patients from makat referred to Longido for blood transfutions.  3 
pregnant women have come from makat for ultrasound evaluation.  

  
Thanks again for your training seminars.   God bless you both.  
  
Steve 

 
Crucially, we are also receiving reports of problem pregnancies from both communities, 
including deaths, suggesting transparency and trust.  The narratives that accompany these 
tragic outcomes also tell us that families are often, now, trying to evacuate or preparing to 
evacuate the patient, but they lack time. 
 
NHP sourced and purchased 20 Maternova “Cradle” BP devices, a simple-to-use 
sphygmomanometer.  The device is durable and gives colour-coded readings, and can 
therefore be used by illiterate TBAs to monitor blood pressure for mothers in their third 
trimester.  BP is a crucial predictor of pre-eclampsia, one of the leading causes of maternal 
mortality in such remote areas (the others being obstructed labour and haemorrhage).  Mel 
travelled to the communities in December to train TBAs and communities in the use of the 
Maternovas; the aim was both to distribute the devices and raise awareness – community-
wide – of the necessity of monitoring the blood pressure of women in their third trimester, and 
evacuating any women whose blood pressure tops 140 systolic. 
 
As part of the Maternova workshop, Mel worked with translator Lizy Mintoi and Nurse Evaline 
Packson as Rehema was unavailable due to her own pregnancy.  They gave feedback to the 
communities from the April work, and discussed family planning options with both men and 
women.  About 15 men from each village attended, their interest was keen, as Mel could 
observe.  In both communities, individuals came to us privately and asked for assistance; in 
two instances, these were men wanting to help their wives. (NB Evaline had been sponsored 
by NHP five years ago for extra nursing training.) 
 
In April, Mel and Penny met with Joe Waddington, whose organization, ACE, has operated 
in under-resourced communities since 2004, providing development and healthcare.  Joe has 
expressed interest in our work with TBAs and healthcare education, and we agreed to find a 
collaborative way forward.  Some of the ideas generated include the production of short, 
animated public-health films for Masai, and the replication and scaling up of our TBA work.  At 
this writing (April, 2018), we are working with Joe on a grant application for VOICE to fund 
further TBA training in Longido District this year. 
 
Our School Lunch Program is on somewhat firmer footing thanks to a commitment by the 
community to fund food purchases 50-50, and by a number of generous gifts given in the 
name of Nitaleen Sprunger.  “Nita” was the grandmother of Lacey Sprunger; Lacey grew up 
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in Magadini – Matt and Mel lived in the stone house Nita’s son built during his work as a 
missionary; Lacey eventually married Enkaiye Mollel, her childhood friend from Magadini.  
They now live in Kansas with their three children.  We are deeply grateful to Lacey and 
Enkaiye for facilitating the donations and making it possible for us to fund another complete 
year of school lunches for the Magadini Primary School students. 
 
Our Godalming Rotary-funded anaemia testing continues to progress and expand, thanks 
to a large fundraising in February. The COPAK kits are used throughout Longido District and 
have been used in at least one instance by the Flying Medical Service to evacuate a severely 
anemic pregnant woman from Wosiwosi. 
 
As part of our nutrition remit, we continued our supply of deworming meds and Vitamin A 
for all children, 2-12 in both communities.  The Vitamin A has proved difficult to obtain, even 
through Nairobi, and we are grateful to FMS who continues to share its supply with us. 
 
FINANCIAL SUMMARY 
Last year 2016, we were hit by a substantive loss of 18% due to Brexit and UK sterling dropping 
against the US dollar- and therefore the TZ shillings. By end of the 2017 the rate pulled up a little. We 
continue to use VFX to transfer funds with the best rates on offer. Last year we changed to the UK 
arm of Dutch charity bank, Triodos, from Unity Trust following a collapse in the parent UK Co-op bank. 
We have a sum in a one-year savings account so as to eke out the money after our special private 
donation. Bank charges were £4.30 and interest from the bank gave £11.89.  

This year our income in the UK was £9,168. 

A large sum, £1,370, was raised for us in France by Swiss couple, as tips from their canal-side “Petit 
Restauration“. The Chippenham churches again proved a loyal supporter (£500). Other private donors 
and trustees gave sums from £5 to £400, totaling £1,989. 

Inland revenue Gift aid refund was £5,030, a larger sum than usual due to refund from the large 
donation in £2016 of £20,000. BUT, this never hit our bank account due to the change of banks and 
delays in the Inland revenue to reinstate the payment to us . As it came to the account midway 
through 2018, this will feature in next year’s accounting. 

The Godalming Rotary raised a goodly sum early in 2017 of £1,548 from a large Italian evening meal 
for 100 people. Much of this, £720, had been spent in advance of their fund-raising. Purchase of 
further anaemia test kits plus payments to nurses during 2017 means that we will be OK throughout 
2018. We are a victim of our own success here. There is little chance that the local Tanzanian Rotary 
will continue this supply, and it is on our agenda to bring this up with the DMO.  

The remaining burns fund has now been used for further education and supplies of simple first aid 
creams and dressings distributed through the pharmacist now working in one village. We still 
investigate collaboration with another NGO to build more fire places.  

General expenditure was higher this year at £12,597. It was not unexpected and we budgeted for this 
from the increased income in 2016. The expense was for the TBA project, with family planning, 
necessitating three sets of travel both internal and external to TZ for visits by MF and PA with also 
higher translator charges and project manager salary.  

Meantime, following through with a desire to help identify eclampsia, and our push to lower maternal 
deaths, we invested in the purchase of 20 Maternova “Cradle”, BP devices (£576). These are not 
cheap, even if marketed as such!  We have 10 left in store in Tanzania for further distributions after 
assessment of the first batch .At the end of the year Melanie was formulating a request to a Vermont 
Rotary and we are confident that the expenditure for these will come from this source. 
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School meal support, was funded directly from fundraising by MF (book club events, etc) and the 
donation in memory of Mrs Sprunger, altogether being $ 2,987. This does not feature on the UK bank 
accounts going straight to Tanzania. Expenditure for children’s nutrition was £830 for lunches, with 
deworming and Vit A and iron medication,£166, total totaling equivalent of  £996. 

Money left in Tanzania at the end of the year, includes $700 rolled over for the next eye clinic because 
again the drought meant it did not happen in 2017. $200 remains with our project manager,  

Please ask for formal accounts. 

SUMMARY OF ACHIEVEMENTS FOR 2017 
As a measure of progress and failure, we compare our accomplishments directly against the 
goals we set for ourselves in our 2016 report, and report on their current status.  
 
Implementing the TBA workplan, which means an extensive combined education programme 
putting TBAs and GMWs together, gathering data, collating a report by early 2018 

 Thanks to a generous private donation, we were able to do this; we also evolved our 
original workplan to something more practical, focused and replicable.  We included a 
Family Planning intervention, as we feel access to contraception is key to improved 
maternal health – and because the communities had asked us for information about 
family planning.  

 
Extended visit by Penny and Mel, targeted for April/May  

 We both went in April for three weeks, and Mel again in December for a week.  This 
time on the ground is crucial not only to our teaching, but also to refresh our 
connections to both the communities themselves and the wider web of healthcare 
providers. 

 
Expanding usage of safe stoves in Magadini and to Wosiwosi, looking to work in conjunction 
with International Collaborative’s stove aid 

 While this definitely remains on our radar (and women in Magadini proudly showed us 
their stoves), we did not have the resources to move this agenda item forward in 2017. 

 
Review workshops of general health modules in both communities 

 Given the time constraints of our visits, and the time constraints of people in the 
communities, we were unable to do actual refresher modules.  However, we have 
decided to pursue a more sustainable and replicable means of sharing such key 
healthcare messages:  we are pursuing grants for a slate of short, animated, bespoke 
for Masai films.  

 
Refresher training for village-appointed healthcare workers 

 We continue to see these individuals as key players in their communities, although we 
(again!) did not have the time or funds to set up a refresher course.  It is indeed our 
intention to do this in 2018! 

 
Continuing to strengthen connections and collaborations with other NGOs 

 We have had productive meetings with two other NGOs – ACE and the Foundation for 
African Medicine.  With ACE, we are collaborating on a grant for more TBA training.  
FAME is keen to have us train their staff in our TBA-training methods.  We are actively 
pursuing both these collaborations in 2018. 
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Continuing to strive for sustainable management and self-funding of the Magadini Primary  
School lunch programme. 

 Magadini village has struggled to feed itself in the face of a fierce drought, but it did 
manage – by and large – to keep its side of the commitment to providing food to the 
students.  Mel fund-raised through book readings and signings, and we were 
supported by the generous gifts made in the name of Natin Sprunger.  However, we 
still have no secured funds beyond mid-year, 2018. 

 
Beginning discussions with both communities and partners as to our withdrawal in 2020 and 
how we might move together toward local sustainability 

 We need to do more of this in 2019; but both Penny and Mel have a clearer vision of 
what our eventual withdrawal will look like, and how we chart our way to sustainability 
through the web of connections we make between the community and other 
organisations with longer-term commitments to Tanzania. 

 
AND BEYOND: 
       
This year brought us greater clarity as to where we would like the project to go– and perhaps 
end.  For Penny, the work with TBAs has been the culmination of several years of careful 
work, gaining the trust of the communities but also knowledge of the TBAs skills and 
limitations.  We know that women fear giving birth, but they also fear – greatly – going to 
unknown hospitals to do so.   
 
Crucial to Penny’s work has been her connection with Josiah Muruve, a talented and deeply 
committed nurse at Longido District Hospital, who had long championed our work, starting 
with the anaemia testing kits, and now with the TBAs and Family Planning interventions.  He 
asks questions, listens, and has tremendous empathy for the women who suffer in the 
remotest areas.  Individuals like Josiah have become our map co-ordinates:  we can see how 
others can continue the work we have started, improve upon it, make it their own.  In Joe 
Waddington, we have – we believe – found a grounded partner who can take our TBA work to 
“the next level” with her many years of experience and her passion for improving healthcare in 
the least resourced communities.  We hope that 2018 brings us both a grant to replicate and 
scale up the TBA work; our goal with Joe is not merely to train more TBAs in Longido District, 
but to create a reliable pedagogy that can be presented to the Tanzanian government as they 
shape their healthcare policy for the country’s remotest areas.  With Joe, we have found a 
partner who shares our belief that TBAs are a resource waiting to be tapped, shaped, and 
connected in. 
 
Connecting the communities into a wider web of resources and knowledge has emerged as a 
primary goal: ensuring that these remote villages and these under-resourced people, do not 
suffer in isolation – not because they have been forgotten by the government (which, to some 
degree, they have…) but because they do not know where they can go for help and they do 
not have the education to make good decisions about their health, their families and their 
livelihood.  While Mel was in Magadini in April, one of the young teachers said to her:  “Do 
you know where Magadini is?”  She was nonplussed, so he clarified: “The District Education 
Office wants to know where we are on the map because they do not know.”  This last stretch 
of our work is about community empowerment – giving communities confidence to seek help 
from the right place, and demand it. 
 
To this end, we are thinking of other communities, like Magadini and Wosiwosi, and we are 
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keen to pursue the idea of a slate of public health films, in Masai, made for Masai people, that 
address the key public health issues we have seen cause so much needless distress and 
death.  We believe that short films – two-three minutes – could replicate much of the work we 
have done in person.  The films could be distributed through local organisations with greater 
staying power than us, or through shared social media, and become part of the fabric of the 
rural public healthcare system.  Teaching about the causes and treatment of diarrhoea, for 
instance, can save so many lives:  why not do it virtually and save more lives? 
 
We have also had interest in “Teaching the teachers” – and this is Penny’s forte.  How 
wonderful it would be to train Tanzanians to train TBAs, to create that chain of empathetic, 
engaged teaching and learning:  for this to be our imprint. 
 
OUR GRATITUDE TO OUR FRIENDS, SUPPORTERS AND PARTNERS 
Our work would simply not be possible without you: 
Our trustees, Sue Lynch and Elfi Ing 
Rehema Simon, our project manager 
Father Pat Patten, the pilots and medical crew of the Flying Medical Service 
Dr Elisa, Lutheran clinic Mtu Wa Mbu  
Dr. Steven Friburg and Dr Ndoipo of Lutheran Health Centre, Ketumbeine 
Bethany Friburg and the women’s beading cooperative.  
Dr. Osmond Swai and the staff, Lutheran Health Centre, Gelai Lumbwa 
Mary Laizer of Tembo NGO Longido 
The District Medical Office, Longido District 
The District Education Office, Longido District 
The Regional Medical Office, Arusha Region 
The District of Longido 
The Village of Magadini 
The Village of Wosiwosi 
Nurse Josiah Muruve 
The Godalming Rotary 
The Arusha Rotary and Rotarian, Faye Cran 
Urs Gysin and Doris Mosimann, France and Switzerland 
Stephanie Giese 
Ann Strange 
Linda Lotti 
Anneli Howard 
Chippenham churches 
Claire Cote 
Niall Leslie 
Rosalind Finn  
Bazili Peter Kessy 
Lacey and Enkaiye Mollel 
Boniface Njimogino 
Moona’s Pharmacy 
Andrew and Cynthia Knight 
And… 
All our wonderful donors 
 
 
THANK YOU! 


