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NATRON HEALTHCARE – ANNUAL REPORT, 2018 
Celebrating our 10th Year! 

 
Dr. Penelope Aeberhard and Melanie Finn, Project Directors 

UK Charity Commission No. 1153655 
 

 
ABOUT NATRON HEALTHCARE: 
 
Natron Healthcare 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,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 2018 goals, a statement 
of goals for 2019 and a copy of the financial report submitted to the UK Charity Commission.  

 

Summary of 2018: 
 

 May. $1000 donation from the St. Johnsbury Rotary in St. Johnsbury, Vermont to 
purchase 20 Maternova “Cradle” sphygmomanometers as a gift to the District of Longido 
Medical Office and the Flying Medical Service via the Arusha Sunrise Rotary.  These are 
in addition to the 20 purchased last year by NHP. 

 May. We had reports from Longido that they had confirmed an outbreak of cholera in 
both our key villages, and the public health department were going to visit- the first visit 
we can recall in Wosiwosi area and only , maybe, annually for Magadini.  

 July.  PA and MF meet with Joe Waddington, founder and director of the NGO ACE 
Africa, which provides development and healthcare to under-resourced communities, 

Figure 1 Penny and Rehema give plastic aprons to the Traditional 
Birth Attendants in Magadini Village 
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arranges a meeting between ACE, the Natron Healthcare Project and Maternity Africa 
to partner together on a grant proposal. 

 July.  PA and MF meet with Tiffany Mahon, a volunteer nurse with the Flying Medical 
Service to discuss and align healthcare goals in Wosiwosi and Magadini, especially 
regarding evacuation and privacy during provision of contraception. 

 July. Site visit by PA and MF to Longido to meet with the District Medical Officer and 
other administrators. 

 July. Site visit by PA and MF to Magadini and Wosiwosi.  We had with us on this trip 
Nurse Josiah Muruve, the Longido DMO’s Maternal and Child Health Coordinator.  
Josiah had long intended to come and was at last able to join us – his first visit to these 
remote communities.  In Magadini, we also hosted a team of four from ACE Africa, who 
were keen to see our methods and perhaps partner with us.  Our main goals were to:  
1) Introduce Josiah to the communities and for him to see first-hand the remoteness 

that hinders healthcare, and to appreciate the dedication of the communities to 
improving their health and healthcare access;  

2) Follow up with Traditional Birth Attendants, including donations of white, plastic 
aprons for deliveries  

3) Check on status of the Maternova BPs given last year to TBAs and clinics  
4) Continue our Family Planning initiative with men  
5) Provide family planning information to women  
6) Introduce the ACE team to Magadini and our methods  
7) Provide STD education for older students at Magadini Primary School  
8) Check airstrips and examination huts  
9) Check on status of school lunch programme in Magadini. 
10) Let the communities know we are still involved and committed but are beginning to 

plan our disengagement.  

 Continuation of provision of COPACK testing kits, donated by the Godalming Rotary 
(now eight years!), to the Longido District Medical Office, the Lutheran Clinics in 
Ketumbeine and Gelai Bomba, community TBAs, and the Flying Medical Service. 

 Continuation of the School Lunch Programme at Magadini Primary School, in large part 
due to generous gifts given in the name of Nitaleen Sprunger, who died in 2017.   

 August.  Mobile eye clinic held by Dr Elisa of Lutheran hospital, Mtu Wa Mbu, at 
Magadini, Wosiwosi and Gelai Lumbwa, with Natron Healthcare funds. 

 Three-day training conducted by PA for outreach workers at the Foundation for African 
Medicine in Karatu with a focus on becoming more empathic and effective in 
engagement with communities on health issues, including maternal health, STDs and 
family planning. 

 July. MF meets in Arusha with The Nature Conservancy to discuss their family planning 
programme and if they might expand their community support efforts to Magadini; 

 MF holds virtual meeting with Pathfinders who have partnered with The Nature 
Conservancy on family planning interventions. 

 October PA meets with Godalming and Woolsack Rotaries, Surrey, at a dinner to raise 
further £700 for the COPACK tests.  

 November/December Continuation of provision of de-worming tablets and Vitamin A to 
all children in Magadini and Wosiwosi, aged 2-13, as agreed with the District of Longido. 
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YEAR IN REVIEW: 2018 
 
Our biggest accomplishment this year was to finally introduce the Longido District Medical 
Office’s Head of Child and Maternal Health, Josiah Muruve to Magadini and Wosiwosi.  
We have worked with Josiah for years as he has stepped into roles of increasing responsibility 
in the district and confirmed his dedication to improving healthcare.  Josiah had planned to 

come with us on several previous trips but was 
always called away on an emergency at the last 
minute.  This time, however, we were able to second 
him for five entire days.  For Josiah, the trip was 
mind-opening.  Arriving in Wosiwosi after a rough, 
six-hour drive through the bush, he said in disbelief: 
“Why are these people living here?  There is nothing 
here!”  Over the next few days he came to see the 
commitment of both communities to improving their 
healthcare, regardless of the limits of government 
help.  He also came to appreciate the limits of this 
help:  how difficult - nearly impossible - it is for the 
district to provide a sustained, meaningful health 
service to such remote areas, without reliable roads, 
transport or communications. Josiah spoke with 
men and women (separately) in both communities, 
introducing family planning methods and explaining 
where the different methods could be obtained. 
 
This was also another follow-through year for us.  
On the site visit, Penny was able to meet up with 
most of the TBAs she’d worked with in 2018 and 
assess how useful their 2017 training had been.  
She donated to them white, plastic aprons they had 
requested to help with hygiene during delivery and 

checked on the use of the Maternovas donated in 2017.  While the TBAs did find the 
Maternovas useful.  We encouraged them (as we had last year) to give the devices to FMS 
when they needed charging.  One device, in Magadini, had gone missing – as had the TBA 
herself.  Please see the appendix for a feedback survey. 
 
We heard from Pat Patten at the Flying Medical Service that he evacuated at least one 
pregnant women in obstructed labor.  And we have had reports of other evacuations by 
vehicle and motorcycle from both Wosi and Magadini that have occurred because of the TBA 
intervention.  As we have not verified these, person-to-person, the reports remain anecdotal. 
 
Mel continued with our Family Planning for Men initiative with the Polygamy Tree, a group 
exercise using cut-outs designed to help men better understand the real cost of raising 
children.  We had found a significant disconnect between what men and women thought about 
this cost, as well as disagreement among the men themselves.  Additionally, the recent drought 
had many men re-thinking traditional family size and the land’s carrying capacity of livestock.  
When Mel asked the men, in both communities, as a final “take-away” question - How would 
contraception changed your relationship with your wife? - the answers came with rapid and 
unexpected directness.  In Wosiwosi, one leader said: “It would make us more intimate.”  In 
Magadini, a long discussion ensued about menstruation, breast-feeding and intimacy.  Mel 

Figure 2 Josiah Muruve with Charles Likama at the 
helm tour the bomas in Wosiwosi 
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concluded that men would welcome a workshop on female biology, and that they had real 
questions about sexuality and intimacy they felt safe enough to ask – and, while appreciating 
her frank answers, would like to ask more!  We are unaware of work linking family planning for 
men to sex guidance, but it’s worth further discussion and investigation. 
 
Cholera outbreak.  This had been reported to us from Longido health department after tests 
had confirmed the outbreak. Magadini had had more serious cases, and we were told that more 
than twenty people had died.  It was not a coincidence we felt that infection hit when the 
community was at its most vulnerable after the droughts of 2016 and 17, with villagers then 
reporting deaths of animals and young children: ( ref. Mel’s visit Nov 2017). The public heath 
did pull out stops and set up a field camp and many lives were saved after that with IV treatment 
etc. They then instructed the village about building latrines and hand washing. We felt speaking 
to the people that they had remembered our previous teaching, but when we visited about three 
weeks after the last case, and we repeated the teaching using Andrew’s pooing child and the 
joke shop poo, it was much, much clearer for them. In Wosiwosi area there were similar stories. 
We did not understand the transmission route- where it came in from, and I don’t think the public 
health dept. did either. We inspected the latrine pits that had been dug, after Government had 
given a ruling that they had to be built. The labour needed to dig one must have been exhausting 
digging into solid old volcanic rock! The government did not supply diggers or tools to help nor 
did they review the situation with the villagers, because in traditional societies they needed 
men’s and women’s, and the locality of the latrines had to be carefully sited. We disagreed with 
a public health official we had met while visiting Longido hospital, who thought they, the people, 
are lazy etc. We never heard Longido understand that there was an underlying problem of 
malnutrition that should have been part of a preventative strategy.  Those in Wosiwosi knew 
well they were getting the short end of the stick, and referred to the huge, unused (and useless) 
pits as “The Government Toilets.” 
 
Two incidents highlighted for us the more fundamental problem in the Tanzanian healthcare 
system of poor training.  In Magadini, a mother brought her daughter, who was both terrified 
and suffering from an ear infection following treatment at the clinic in Merigoi; the healthcare 
worker there had extracted a bead from the child’s ear with scissors.  While in Longido Hospital, 
we found a very young mother in distress, having just lost her newborn. We saw the father and 
their priest arrive with a tiny coffin, and then depart with it, while the mother cried under sheet. 
She had been brought in for a C-section the night before, and according to reports this had 
gone well and the baby boy born alive. We were pleased to be able to discuss this opening with 
Nurse Muruve, and to find that the protocols of an investigation was followed.  Sadly, the 
conclusion suggested that the baby had died of hypothermia.  While PA did find her picture of 
kangaroo-carry which she’d left in the Maternity Ward, this life-saving procedure doesn’t seem 
to be implemented. 

 
PA held mini clinics as usual when 13 (Wosiwosi) and 26 (Magadini) people attended 
opportunistically. In Wosiwosi, she found that one of the very ill twins she had tried to help the 
previous year had died; but the other had survived. Other mini clinics were done by Charles L 
and Josiah. 
 
Once again, we had our “A” team on our trip:  Rehema Simon, our project manager, facilitator 
and translator came with us on the whole trip, bringing her 6-month-old daughter, Kosi?and her 
babysitter/niece Naomi.  In Wosiwosi, Charles Likama, a former science teacher, assisted us 
as a translator and facilitator, even taking Josiah around the bomas on his motorcycle.  
Translator Boniface Njimogino joined us in Magadini, helping Mel in particular with her teaching 
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with men.  We appreciate these key people, and how our work is improved by their empathic, 
careful translations, and how crucial it is that the communities trust them.  Basili Kessy drove 
us safely in his immaculately maintained Land Rover and fed us three delicious, healthy meals 
a day, allowing us to work hard and stay focused.  We are truly grateful for this support network.  
In the communities, we had support from key players – both leaders in Wosiwosi, and Kisiaya 
Lakanet in Magadini (who, sadly, says he will not stand again for village leader when his term 
finished in 2019), as well as the cook Kiloriti, Raheli and other women leaders, and the hard-
working teachers of Magadini Primary School. 
 
Several Rotary clubs have been extremely generous in their support for our work.  The St. 
Johnsbury Rotary, near Mel in north-eastern Vermont, donated $1000 toward the purchase 
of 20 new Maternovas as well as costs for training. (These are in addition to the 20 purchased 
last year.)  The Sunrise Rotary in Arusha has helped facilitate this donation, including donation 
to the Flying Medical Service – and, we hope, a commitment to further facilitation support.  The 
Godalming Rotary were joined by their neighbouring club, Woolsack, in the UK continues 
to support the provision of COPACK anemia-testing kits, which are used throughout Longido 
District. (Penny has dropped in at clinics and asked, anonymously, if they have the kits; the kits 
are brought out, if they are not already on the desks, and the healthcare workers have told her 
how useful they are- some very nice feedback!) 
 
While in Arusha, we met with Joe Waddington of Ace AFRICA and the directors of Maternity 
Africa, a new maternity hospital dedicated to providing safe maternal care for poor women.  
Joe had compiled our talents in a grant application to VOICE, a Dutch NGO; in her proposal, 
NHP would work with Maternity Africa to train Government Midwives and Traditional Birth 
Attendants, and ACE would provide support for them in the communities.  Sadly, the grant 
failed, but we plan to work with ACE again in 2019. 
 
The Magadini Primary School Lunch Program was able to continue thanks to donations 
made in 2017 in the name of Nitaleen Sprunger and monthly contributions from Rosalind Finn.  
The program is further supported by private donors working through the district, and seems to 
be reasonably well-managed by the communities. 
 
OTHER NEWS: 
 
Eye Clinic 
A sum had been left with the Lutheran clinic two years before to fund this outreach, involving a 
doctor, nurse and driver. They have to travel, camping, and they treat immediately cases of 
trachoma and conjunctivitis etc. They were able to refer or take back with them cases where a 
further operation would be helpful. We circulated Information to the villages that they would be 
coming and the dates. Six months before Mel had identified four cases of eye problems that 
needed to be seen.  
 
Dr Elisa reported:      
“NATRON EYE CLINIC 20 - 22 TH JULY 2018. 
20TH JULY - GELAI LUMBWA- CLIENTS ATTENED 49. 
21 ST JULY- WOSIWOSI- CLIENTS ATTENDED 46. 
22 ND JULY - MAKAT- CLIENTS ATTENDED 20. 
DISEASES. CATARACT 10, TRACHOMA TRICHIASIS 19,BACTERIAL CONJUCTIVITIS 19, VERNAL CONJUCTIVITIS 22, 
UVEITIS 5, GLAUCOMA 3, PRESBYOPIA 10,CORNEAL SCAR 8, OTHERS; NORMAL EYES.” 
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Unfortunately, no one from Wosiwosi nor Magadini areas had the confidence to leave the 
villages, which we found disappointing since we have had a previous success in getting a man 
to have his cataract done successfully. Further eye education again is needed and follow-up to 
see if patients were dissatisfied. 
 
FAME, Karatu.  
The last paragraph of annual report 2017 finishes with the note that we wished to extend our 
teaching to other areas or NGOs. We were delighted that Foundation for African Medicine and 
Education invited Penny to give a small cohort of social workers and a midwife, training to 
improve their delivery of training for TBAs and communities in their area. A 3-day workshop 
was arranged. The course in July covered relationships with communities, group work, STDs 
and sexual health, and “scorpion” signs to indicate danger signs in pregnancy of childbirth.  
The professional students were well motivated, attended promptly, concentrated on a very full 
programme with no chance of escaping from full participation! Discussions were open, sharing 
experiences and worries, even to the extent of greater awareness of sexual traditions in the 
communities. They had good self- awareness. PA said “I was very pleased with their feedback 
of these three days, but I congratulate them on working so hard with me”. 
 
Feedback was satisfying:  

“I enjoyed more the teaching tools, the way the teacher by giving examples, brainstorming for us and general 
discussion” 
“I enjoyed how you have been teaching making us not being sleeping with small stories and activities” 

Can you remember any teaching tools / aids that you enjoyed?  Why? 
“I enjoy a lot pictures of Maasai people which helped us in making different stories” 
“Yes, I do remember pictures of men and women with money because it taught us a wonderful story on STDs 
and their impacts to the society and importance of child girl in the society”. 
“Yes, the one with man and woman having sex and the man spread he STI to his wife” 

 And in December from the Fame coordinator: “Thanks for the update Dr. Penny! Planning another TBA 
outreach for December. I cannot thank you enough for your work with Angel, Joyce, and Kitashu. It made an 
incredible difference and really has made out TBA outreach program what it is. Any plans to return to this part of 
the word anytime soon?” 

 

Feedback and Data 
As an NGO majoring in education, we have always been keen to have systems that can follow 
up teaching modules and demonstrate change of knowledge and behaviour. This is not easy 
where statistical collection; even at governmental public health level is so difficult. WE have the 
trust of our communities, and, against the usual cultural bar against taking about deaths for 
instance, they agreed to tell us about Maternal deaths for instance, when they would not tell 
the local government official.  
 
With the big educational commitments in 2017 to TBA education and starting discussions about 
family planning with me we sought quantative and qualitative feedback from our “partners” and 
the communities themselves. This collation is attached. We need not state our pride really to 
have we feel made a real difference.  
 
In June 18 we commenced also an evaluation of the Maternova BP “cradle” devices that had 
been issued in December 2017. There were issues with recharging batteries and missing leads, 
but they were understandable, and well liked, and seemed to have stimulated some onward 
referrals for pre- eclampsia.  
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One direct feedback was from a team of four from the Community development NGO: Ace 
Africa, sent to observe us and our teaching methodology. This is attached as an appendix. 
Verbally we were told they were impressed and had learnt a lot from us. 
 
From FMS, we have heard on one flight evacuation from Wosiwosi – a woman obstructed labor.  
She was taken to Mount Meru Hospital in Arusha for a safe delivery.  It turned out that the 
young man who accompanied her had a life-threatening infection in his testicle, and he was 
also treated!  There are other anecdotal reports of evacuations by motorcycle and car of 
pregnant women from Wosi – we think diagnosed by the Scorpion song, and at least one 
woman from Magadini.  It is a surprising challenge to us to monitor these events, unless they 
happen specifically through FMS. 
 
Deworming and Vitamin A distribution  
As part of our nutrition remit, we continued our supply of deworming meds and Vitamin A for all 
children, 2-12yrs. This is the tenth year we have contributed to the health and protection of the 
children in both communities. We are grateful to FMS to provide for us Vitamin A from their 
Vitamin Angels supply, as in the past it proved difficult to obtain. Distribution was in November/ 
December to work in tandem with government policy- as the local district had found it difficult 
to supply and distribute.  
 
Working to cement our alliance with FMS  
This last year we have worked especially closely with FMS, not just committed Father Pat, 
himself: NGO founder and pilot, and his staff, but also with senior Nurse Tiffany Mahon, who 
trained in Australia and has considerable public health experience. With her we have 
constructed a potential plan to work for evacuation of cases, and extend the compatibility of 
immunizations to be in parallel with government ideals.  
 
FMS have taken on board the local population’s desire to obtain family planning and we have 
worked together. FMS also have helped us also to with our communications direct to the 
villages (e.g. advertising our intending visits; the eye clinic etc. and also as a delivery service 
e.g. the deworming tablets. They have given to us from their contact with Vitamin Angels 
supplies of Vitamin A.  We hope that 2019 will allow us to work together through grants. 
 
FINANCIAL SUMMARY 
 
In 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 and remained 
reasonably stable though 2018. We continue to use VFX to transfer funds with the best rates on offer. 

In 2016 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 still have a sum in a one-year savings account so as to eke out the 
money after our special private donation. Bank charges were £I.50, versus the interest from the bank 
gave £130.  

This year our income in the UK was £7446.50 

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 our account midway through 2018, this 
features in this year’s accounting, along with a further sum of £230 

The Godalming Rotary, Surrey, combined with Woolsack Rotary and raised £700. All of this, £720, had 
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been spent in advance of their fund-raising. Purchase of further anaemia test kits plus payments to 
nurses during 2018 means that we will be OK throughout 2018, and into 2019 with the sum in reserve 
being…. 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. 146 balance from 2017. 

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!  
We have 10 left in store in Tanzania for further distributions after assessment of the first batch .At the 
commencement of the year, though MF’s relationship with the St. Johnsbury Rotary in Vermont, we 
received $1,000, buying another 20, plus money for training. 

The remaining burns fund has now been used for further education and supplies but we continue with 
small donations of simple first aid creams and dressings distributed through the pharmacist now working 
in one village.  

General expenditure was this year at £6861.  

School meal support, was funded directly from fundraising by MF (book club events, etc) and with the 
remains of donations made in the name of Nitaleen Sprunger, altogether being $1756. The total spend 
on lunches was £1042. This does not feature on the UK bank accounts, as it goes straight to Tanzania. 
Expenditure on deworming and iron medication (which comes out of the UK account) was made through 
FMS, and this amount is still outstanding; the Vitamin A was donated by Flying Medical Service. 

The money left in Tanzania at the end of 2017, included $720 rolled over for the next eye clinic and this 
was spent by the Lutheran mission sending their eye team out to our area in July 2018. 

Please ask for formal accounts. 

GOALS FOR 2019: 
 

 Continue, refine and seek sustainable support (even if this is through our own NHP fund-
raising) for anaemia testing, deworming and school lunch 

 Continue working with organizations like ACE, and seek out new partners to help us 
replicate and scale up the successful and innovative work we are doing with TBAs and 
family planning through grants. 

 Continue our mutually supportive and coordinated relationships with the Flying Medical 
Service, Lutheran Clinics, and the District of Longido. 

 Look for funding and support to compile, write and publish a manual containing our 
“lesson plans” for our decade of health education. 

 Continue to look for innovative ways to disseminate our teaching methodology, including 
short films. 

 Continue to reach out to local organisations like FAME to expand our teaching and 
workshops. 

 Continue to reach out to local organisations that may offer support and resources to the 
communities to improve education, health, livestock health and a sustainable 
environment. 

 Conduct feedback-gathering follow ups to our July 2018 visit with Rehema and Boniface. 

 Continue to support the District of Longido Medical Office – in particular, with the 
donation of an ultrasound. 

 Continue to monitor the use and success of the Maternova BP devices, and provide 
feedback to the St. Johnsbury Rotary. 

 Conduct family planning workshops for men, specifically based around providing them 
with clear reproductive education.  Ensure this is part of a refined, cohesive and 
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replicable Family Planning for Men teaching module. 

 Continue to work with the TBAs, following up with skill refreshers, monitoring 
evacuations and referrals, as well as community attitudes. 

 Discuss with the communities how we may make a sustainable strategy for withdrawal 
from localized focus. 

 Continue to try to source an ultrasound for the Longido DMO. 

 Continue to encourage (and identify) key individuals in the community who are able to 
support healthcare services, education, provision and connection to primary care 
through referral and evacuation. 

 Commence an exercise to assess and log immunization rates for Wosiwosi area and 
Magadini, collaborating with Longido and FMS. 

 Repeat eye education module. 
 
AND BEYOND: 
       
What it is our end game?  For us, this remains a crucial question, as we seek to find a 
sustainable way to withdraw from the communities and create a meaningful “legacy” with the 
education work we have done.  Even as we try to plan, the situation on the ground changes.  
Tanzanian’s president, John Magafuli, has condemned family planning in speeches. And yet, 
most healthcare providers continue to provide contraception and family planning services – 
there has been no government crackdown yet, no embargo of contraceptives. The country 
slides into a serious recession with many millions of young, educated Tanzanians unable to 
find work.  The press is full of stories of their suicides.  And yet, we still support the Magadini 
Primary School and encourage the education of girls.  Climate change promises more 
prolonged and regular droughts and more serious floods.  And yet there is no one, except 
ourselves, reaching out to the communities to help them with land-use plans that might mitigate 
the impact on lives and livelihood of such devastating cycles. 
 
We hope that stable, well-funded, experienced organisations like The Nature Conservancy will 
embrace Magadini and provide resources for health, education and sustainable grazing.  We 
hope that the Friedkin Foundation and Tanzanian Game Trackers are able to resume their 
stewardship of the area in and around Wosiwosi, where the community welcomes their return.  
We hope that the communities are able to reduce their population, while retaining their cultural 
values - even as these might evolve and shift, and ensure adequate grazing for health livestock.  
We hope that healthcare workers may get better training so they can gently and properly 
remove a bead from a terrified little girl’s ear. 
 
We keep our focus narrow:  supporting health outreach services to the communities through 
our partners like FMS, the Longido DMO and the Lutheran clinics; continue providing 
assistance to the school lunch program, if only token amount a year as the teachers, district 
and community take on the lion’s share; continue providing COPACK, deworming and Vitamin 
A, as long as they can be budgeted and easily distributed; look for ways to support the TBAs 
we’ve trained that does not involve our travel and direct intervention.  We try to travel less 
ourselves and shift the responsibility to those we’ve worked with - Josiah, Rehema, Kisiaya, 
Charles Likama and Boniface Njimogino 
 
We hope to tend health education through local teachers and community volunteers – 
prevention, triage and local treatment have the most profound positive impacts on health 
outcomes. To that end, we seek partners who can help us publish and disseminate our 
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education modules, and/or assist us with educational films so that public health educators and 
private citizens can access meaningful health education and make informed decisions. 
 
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, Nurse Tiffany Mahon, and the pilots and medical crew of the Flying Medical 
Service 
Dr Elisa and Dr.Pallango, Lutheran hospital, 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 DMO and District Medical Office, Longido District  
Josiah Muruve, Maternity and childhealth coordinator, 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 
The Godalming and Woolsack Rotaries, Surrey. UK. 
The Arusha Rotary and Rotarian with Faye Cran 
The St. Johnsbury Rotary 
The Arusha Sunrise Rotary with Donald Mmari  
Chippenham churches 
Moona’s Pharmacy 
Ann Strange 
Linda Lotti 
Anneli Howard 
Claire Cote 
Niall Leslie 
Rosalind Finn  
Bazili Peter Kessy 
Lacey and Enkaiye Mollel 
Boniface Njimogino 
Charles Likama 
Andrew and Cynthia Knight 
And… 
All our wonderful donors 
 
THANK YOU! 
  
Appendices: 
Maternova “Cradles”: distribution, December 2017 
Maternova “Cradles”: follow up assessment, July, 2018 
Follow up CHART of TBA training 2017-18 
Ace AFRICA: Natron project report from their observation of us at Magadini, July, 2018 
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