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ABOUT NATRON HEALTHCARE: 
 

Natron Healthcare (NH) 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 6000 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, including a special report on our Covid-19 
response through May, 2020; a review of meeting our 2019 goals; a statement of goals for 2020 
and a copy of the financial report submitted to the UK Charity Commission.  Several of the 
internal sources noted here are available on our website: www.natronhealthcare.org. 

 

SUMMARY OF 2019: 
 

 April site visit to Magadini and Wosiwosi: 

Josiah Muruve of Longido District, receives Maternova 
Cradles donated by the St. Johnsbury  Rotary 
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1. Follow up on previous teaching sessions with more information about reproduction, 
contraception and breast-feeding.  There had been many questions about these 
issues, particularly from men. 

2. “Take the pulse” of attitudes toward contraception in the communities 
3. Check-in on Traditional Birth Attendants’ (TBAs) use of aprons, evacuation, and 

Maternova “Cradles” 
4. Community assessment of NH providing feedback on our work and community 

expectations for our future withdrawal  
5. Check-in on Magadini Primary School with small gifts and food for school lunch 

programme 
6. Alert the communities to the Maternity Africa facility in Arusha, providing free fistula 

surgery and free maternal care 

 April delivery of additional Copack Hb tests to of Longido District Medical Office and 
Dr. Steven Friberg’s Lutheran clinic in Ketumbeine (also serving Dr. Swai in Gelai 
Lumbwa). 

 Continue refining our future goals, including a user-friendly manual for Tanzanian 
healthcare workers. 

 On-going support of Magadini Primary School lunch programme. 

 Continue looking for ways to support the  Longido District’s request for an ultrasound 
for maternal health. 

 Continuing provision of Vit A (donated through Flying Medical service (FMS) and 
deworming in Magadini and Wosiwosi.   

 
SUMMARY OF JANUARY- May 2020: 
 

 In February, Penny invited to speak at Population Matters conference in London on the 
ethical dilemma of providing family planning education and opportunities. (Report on-
line.) 

 In March, COVID-19 global outbreak hits Tanzania; NH joins forces with Dr. Andrew 
Knight and ACE Africa to provide crucial educational material, specifically designed for 
rural, semi-literate Masai communities.  (Materials available on-line.) 

  
 

YEAR IN REVIEW: 2019 

 
A short note to begin:  we decided to rename ourselves Natron Healthcare, dropping 

“project” which may have implied a short term commitment.  Plus, we have a logo – seen at the 
top of this document, and designed by artist Yvette Sullivan.  

2019 allowed us only one short site visit in April. (Site visit report on-line.)  However, 
we’ve been able to shift more facilitation and teaching to our Tanzanian associates, project 
manager Rehema Simon and long-term translator, Boniface Njimogino.  We’ve had positive 
feedback on our family planning work: FMS reported that at one clinic four men brought their 
wives for progesterone injections.  We remain concerned, however, about the lack of 
evacuation of “red flagged” (scorpion sign) pregnancies, and this deserves further investigation. 

  Rehema and “Boni” worked with both communities in Magadini and Woswosi, 
facilitating workshops on reproductive health and family planning, and also conducted an 
NHfeedback survey.  This latter is crucial as we begin a slow withdrawal from the hands-on 
approach that has guided much of our work since 2008.  Their reports are available on our 
website under “Reports.” 



 
 

3 
 

Crucially, we have learned so much about Masai beliefs around fertility, sperm, and 
breast-feeding, allowing us to adapt and create new teaching modules. 

We’ve also circled closer into our ideas for a teaching manual and continued to 
strengthen our relationships with Tanzanian-based NGOs. We had intended to do further 
training with TBAs in November, but this was pushed back to June 2020, and then, of course, 
we faced the Covid-19 shutdown.  At time of this writing (June 2020), we are considering 
November this year.  

Mel’s April visit included a tour, with Rehema, of the now open Maternity Africa facility 
in Arusha, a first-rate maternity hospital for low-income women.  All services are provided free 
of charge.  Of 900 births (by April, 2019), they have had 900 successful births.  This should be 
taken into account against Longido Hospital, where there continued to be issues at that time, 

in particular with C-sections; there have reportedly been 
further deaths.   

Mel travelled to Magadini with her family – 
husband Matt Aeberhard, and 9-year-old daughters, Molly 
and Pearl – and was joined there by Rehema Simon and 
Boniface Njimogino, “Boni.”  In Magadini, Mel and Rehema 
held meetings with men and women, discussing and 
reviewing family planning and ideas about breast feeding and 
fertility, while Boni conducted NH assessment 
questionnaires.  They then continued on by themselves with 

Dr. Terevaeli Pallangyo  to repeat this work in Wosi.  

A complete copy of both site visits is available on-
line, specific extracts from Mel and Rehema & Boniface’s 
reports are noted here.  In general, there was an alignment 
in the information we received from them, direct to us and 
FMS. 
 
Following up with TBAs:  There was general agreement 
that they were doing well.  The aprons are a tremendous 
success, with even TBAs not trained by us borrowing them.  

There is less feedback on the Maternova Cradles (see below), though everyone knew that 
Brigitta, the pharmacist in Magadini, had one and that women went to her.   When we talked 
about Maternity Africa, and why so few women were being taken to primary care for birth, one 
of the men chided the women: “You don’t tell us when you have problems.”  Is this true - that 
women do not tell or “bother” men with their “female” problems because there are either 
social constraints or because they expect no support? Perhaps, it is a way for the TBAs to 
retain some power?  Looking at Joe Waddington’s ACE work, establishing support teams of 
four– the TBA, the mother, the husband(or proxy), the Government Midwife (GMW) – might 
create a more supportive safety net.   
 
Discussions about family planning and contraception: Boni notes our methodology, a 
simple, graphic approach encouraging openness: “… the facilitator met people and start 
introduction then after he organized the sessions to start conversations on reproduction 
knowledge.  He /she draws participants’ attention by using teaching aids like white T-shirt with 
female reproductive system design , beads (with different colors) red for blood, yellow for 
infected discharge, white for sperm or for creamy white discharge for women but also to count 
menstruation cycle(period) and  permanent marker.”   

Rehema and Bonfiace set out for Wosiwosi with Dr. 
Pallangyo at the wheel 
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Rehema and Mel worked with a men’s group, following on from our family planning 
work in 2018.  The men had many questions and expressed particular interest in sperm.  How 
long does sperm last, we were asked, as there is an idea it can last a long time.  Can a 
woman become pregnant from the sperm of two men?  What about twins?   

Sperm had an almost mythical, almost destructive power; it could penetrate the milk 
of a breast-feeding woman (hence abstinence); it could damage the baby if the couple had sex 
while the mother was pregnant (hence abstinence).  In fact, the men told us TBAs will often find 
a creamy liquid on the skin of newborns (we call this normal “vernix”) and know that this is 
sperm and that the woman had sex while pregnant.  I got the sense this was shameful (but did 
not ask directly).  Sperm, they said, can travel through the cervix and reach the baby, and it can 
also enter the bloodstream and contaminate the milk. 

Boniface confirms:  “…there is a belief which restrict them to have sex with a breast 
feeding women for the reason that the baby can suck the sperm through breasts ‘Eriatata’ which 
cause prolonged diarrhoea.” 

We were very careful to try to address these ideas from the starting point of their use 
in protecting the mother – even though they are factually incorrect, they seem to serve a real 
purpose in maternal and baby health.  We did discuss condoms as the best protective method 
during sex BECAUSE of sexually transmitted disease (STD) transmission.  It is not the sperm 
that causes problems to the mother and foetus, but the STD, which is transmitted from the penis 
itself.  Mel was, at this point, able to have the men really understand the consequences of STD 
infections for their women – the multiple infections that scar the uterus causing miscarriages 
and even blocking the fallopian tubes and causing infertility.  It is so simple to prevent this with 
a condom when “shopping” elsewhere.  Rehema shared with them her personal experience, 
that she asks her husband to wear a condom when he is going with other women.  The men 
listened and, Mel could feel them fully receiving the idea.  We’d suggest, then, that any further 
STD teaching focus on the terrible side-effects for women.   

We spoke about the side-effects of contraception, and that these generally fade out 
within six months.  Then men pointed about that women like “weight gain.” Boniface was also 
told this in Wosi and I wondered if they thought women were going to get contraception just to 
gain weight?  We discussed that it was safe for women to obtain contraception soon after giving 
birth to ensure they did not get pregnant. Boni found that most participants knew about “the 
various methods to stop pregnancy…in Makat and Wosiwosi…* the methods known well by 
women since they have been attending the FMS plane and clinic. Due to this reason has 
facilitated well people understanding including men, therefore the number of side effects have 
well mentioned and discussed like; irregularity (Idutuduta) in menstrual bleeding, excessive 
bleeding, pain in the abdomen, tiredness (Elepori), overweight( many women seems to prefer) 
and difficulty in returning  to normal condition.” 

People had a reasonably accurate understanding of menstruation and the fertility 
cycle.  As Boni points out, “The members in those meetings explained that the women can start 
to make the eggs and periods (enoto irkilani) in the age of teenager but they don’t know the 
specifically years and also knew that there is the period where by the women cannot have 
periods and make babies that is menopause (endung’o) nearly 50s years.” 

 It was heartening to hear they believe young girls should not get pregnant just after 
beginning menstruation as they are not physically mature. However, there are few areas of 
misinformation.  Many believed that twins are the product of the sperm of two men.  And, as 
Boni points out, some believe that: “…two men can contribute in making the baby for instance 
when the baby born the fore head can resemble one man and other parts like legs but the 
argument came clear to everyone especially those in the meeting that two men cannot make a 
baby.” 
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Once again, however, when discussing STDs with women, they express their 
helplessness in the face of infections, which, of course, they are.  Perhaps, the idea of a condom 
may take root with men, if they understand the very serious repercussions for women, 
particularly with multiple partners. 

 
Following up use of Maternova cradles: These are to be used to diagnose pre-eclampsia, a 
life-threatening illness of pregnancy.(See annual reports 2017/8) While people stated that 
Brigitta had hers and used it, Mel did not actually see her and verify this –though I it is likely 
true.  The other two have disappeared completely.  People are evasive when asked.  I think we 
must assume the worst; OR that the TBAs do not feel comfortable using them and so hide 
them; OR they do not work and the TBAs are fearful of telling us as we may be “angry.”  It 
seems the situation is also somewhat opaque in Wosi – though we do have feedback that they 
TBAs there are using them, we still have not actually SEEN the devices. 

We should rethink the idea of giving the Cradles directly to certain TBAs.  There 
should be more of a community presentation (perhaps).  Maybe if we work in the idea of 
maternal teams, as mentioned above with ACE’s model.  Or even a place during market day 
where women can come and get their pressure taken by someone confident in this (Brigitta or 
Charles Likama).  The devices are really for ante-natal care, which we know is not strong 
enough with TBAs, and not really for delivery, which is when the TBAs are most involved. 

Additional Maternovas, purchased through a 2018 gift from the St.Johnsbury Rotary, 
we also finally delivered to the Longido District’s Medical Office for use in all outreach work 
giving them to the larger clinics with antenatal work where they are valued, and have saved 
lives. 

  
NHC Community Assessment Questionnaire and feedback:  A complete review of this is 

available on-line.In summary: there was a solid understanding of remit and an appreciation of 

the services (FMS) and knowledge we have provided.  In particular, respondents mentioned 

family planning and TBA training as having the most value.  We had taught them about family 

planning “So as to reduce poverty, enabled community to a desire number of children.”  And 

they noted that initially men did not think family planning was pertinent to them:  “…men meant 

it was just a minor case and for only women themselves, but now they came to realize that it is 

important thing and it’s for all.” Both communities aspired to improvements in water, 

NH Assessment Questionnaire excerpt: 

6.: Have we helped you with anything? 

Yes, you have provided social services such as construction of water tanks, two classrooms, school 

learning materials( books, sports, games equipment and desks),  training for TBAs,  FP,  provision of 

school lunch, essential drugs, make of air strip, support on medication in referral cases and school fees,  

FMS and its services 

7. Have we solved any problems with you? 

Yes, you have because there is a decrease in mortality rate through improvement of maternity, academic 

good performance and increase in school enrolment and awareness on FGM effects  

8. What could we have done better? 

The construction of permanent structures (dispensary, classrooms and toilets) 

9. What are you proud of in this village (NB Magadini only)? 

To have gravitation water supply, transformation of school building in to modern houses, presence of FMS 
services and trained TBAs. 
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classrooms, roads, dispensaries and communications.  They also assessed failures in Magadini 

such as the milling machine (lack of oversight, insufficient maize) and abandoned rabies 

program (lack of education and no cold storage).  In Magadini, they said that two of the four 

water tanks had fallen into disuse because of cracks and lack of pipe, and they now reply on 

the government water pipe (which has arrived at last!)  They did not like the eye clinics, they 

said, as those who’d undergone surgery reported negative results.  They understood the reason 

for the cholera outbreak and necessity of hygiene and latrines. 

Both want development – schools, roads, communications, water.  Respondents in 

Wosi mentioned the negative affects of FGM, which Penny touched on during her TBA training, 

and this may have been reinforced by influence from Kenya.  Wosi also expressed fear that 

due to illiteracy they could not compete in the global market.  Both communities expressed 

sadness at our withdrawal but also confidence that they could move forward in a positive way 

to improve their communities, 

. 
Rotary: Godalming Rotary in Surrey, UK, continue to be loyal supporters to support 
haemoglobin testing for anaemia (Copack tests). A further donation of £300 was contributed in 
2019, that covered more tests, and a payment to the managing nurse. This is the tenth year 
that we have worked with the Godalming Rotary. They have generously agreed that our 
programme, cheap and cost-effective as it is, will not be sustainable by Tanzanians at present, 
but agree to continue fund raising for us on a year-to-year basis. Longido District has opened 
five more rural clinics (none in our area) but each needed a new basic kit; also all 24 existing 
clinics wanted refill kits. In addition, supplies are given to the Lutheran clinics and Flying Medical 
service themselves. Supplies arrive with FMS and are now coming at a good price, direct from 
Germany.  The need is still very much there, despite our education, but Longido DMO’s 
statistics showed that 98% pregnant women, getting to clinic, were not classed as anaemic. 
This begs the question how many do not attend clinic. 

 
 

Ultrasound: At the start of 2019 we attempted to find a reasonably priced ultrasound for 
Longido hospital, that still deals with medical obstetric care and emergencies without this basic 
equipment. The other Surrey-based Rotary last year said it would contribute, but they pulled 
out to help fund a rape–crisis centre in S Africa. Mel had not then heard further from the Vermont 
Rotary, and other sources also failed.  Alas we had to tell Longido DMO in November that we 
could not raise $7,000- $15,000 for it.  
 
School lunch programme for Magadini Primary School: The school teachers continue to 
work with Kisiaya Lakinet to ensure the reasonably regular provision of food.  Transport remains 
the most difficult and expensive issue.  From our side, we continue to discuss future support of 

During the outreach that Rehema did for the communities, related to Covid teaching in May 2020 
(see below) a woman presented to the plane in a shockingly poor state. The FMS tested her, and 
her Haemoglobin was only 2g / 100ml! (normal should be 12 for women) This level is virtually 
unknown in UK and the so-called “developed” world. She was one month post-delivery with her first 
child, and her continued bleeding was maybe due to a partly retained placenta, and infection. 
Without the testing, the FMS doc may have underestimated the seriousness of her condition. As it 
was all the village could see the result, and Rehema and village chairman and FMS persuaded her 
to be evacuated there and then. We were pleased that she, and her baby, survived after admission 
to Maternity Africa close to Arusha airport.  
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this programme through NH itself, or whether Mel should take this forward as a private matter.  
We continue to encourage families to donate sheep or goats to the school to supplement 
“outside” food, but this has yet to happen. 
 
Connections with other Tanzanian-based partners:  Our working relationship with FMS 
remains strong and we are grateful for their firm commitment to provide care to remote 
communities.  They have discussed with Maternity Africa the possibility of bringing a MA-trained 
midwife to the outreach clinics, but this has not yet happened.  Joe Waddington at ACE 
continues to look for grants for us to expand our TBA and family planning work, and to offer 
advice and insight.  We also discussed with Joe and Dr. Sarah Cleaveland of the Northern 
Rangelands Initiative, the possibility of short radio programmes bringing healthcare advice, 
veterinary care advice, and weather forecasting to Masai communities.  This remains on our 
outer radar, though funding and implementation remain elusive! 
 
NH “teaching manual” and website:  For some years, Mel and Penny have discussed the 
best way to collate the information, methodology, learning, and teaching we’ve gathered over 
the years of the project.  We are actively moving forward with a manual aimed at Tanzanian 
healthcare workers  in Masai communities.  This initiative will include an updated website, with 
a shift in focus to teaching that better reflects our shifting remit away from more intimate 
community healthcare management.  
 
Riverside School and St. Johnsbury Academy freshman Aurora Gilbert contribute to 
Magadini Primary School:  Aurora, who graduated from Riverside in June, 2018, had always 
taken an interest in our work in Natron.  When she learned that we were planning to take Molly 
and Pearl in April, 2019, she compiled a series 
of short films for Mel to share with Magadini 
students to show the lives of Riversiders.  The 
short films included students playing in snow, 
melting snow, sledding, and several St. 
Johnsbury students playing musical 
instruments.  Molly and Pearl spent an eye-
opening day with the Magadini students – 
noting the paucity of school materials, the 
struggles of the teachers themselves in such a 
difficult teaching environment (one of the 
teachers was a chronic drunk, and was 
dismissed the following day), and yet the 
boundless curiosity of their own cohort.  The 
girls were surrounded and pulled in multiple 
directions.  The students loved watching 
Aurora’s videos and were full of questions.  Aurora had also donated a volley ball and net, as 
requested by the teachers, so that both boys and girls might participate – as soccer is a boys-
only sport in Tanzania.  
 
 

JANUARY – MAY, 2020 
 

Family Planning outreach and Population Matters: In 2019, we started to reap the small 
rewards after our initiatives for three years, seeding interest and knowledge and opportunities 
to have family planning. We were hearing that family planning was starting to be accepted in 

Molly and Magadini Primary School students watch a video prepared for 
them by Molly’s former schoolmate in Vermont, Aurora Gilbert. 
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some people, e.g. the FMS plane reported that one day four men brought along their wives for 
progestogen injections.  

The teaching modules have been:  

 The role of the girl child 

 Which people would be angry or suspicious if  they knew you’ used family planning?  

 Types of contraception (to women) 

 Ideas of spacing and health of children 

 Changing nature of the world and pressure of food prices, husbandry and economics - 

“How many goats (as economic currency) does it take to send a child to school?” 

 “The Polygamy tree” 

 Answering their questions about physiology and anatomy, including discussions of 

cultural bans on sex for pregnant and breast-feeding women (last of these, 2019).   

However successful we felt we were locally, we lacked connections to share with a wider 
audience. 

In the spring of 2019, Penny re-joined Population Matters, a UK-based charity 
working globally to achieve a sustainable future for people and planet. She attended their AGM 
in London that year, and felt it was a good fit for Natron Healthcare because of their 
independence, ethical values and environmental emphasis.  It is never coercive - working 
through education. From that meeting she gave a presentation in London, to a meeting of about 
18 in the summer of 2019, showing them a selection of the educational tools we use, including 
the growing “Pictionary” of visuals designed by Dr. Andrew Knight.  

Inspired by a Population Matters academic paper on ethical dilemmas, Penny 
presented a new format power point for the Chippenham church, an NHC supporter for over 
six years. It was well received by a congregation of 80 at a Sunday service.  (Penny has also 
shared this with the Godalming Rotary.) Subsequently she was invited to speak at the main 
London AGM in 2020 and had an hour to present an expanded version of her paper “Ethical 
Dilemmas Giving Family Planning to Tanzanians”. Trustee Sue Lynch and advisor Andrew 
Knight attended the afternoon as well.   

The part-presentation on ethical dilemmas – including our own experience with lack 
of reliable contraceptive supply, dependence on other NGOs, and lack of sustained support 
from the Longido District - was meshed with workshop-type elements, getting the audience of 
around 50 knowledgeable attendees to experiment with our educational material. We had good 
feedback, and further correspondence has continued with Population Matters.   

Further introductions have followed since that meeting;eg with Chase Africa and their 
offshoot, Kenyan NGO, The Maa Trust, also a British NGO specialising in health education 
films in 27 languages. Covid-19 interrupted these good collaborative discussions, but as soon 
as we are able, we  will follow through.  
 
Covid-19 pandemic: By March 2020, Covid had arrived in Europe and USA, which put paid to 
Mel and Penny’s intended joint visit to Tanzania in June. Given the ease of social transmission 
of the disease, we realised that Masai communities could be particularly vulnerable - although 
there is an idea, that Africans may have greater resistance, by reason of having naturally more 
Vit D, and their BGC vaccination status. Meantime others, eg the WHO, thought it would hit and 
be worse for them, due to the impossibility of social isolation, poor nutrition and sanitation, the 
hallmarks of deprivation in some societies.  
  We connected with Joe Waddington at ACE, who was spear-heading Covid outreach 
efforts in conjunction with the Regional Medical Office in the Arusha region.  Joe recognized 
that her own materials were designed more for urban populations and took on board our 
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concerns that they would be either incomprehensible to 
remote Masai communities or possibly create confusion 
and fear. She was eager for our visual materials, and 
Penny approached Andrew Knight to get ideas down in 
our “standard” house style, cut-out figures. Over a 
weekend, Andrew (who was himself recovering from 
Covid) worked tirelessly and produced images for 
posters and teaching modules.  

All posters were produced in black & white 
and colour, in English, Kiswahili and Maa. A further 
“Advice to Teachers” document was written by Mel and 
Penny (available on the website), elaborating on 
teaching methods, including demonstration of infection 
control using glitter etc. This too was translated by ACE 
into the other two languages. Approval followed and we 
rushed to create a logo to put with the others onto the 
material. The design of the logo was thanks to Yvette 
Sullivan. It represents a boma with “Natron Healthcare”. 
The Nature Conservancy used our materials in 46 
villages. 

In May, Rehema Simon took the FMS plane 
to our village areas, with gifts of soap to each woman. 
She gave a demonstration of hand washing again with a 
further talk and question answering. Feedback has been good. She also visited people at two 
other village communities on the far side of the lake including one non-Maa spoken tribe, but 
here she used Swahili. They had never seen the cut-out figures she was using to generate 
discussions, but liked them so much they wanted to keep them!  Rehema’s report is available 
in the appendices or website. 

Since then we continue to liaise with Longido District Medical Office who are involved 
in containing spread of the virus.- a task made difficult by the fact that the Kenya/ Tanzania 
main truck route  passes through this area. We will update this of course on our website with 
further bulletins….  
 
Review of our GOALS FOR 2019: 
 

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

 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 

An assortment of Dr. Knight's Covid-19 materials 
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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 
replicable Family Planning for Men teaching module. 

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

 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. 

 
And three we didn’t manage: 

 

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

 Repeat eye education module. 

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

 
 

FINANCIAL SUMMARY 2019 
 
Exchange rates UK sterling to US dollars remained stable (lower than 2016 of course). 
Tanzanian shillings exchange was, for us, a better exchange rate, but most expenses were 
paid in US dollars. There are noticeable rises in Tanzanian costs eg basic food.  We continue 
to use VFX to transfer funds with the best rates on offer. We have no UK expenses. 

We continue to use the Dutch charity bank, Triodos, and we still have a savings account from 
our special private donation. Bank charges were £3.70, but interest from the bank paid £74.11.  

This year our total income in the UK was £3494. Inland Revenue UK Gift Aid refund was £364.  

Chippenham churches gave us two generous gifts, totalling £600 

Godalming Rotary, Surrey, raised £300 for purchase of further anaemia (Copack) tests, plus 
payment to our nurse. The now defunct local Tanzanian Rotary will not supplement this and 
DMO needs to be aware. Following our desire to help identify eclampsia, and push to lower 
maternal deaths, we invested in 20 Maternova “Cradle” BP devices (£576 in 2018). These are 
not cheap, even if marketed as such!  A further distribution in 2019 was made from the $1,000 
raised in 2018 by a Vermont Rotary, buying a further 20 devices.  

We had a small outreach to past donors, who gave £1,105 (apart from our trustees). They came 
up trumps as usual. Thank you to all. Garden openings still brought in £50, but we did not run 
a specific fund-raising events.  

General expenditure totalled £3,734, just over our total income, but we budgeted for this.  
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The major expense was £1,979 for an April visit to Tanzania, including one air fare, camping 
expenses for Dr Pallanygo’s vehicle and driver, and translator/facilitators, Rehema and Boni, 
for family planning sensitisation. We paid £276 to our manager for an iPhone for her use to  
liaise with both our main villages. This illustrates, once again, that transport and communication 
are the major expense for any NGO working in remote areas. 

Childhood nutrition remains a non-sustainable, but much needed, part of our expenditure. 

School meal support was £500 from the UK, plus $1006 directly from the US to Tanzania.  US 

income from fund-raising was $800. The opening balance for the US account, on January 1 

2019, was $270 (which still included the bequest from Nitaleen Sprunger).  Closing balance 

was $144. 

Total expenditure for children’s nutrition from the UK was far less than before, owing to gifts of 
Vit A from Vitamin Angels via FMS. De-worming and iron medication were also gifted  from 
FMS.  

Admin expenses remain minimal at £3.70 and website management did not feature in 2019. 
We have now identified a new website manager, who will feature on next year’s expenses. 
“Wonderful,” the website fundraiser, raised only £75 and anyway has now ceased trading.  

We did not run an outreach eye clinic in 2019. We wish to review and repeat education for eye 
diseases and respond to the still-present community’s fear of eye operations, before we re-run 
the partnership with the Lutheran mobile clinic.  

The money left in Tanzania at the end of 2019 was minimal, but at the end of 2019 we still owed 
a stipend to the nurse who supervises the Copack tests and Maternova cradle distributions.  

Please ask for formal accounts, complex due to working in four currencies, and needing much 
attention from our two volunteer accountants: Ann Strange in UK and Linda Lotti in USA. 

 

LOOKING AHEAD, 2020 AND BEYOND: 
       

Having gained some clarity – and traction – in our efforts to connect with other 
sympathetic NGOs, we’re committed to completing a practical, accessible manual aimed at 
helping healthcare workers working in Masai communities become more effective teachers.  A 
collation of our numerous, “tried and true” teaching modules will be supported by a “how to” 
guide – focusing, not only on teaching practice, but building the “peripheral” skills of effective 
teaching such as self-reflection, empathy, curiosity and cultural sensitivity.  Our goal is for the 
manual to reflect our visual and engaging style.  At the same time, we will be re-vamping our 
website to support the distribution of the manual through PDFs and paywalls, and also to focus 
more on our education efforts and consultancy. 

We hope to create new opportunities, through partnerships, consultancies and 
grants, with established allies like ACE, FAME and FMS, and new ones, such as The Maa Trust 
and The Nature Conservancy.  

Even as we slowly pull back from focused input on the communities of Magadini and 
Wosiwosi, we remain steadfast in supporting their efforts with further education in family 
planning, TBA skill building, de-worming and Vit A distribution.  We are unsure whether NH will 
continue to support the school lunch programme in Magadini, but Mel has committed to find 
funds regardless, in a private capacity. 

We would also like to understand why more women are not being evacuated to 
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primary care during problem pregnancies – what are the decision-making mechanisms 
hindering more positive outcomes?  And to ensure that contraception continues to be a) 
available; and b) supplied with proper information about side-effects. 

We also wish to investigate government and NGO-supported programmes for the 
promised cervical cancer (Papillovirus) immunisation against cervical cancer 
Screening – is barely glimpsed on the horizon, as women continue to die at unknown rates of 
cervical cancer. 
     
 
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 and the pilots and medical crew of the Flying Medical Service 

Dr Elisa and Dr. Terevaeli Pallangyo, 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 
The DMO, Dr Munisi, and District Medical Office, Longido District  
The Maternal and Child Health Co-ordinator, Josiah Muruve, 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 Surrey. UK .and  St Johnsbury, Vermont, USA Rotaries, 
The Arusha Rotary and Rotarian Faye Cran 
ACE Africa and Joe Waddington 
Chippenham churches 
Moona’s Pharmacy 
Ann Strange 
Linda Lotti 
Lacey and Enkaiye Mollel 
Boniface Njimogino 
Charles Likama 
Andrew and Cynthia Knight 
Yvette Sullivan 
Aurora Gilbert 
The Riverside School 
And… 
All our wonderful donors 
 
THANK YOU! 
  
 
 

  


