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 Population Matters, London , 29th February 2020 Presentation for NHC 
 
 *1 Thank you. Good afternoon. 
 Natron healthcare gives health education to remote Maasai villages in N 
Tanzania. The title here states NGOs and family planning but does not say that 
we are specifically a British NGO and Tanzania is of course a member of the 
developing world. 
 
My title presents that it is to outline our moral dilemmas,  
But there will also be a small workshop to break it up, and show you just a few 
of the educational tools that we have created 
 
*2 I'm Penny Aeberhard. 
 It’s worthwhile you know that I am not an ethicist. During 30 years of work as 
a GP, I had wide-ranging discussions with social workers about child abuse 
cases, end- of- life-care and patient choice for treatment options.  I attended 
for a year a rolling workshop for GPs on ethical values, - at the end of which 
my take-home messages included Respect for Autonomy. 
 
 But I repeat, I am not an ethicist. I am aware of how General Practice is rarely 
black and white , more shades of grey, and the way to move forward was to 
share problems with colleagues and then also the patients themselves, leaving 
final decisions to them , with or without their nearest and dearest.  
 
The other point is that, as a GP, I tried hard to channel my thoughts into clear 
and simple English (deconstructing consultants’ jargon).  I shall keep to this 
format today.  
   
* 3 My talk was stimulated by challenges from a Colombian NGO lead worker, 
and evolved from articles in Population Matters journals, especially Dr 
Elizabeth Cripps, one of the Expert Advisory group.. Last year I read The 
Critical Villager and found it challenged me to once again check that Natron 
Healthcare  was working with the villages as our partners not just delivering  
in a top-down fashion. 
   
* 4 Natron Healthcare focusses on giving appropriate and respectful health 
education to remote Maasai communities in the north of Tanzania up by the 
Kenyan border. We are now in our 11th year. 
;Talk from slide; 
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*5. Here is the first Moral dilemma: What right have WE - white, western 
women- to give them OUR slant on “education”, what our right to think we 
know best? 
 
*6 How do we select education topics? 
 
 We have tried to first listen to their needs.  
Education modules were first chosen by them i.e. what they knew they didn't 
know!  Amongst these were eye care, STDs, diarrhoea etc 
 
Returning to the question of what we taught, we started to deviate from their 
agenda of what they wanted, to offer meetings to discuss some problems as 
we saw them. The topics we introduced included matters that they did not 
think were remediable, and what they did not know, that they did not know.  
 
In this regard top of our own agenda was to address their fatalistic attitude to 
maternal and child mortality.  
We offered them a menu of further sessions – although these could be even 
up to a year away !  
 
During our sessions we, and our translator- facilitators, have emphasised 
listening to them, “telling stories”, and indeed mutual learning. (sperm!) 
We respectfully facilitate the communities to help them define and prioritise 
their needs then work with them to determine what knowledge and resources 
they have, to achieve their own autonomy,  
 
But would a pure anthropologist accuse us of corrupting their societal 
structure? 
 
Anyway by focussing on their needs in the beginning, our topics too were 
accepted.  
 
Then we always asked for formal consent, even months before, and again to 
leaders just before the sessions.  20 year ago, in another Maasai area, I waited 
for half a day until they found the Laibon, the traditional advisor of the tribe, 
to get his permission- he gave it and indeed stayed as an active and helpful 
participant in the sessions.  
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So, these are the background problems as we see it, that drove us, combining, 
as I have emphasised, with the state of health for women:   
 
*7. Number one:  
Food poverty and increasing numbers of children as were monitored by our 
rising costs for distributions of deworming and Vit A, let alone subsidies for 
school lunch programme. Chronic malnutrition could give the major reason for 
their ill-health and death rates. For the first years we supported and donated 
to a school lunch program that they did not have. World Food Programme 
then came in and our villages were accepted for supplements. After 3 years 
however WFP pulled out from Tanzania for a variety of reasons leaving our 
population again very needy. 
 
*8. Number two:  
Young child marriages, where girls are betrothed and more-or-less “sold” in 
their early years, at the cost of 10 cows each, to have their marriages 
formalised, at puberty.  Only half the girls will attend primary school. There 
they could learn Swahili, which at least is a passport to discussion with the 
community’s men. But at the point of secondary schooling if they attain the 
right standard, virtually none are released to boarding school, because they 
are then married off, and, even if this is delayed, a worse calamity is that they 
become pregnant at school, to the alarm of their parents who have accepted 
the 10 cows, years before! 
 
*9. Number three: of our background problems 
Maternal mortality and neonatal death rates. 
;Talk from slide;        
Urban and rural. 
We knew that their maternal mortality is one of the worst in the world.   
 
Not so much a dilemma here when they agreed that they wanted to know 
more, and wished us to help their Traditional Birth Attendants.-TBAs 
 
And then there is:- 
10. Number four:  
Drought. Each El Nino cycle Maasai in the Natron area confront droughts as 
severe as you can read about in Somalia. 
 
So… 



4 
 

  
 *11 This is the second of my moral dilemmas.  
My knowledge of climate change and damage to them  
 
We ourselves are distressed by the effects of climate change and know that 
our own society has been too greedy over generations past. To educate them 
about climate change is a moral dilemma, when they can influence it so little.  
 
But I believe it’s just respectful to them even if we bear bad news.  
 
We personally continue to try to reduce our own carbon footprints and 
influence our own society to take responsibility. (Our carbon footprints are 
heavy just to fly to Africa, so we only go annually and try to train our local 
people)-   WhatsApp and internet are boons these days) 
 
*12 Questionaires: as tools to collate qualitative information, offer autonomy 
and stimulate ideas.  
 
Open questions open up for us Mutual understanding and learning! 
 
Questionaires and group discussions have been the backbone of our NGO 
even since before we formally started. It is important you know that all our 
education modules are given in Maa, the Maasai language, with our trained 
local dialect- speaking trilingual translator facilitators --- so they are inclusive 
for the women. The Tanzanian government education is only in Swahili, 
thereby excluding 50-95% of women.  
 

1. 2016-17 Back-to-back  for Traditional Birth Attendants ~ and the 
government midwives.  

2. 2017 male and female community meetings, which broke the cultural 
norm, but we felt we could not progress if we gave information to 
women only. We asked them in this big meeting did they know what 
family planning was, and did they want to know more.  Both in the 
meeting and subsequently this gave much discussion , but the following 
day a contingent of the men came and said “Yes we do want to know”. 

3. 2018 selected men and women’s attitudes to family planning and 
knowledge base 

4. 2019.  Re Natron Healthcare, Who are we? Why do we work with them? 
What are successes and what the failures?  
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*13  ANYWAY . 
Five years ago we commenced training Traditional Birth Attendants, 
continuing the previous 6 years of training about sexually transmitted 
infection.  
Family planning affects all maternal and infant health and we gradually drifted 
into discussions with the women.  
Increasingly women were giving us permission to also tell the men about the 
serious problems they live with.  
After the big community meeting, we arranged a residential course for women 
from our villages.  YOU WILL SEE HERE… 
 
*14 video. I apologise for the sound here due to excessive wind around us. 
 
In this course for illiterate women who live days away on foot from the 
nearest basic medical facility one problem for me was to highlight areas that 
they should recognise and arrange evacuation for At Risk pregnancies. We list 
“Red flag” signs and symptoms. A red flag means nothing to a Maasai, indeed 
red is rather a good colour! I chose a scorpion that we all recognised as 
needing immediate attention and action. This was well received.  Here, at the 
end of their course they sing to me their construction of the scorpion signs 
thereby committing to memory. You will see on the floor, the pictoral symbols 
of our scorpion signs. We are pleased that they sing it three years later 
 
 But may I have digressed…  
 
*15 My third dilemma for you today is this:  
Population control is enmeshed with climate change and plummeting 
biodiversity too.  
Should we confront this too?  
Large families are the norm. They love their children. Women's roles are 
respected because they bear children and they have better security for their 
old age.  How dare we tell them to marry later, reduce their family size, when 
each of our children born into the “West”, can consume up to 30 times of 
world resources compared to one poor and often hungry little African child. 
 
Dr Cripps, a political philosopher, writes in “A moral framework” that  
CLIMATE, POPULATION CONTROL, AND GLOBAL JUSTICE FOR THE POOR ARE 
MORALLY INSEPARABLE.  
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*16 But given that the women were actively asking questions of us, and then 
the men saying they too wanted to know more, three years ago we offered all 
women and men the chance to learn more about family planning. They 
accepted and we have now given the men family planning modules alongside 
the TBA programme.   
We have not focussed on contraceptive methods, more though educational 
modules on attitudes. 
    
*17. Our icebreaker was a great success as the people would probably never 
seen these small toy animals. *18. They were fascinated and drew on their 
own Husbandry expertise . They are used to the Tanzanian Vets coming 
through and intermittently testing the cattle, and advising on management 
pregnant cows and goats, and even of course immunisations. Mel, my partner, 
then organised visits from the relevant Tanzanian organisations, who 
discussed with them livestock management in the face of drought, and the 
economic implications of fluctuations of market prices etc.  
 
*19. With both men and women we discussed birthing spacing, best age for a 
woman to start having a family, at what ages did their own children die?  
 
And rather pertinently “How many goats do you need to educate a child? 
Now, we think that ½ to 2/3 of the children attend school, depending on the 
presence or otherwise of a school lunch.  
  
It’s time to stop for a moment this presentation ..,, break 
 I want you now to do a little gentle work!  You are ranged in rows, yes? 
 Please can the front row sit sideways to be able to speak to the row behind. 
Then rows 3,5,7,9 etc do likewise!  
 Now please divide your rows so that in 2+2s you have mini groups of 4.  Each 
of you have some envelopes in the odd numbered rows. Open the one 
labelled Goats.  
  Each goat on the market may raise $15.  Please pretend you are a Maasai 
man or woman and with each a pencil decide “How much money (ie. goats to 
sell to the market) does it take to educate a child?”,  ie How many goats would 
it take to educate a child for a year in primary school . Ring round the number. 
  
You have 2 mins. And I want then 4 rings approximately on that paper.  
Questions ?   
 



7 
 

My answer : 20-50 depending and 100 for secondary school. 
 
*20 Break 
 Ok . Now staying in those groups. Open an envelope that says “Who 
disapproves ?” if you used contraception?  
In the envelope you have 4 figures: old and young women  and old and young 
men. Lay them out. 
There are also 4 stones in the envelope. Each take a stone and put it on the 
figure you feel would be most likely to disapprove, who  don’t you want to 
know, if you using contraception. 
 
Hand ups who has weighted the older man? younger man? old woman? or 
young women? 
 
This little exercise that could involve them getting up and putting their stone 
down confidentially.  
Which then opens discussions about who might accept contraception and  
more importantly “What taboos they have?”  
Also much longer discussions about what they may have heard about what 
bad effects this could have.  
 
 *21 Another of our of our modules we called “Valuing the girl child”, 
promoting later marriage and education for girls. This is me and Rehema 
sitting under some bushes to try to mitigate the burning heat close to midday! 
We use cut-out figures like this 
Rehema is herself Maasai and fluent in local Maa, Swahili and English. She 
obtained sponsorship for her education and is now a trained accountant.   
 
*22.Break We offer them the choices for their schoolgirl daughters. 
Who would they choose between a Maasai wife, an office worker or a doctor / 
nurse?  They repeat this exercise in small groups of 3 or 4.  
Please now open your third envelope labelled “The role of the girl child”. 
  
Discuss and attach the costume you feel is the agreed option,  
You have 3 minutes. 
Hands up, one per group who feel that a/ b/ c/  
 
The women chose, after discussions. …..  AND MOREOVER, when we did the 
same exercise with the men they said “… 
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But are we eroding old cultural norms and are we going to change the 
structures of their societies?  I did not write this as another moral dilemma 
but…  
 
Now please turn and face me again.  I would like to collect my envelopes and 
figures and pencils afterwards please.  
 
Then there is the unavoidable fact they are a polygamous society - though this 
is not necessarily cruel to women …... 
 
 *23 Here is a module we call “The polygamy tree”.  Break If Time we can have 
2 men up here?  
 
The picture shows Mel with the men. Each blue strip represents one year. On 
the left is a husband with 2 wives and on the Right  a man with 4.  
 
  Now with the desired spacing each wife can have a child every 3 years.  I 
want you then to start adding goats per child, up the years.  
 
 We can help you …. 
But after 6 years we have an El Nino drought. Many goats die.  Please remove 
this year half the goats. 
Also, some children die. Please remove   a child from the 4- wife family.  
 
BY the time we get to year 10, as in the photo, one starts to get an idea 
visually, of the herds of goats you need and also the mortality of goats and 
children. Of course, very many goats lead to more soil erosion and drier 
conditions. 
 
This is just to show you an example but the whole “game” can take a couple of 
hours because there is much discussion and disagreements between them!  
But a lot of joking and laughter too! 
Thank you , for your help…. 
 
We do not give them answers. They have to make their own choices. This 
exercise is complex, but effective and powerful  to enable DISCUSSIONS AND 
CHANGE.   
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 Now back to my dilemmas - I have nearly finished.  
*24 My fourth dilemma for you today is this: What happens when there are 
no resources to deliver family planning? 
 
In her chapter published in Environmental Ethics, 2017, Dr Cripps stated she 
felt that 
 “Soft incentive-changing population policies are permissible only where 
choice-providing policies are already in place”- 
“Soft incentive- changing” would include education for girls, support for 
elderly and widowed women, and of course the economics of the situation in 
climate-changing scenarios. I recognise that by giving them education, we 
have influenced the status-quo and this could be viewed as a so-called soft, 
incentive-changing policy.  
 
*25 The maternal and child-health coordinator for the last six years, of the 
district we serve, named Josiah Muruve, only got to our villages when we paid 
for him to get there with our team 18 /12 ago. He was shocked. 
 Here on the right, he discusses the lists of immunisations we have set up with 
a voluntary village worker. He told me just last week there are still no 
resources for his government district to get out there with a choice-providing 
reality of contraceptive options.   
 
We have to depend on the Lutheran clinic some 2 days walk away,  
OR the Catholic flying priest, Father Pat, to bring in progestogen contraception 
to offer a narrow choice of family planning (with poor privacy for the women)  
The picture, bottom left, shows a woman 10 years ago, who in the relative 
shade of the plane’s wing, has just been given a progestogen injection. Sister 
Grace refused as she was Catholic, but the flying priest himself told her he 
would give it!  
Since then things have changed but they still don’t get it that the people value 
privacy. 
 
There seems a real dilemma here that without basic global justice for poor, 
disadvantaged people to have free access to contraception, we are left in 
morally insecure territory. As Cripps says we are in 
– “A path between the currently impermissible and the ultimately tragic”.  
-that grey territory that I spoke about in General Practice! 
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That's where we are now and find we act again as advocates for them to go to 
the government services to push for their rights to have better maternal care 
with Family Planning.  
 
*26.  All I can do today is offer to you that we feel that we encourage their 
autonomy;  
and WE are mutually respectful of each other. 
  
Taking stock after a decade, in APRIL LAST year we constructed a 39- point 
questionnaire about Natron Healthcare stimulated from questions in “ a 
Critical villager” . It was done independently, without our presence, given to 
them in small groups in Maa and Swahili of course. I am happy with their 
replies. This combines with our evidence of a shift in attitude and change of 
practice for some.   
 
When asked “Who are we?”, they said “Helpers, doctors, friends, relations- 
one of Makat people from outside”.  
and “Why do we work with you?”  answer was “ Because when you came here 
at first you found Makat in a really terrible situation and you decided to help 
us so that Makat can be one of the developed villages in Longido district” ; 
“our problems have touched you to the excess, that you felt there is a need to 
help us”.  
 
As an unprompted answer in our questionnaire about Natron Healthcare to 
“What have we done?” they said “Yes, education about family planning; TBA 
training has really improved women's health”. 
 
*27 And to tie up, we asked what would happen in the future even if we stop 
coming.  
 
They said they would be “giving their contributions and become committed, 
as a community, to report and push the government to play its role” … 
 but also we “will still be there in their hearts.” 
 
Thank you for your attention today.  
 
Do we have time for some questions?  
 
( Timing bland without polygamy tree  and insufficient for work,  40 mins) 


