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Introduction

We undertook a trip with 17 volunteers which we split into 2 parts. The first part lasted for 13 days then
Diane Hardy returned to the UK with 16 of the volunteers. 

We visited 4 hospitals, 1 health centre, 3 dispensaries and an HIV drop in centre along with a secondary
school, technical training centre, an orphanage, coffee plantation, Fathers 25 year celebration and a 2 day
safari at Lake Manyara and Tarangire National Park.

The second part was completed by Carol and Colin Austin and took a further 16 days to complete. The total
number of beneficiaries visited was 22. The first part took place mainly in the area of Moshi which is at the
foot of Mount Kilimanjaro in Northern Tanzania. The second part of the visit included flying to Mwanza and
then back down the main road to Korogwe where several visits took place before flying out of Dar el
Salaam.

During our stay in Moshi, we were based at the Mama Clementina Foundation which is a Secondary
English medium boarding school for approximately 400 girls. Next to the school is the Kilimanjaro Lodge
which is set in beautiful grounds and a view of Mount Kilimanjaro can be seen from there. The first half of
the trip was based there. The volunteers were soon exposed to the difficulties of getting hot water and
electricity in Africa as a power cut happened just after we arrived!

Mama Clementina’s Foundation

Jane Friendship in the dark!

Ruth Munisi at Mama Clementina’s Foundation
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August 18th 2011

St Joseph’s Hospital – Soweto

We split into groups and one group of 10 visited in
the morning and the second group of 9 visited in
the same afternoon. We were greeted warmly by
Sister Opportuna the Nurse Officer of this busy
efficient Hospital founded in 2001. This hospital is
found on the road out of Moshi towards Arusha turn
directly left at the Highway Supermarket in to
Soweto region. You pass Mama Clementina
foundation and Guest House on your right. 

The bed complement is now 120 after the new
Gynaecological and Obstetric Unit has been
completed. This is a District Designating hospital
and the Doctor in charge is Sr. Dr. Urbani Lyimo.
Sister is an accomplished surgeon embarking on much more advanced procedures since the building of the
new and beautiful theatres which 3 of us inspected. This hospital treats all types of conditions and has 4
doctors on the Staff. There are paediatric and adult wards. Testing, treatment, with Counselling of patients
with HIV status and prevention of Mother to child transmission work continues. The continuing care to post-
natal mothers and their children clinic is flourishing and well attended. In July 2011 they had 300 deliveries.

Their need for further instruments from Inter Care has become more acute as the surgical service
develops. Their wish list includes lots of Gloves as they get through so many and whenever they visit
Government stores, there are problems with stock levels.

We met Sister Urbani later at the convent along with her fellow Sisters and all 19 of us were hosted for the
evening with lots of song and dance.
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My visit and work experience at St Joseph’s Hospital –
by Susan Patterson, Pharmacist and volunteer

It was on the children’s ward that we met Marie
Claude a little girl who had suffered serious burns to
her lower body. Her mother was staying with her,
sleeping in the same bed to comfort her whilst she
received a daily treatment of dressings and
medication. Marie Claude was adorable, her smile
was huge and she laughed and giggled with us
hugging our legs as we passed through the ward. I
realised that without hospitals like St Joseph’s
Marie Claude would have suffered badly without the
loving care and treatment that the sisters provide. It
made me realise how important it is for hospitals
and clinics to have basic things like dressings,
painkillers and antibiotics. 

We saw lots of people at St Joseph’s waiting to
receive treatment and all so patiently, there was
such calm around the place. On that day 110 people
had passed through outpatients alone. As we
walked and talked with Sr Urbani about the hospital
she shared her dream with us - a research and
training centre with library located on the top floor
of one of the buildings so that she can train and
support clinical officers to help with the medical
needs of the community. 

On our visit to the pharmacy store it was good to see drugs sent from England via Inter Care ready for use
on the shelves, a reassurance that they had arrived. It also reminded me why I volunteer for this particular
charity and reinforced my motivation to continue.

As a community pharmacist working in a busy pharmacy in Leicester I wondered what it would be like
working in this environment, I knew it would be different and I got to see just how different it was when I
went back there the following Monday morning for some work experience.

The dispensary was very small, dark and hot, with a few cupboards, a single tap and a counter. Even at
9am there were lots of people at the hatch, all trying to hand in their medical notes which had their
prescription written inside – no separate pieces of paper. The pharmacist was really calm, taking time to tell
me what was going on. I was interested in how much time he spent counselling patients, explaining to
them how to take their medication. Lots of malaria treatment, antibiotics and pain killers were given out
and if there was no paracetamol suspension, the children were given half a tablet in a bit of water. There
was no complaining about how long the wait was or what colour or shape of tablet they were given. All
items supplied were written in a daily dispensing log book that is a requirement of the government – that
was my job along with packing down antibiotics from a stock pot into a plastic bag and labelling by hand –
in Swaheli! What a comparison to computer labelled original pack dispensing. 

It certainly gave me plenty to think about and an experience never to forget. 

Sue Patterson
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Rainbow Centre,  Moshi –
by Tina Belderbos, volunteer

So this is Africa! This was my first visit. We had arrived in the dark the day before. Thursday morning was
my first sight of Moshi’s busy dusty streets full of street vendors and a multitude of assorted rusty
vehicles. The Rainbow Centre seemed a haven of calm. It was situated in a converted Methodist chapel.
We were welcomed by the gently spoken Father Aloyce Urio, Sister Balbina Masao and Dr John Materu.
We sat in their office filled with hand written posters about AIDS. They provide an HIV and AIDS prevention,
care and support programme. When HIV/AIDS is diagnosed they set out to care and support not just the
patient, but also his family as well, either at home or in orphanages. They also provide a programme for HIV
and AIDS awareness and prevention sessions in the community through outreach events like drama, songs
and videos. When questioned it would appear that the main problem was diagnosing HIV/AIDS. The actual
drugs for treatment were largely provided by the government. However, further drugs and medicines for the
side effects of AIDS are still needed. After seeing what else INTER CARE may have to offer The Rainbow
Centre, we walked outside and watched a lady using a knitting machine to make jumpers for school
children. Alongside her was another lady using an old fashioned pedal machine. We’d heard so much about
“Income Generating Scheme” in UK, it was good to see them in operation. Moshi has no facilities for
factories or other means of employment. 

Tina Belderbos

The rainbow centre which opened in 1992 is primarily a centre for the counselling and treatment of HIV/AIS
patients and works in conjunction with kibosh Hospital, St Joseph’s Hospital, Kilema hospital an Himo
hospital which are all within the municipality of Moshi.

The centre sees about 10 patients per day for VCT and they test around 1600 patients per year with positive
results of around 7%. This is against the Government estimates of 1.9%. it was interesting to note that the
government provides the HIV test kits but does not provide enough. They are no longer allowed to use the
Capillus Test kit but instead use S D. kits. They would really appreciate more of these kits.

All positive results are referred to the care and treatment centre (CTC) and all with CD4 counts less than
200 are treated with ARV’s This clinics receives as many ARV’s as it needs However it is in need of
medicines to treat opportunistic infections. Inter Care is the only charity to donate medicines to them.

They have encouraged and helped with the setting up of income generations schemes which include pig
rearing and poultry farming. Garden projects and Goats. They have 76 volunteers who are responsible for
visiting the patients in their homes and the AIDS orphans. These volunteers report back to the program co-
coordinator.

They are very grateful for Inter Care drugs but have had to pay a large amount of money to get them from
the airport and it was agreed that the next consignment would be sent via their PO Box as a trial to see if it
was in fact less expensive but crucially if it arrived without being tampered with.
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August 19th 2011

Kibosho Hospital

About 1 hour drive from Moshi the first 10 Km on
good road and then deteriorating as you move up
the mountain slopes. 

When we arrived they were unaware of our visit
but made us extremely welcome and we were
greeted by Hyacinta the accountant and the
deputy chief Doctor, Dr Amana o Mchome. 

This hospital was started in 1965 and district
designated in 1976. We were given a copy of the
latest annual report which contains all the statistics
available at this time.

Many of their patients need to walk more than 20 km over very difficult roads to get to the hospital.

They have medical, surgical, paediatric, and maternity wards. They also have a well staffed dental and eye
unit.

The hospital has 180 beds and carries out minor and major surgery. It appeared that Dr Mchome was a very
talented man and was capable of undertaking many of the functions of the hospital including general
surgery, Obstetrics and Gaenecology , as well as being a trained radiographer. They have an ultrasound
machine and a laboratory and have a separate unit for the diagnosis and treatment of HIV/AIDS.

Due to the recent crop failures in Tanzania there are large numbers of cases of malnutrition in the Kibosho
are and they are in need of food supplements. It is an HIV Accredited hospital and although they receive
ARV’s from the government there is often a delay in getting them so they would be pleased to receive
them form us (Vince discussed which are relevant).

Under 5’s and expectant mothers receive treatment free all others are asked to pay however they are
treated first and then asked to pay and if not able to do so the hospital foots the bill.

We visited the dental department where we were shown their equipment, they have 2 dentists who are
always busy and they are short of small dental equipment.

In the eye department most of glasses given out are donated glasses which they have the equipment to
regrind to fill a prescription. 

They carry out some orthopaedic surgery and are short of crutches and wheel chairs.

Whilst in the hospital we met a young girl with an anthrax infection in her eye. 

We visited their premature baby unit which is not yet operational. At the moment all babies less than 1.5kg
are sent to the KMCH at Moshi for care. They are hoping to have the unit up and running in the next few
months.

We also met Professor Tang who is at KCMH and works as a consultant for Kibosho Hospital. We met Dr
Minje who is in charge of the CTC for HIV/AIDS patients who spoke at length to Vince and Helen.

We returned to Moshi for Ruth and Joan’s birthday celebration.
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K ibosho R eport –
by Helen Lewis

Our first serious rural challenge by bus. Kibosho Hospital was quite some way, about 5-6kms off the main
road. Up a long seemingly steep slippery muddy track to the Hospital, which when we reached it was clean
and in good order. Despite having sent emails and a mobile phone message to say we were coming, no-
one was apparently expecting us. This proved to be a common experience, as staff and mobile phone
numbers change frequently. Although it was hoped Inter Care could meet up with the chief Pharmacist, he
was not available. However, other senior clinical staff were located and they came to meet us pretty quickly
once the administration staff realised who we were. It was reassuring that these staff were very efficient
and able to give us a realistic picture of how their hospital was run and the challenges it faces on a daily
basis. We were given a thorough tour round the entire site and we felt able to ask questions throughout
which certainly helped build up a picture of everyday activities which the hospital endeavours to provide.

I was impressed that Kibosho had both eye and
dental departments, with staff and equipment able
to provide a level of service; albeit basic it helps to
know which units could utilise pieces which are
donated to Inter Care. Patients come from great
distances; some even walking 20kms to get there,
no public transport serves the Hospital.
Interestingly Dr. N Chombe, the Senior Doctor we
spoke with, said that cardiovascular disease is now becoming an increasing problem. Malaria didn’t used to
be a problem due to the height of the land around Kibosho, but as the mosquito’s were breeding in the
bushes in the area, it is now a problem. Sadly we learnt the biggest reason for admission and cause of
death for the under 5’s was Pneumonia and protein malnutrition. For those over 5yrs old, the greatest
reason for admission was for AIDS/HIV, hypertension, Pneumonia, and malaria. To know that a main cause
of admission and death is due to pneumonia causes me to question why no vaccination is offered or
available. Maybe it is and it is once again an issue of cost. I just don’t know.

Kibosho like other buildings in the area has to do without electricity for 2 whole days a week. This almost
seems unbelievable to us, for whom power is just a given. This therefore makes trying to treat patients
very difficult, and I think hold fears for any emergency surgery needed. I was fascinated to know that many
operations are actually Caesarian sections, done for a variety of reasons, bur especially if the baby is
expected to be bigger than 4kgs. Thus the usage of suturing material is high and frequently unavailable
through usual channels. Gloves, gauze, IV giving sets and cotton wool, also in short supply. The hospital
frequently have to buy these goods locally, indeed we were shown the purchase book for these items. I
think we were all shocked to see how much is spent on these basic items because they are unobtainable
through other means.

I think our visit to Kibosho was somewhat of an awakening. It made us realise how few resources are
available to such health care units, but how far they will go to make them stretch. The hospital itself was
clean, and welcoming, those attending were quietly and patiently waiting to be seen and treated. We were
able to start some of our questioning about the problems which HIV/AIDS brings in treating and our
questions were all answered clearly. It is reassuring to know that AIDS/HIV pts, Maternity care and the care
of the under 5’sis free and provided by the Govt. I was happy to be shown round the whole unit, and
especially to talk with Dr NChombe who it transpired was taught by a close Doctor friend of mine in
Tanzania.

Helen Lewis (Nurse volunteer)
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St Mary’s Dispensary  – K IA
by Jane Friendship

St Mary’s Dispensary is situated in the Moshi region
about 4 kilometres from Kilimanjaro International
Airport (KIA) and looks after the needs of the staff at
the airport as well as the local community.

It has 1 visiting doctor who calls once a week and, 1
medical officer,1 clinical officer,1 nurse and 1 midwife
who cover 13 beds in 3 wards ( male, female,
maternity).

There is a very well designed laboratory with the
most wonderful marble floor tiles, but very little
equipment, the tiles were donated by a visiting
Italian. 

Inter Care provided the laboratory with a microscope in 2004. Stanford Lyiamo or a member of the staff at
St Mary’s visits one outreach centre once a month. The most common disease in this area is malaria and its
associated conditions e.g. anaemia.

We set off travelling towards the airport in daylight. Along the route we had covered in darkness a couple of
days before. Half of us visited the clinic. We were met by Dr.Grace and Veronica and warmly welcomed. Sr
Veronica had met us at the airport. A lot of the patients work at the airport. As they are so close they do not
seem to have so many electricity cuts as some places.

The clinic has thirteen beds and was very clean and well run. We visited the lab. The technician was very
proud of his microscope as it meant he could do a lot of testing on site. They are at the moment re-building
it and it is not yet finished but it will be all under one roof and very modern.

We were given a lovely lunch and joined buy Monsignor Paul.

We also saw the Maternity dept and the gloves, masks etc. donated by PAL who support us very
generously.

On the way home the Muslims were coming out Friday prayers. I found it amazing how they could keep
their robes etc. so white with all the red dust.

Jane Friendship
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August 20th 2011

Checkereni Dispensary

In 1995 a party of Inter Care volunteers visited Chekereni to unveil a plaque to Dr Patricia Keefe (Dr
Rosenberg’s late wife) whose estate had provided funding for the clinic. The whole party visited Chekereni
however having become lost it took much longer than anticipated at the clinic. The clinic is at Chekereni
Mission, not Kahe as we had anticipated. 

This is a poor area and the clinic is run by Sister Elisabeth with very little support. Since inter Care last
visited they have acquired the services of a doctor.

They provide the health care for the surrounding areas, mainly basic care, mostly maternity and MCH. They
test for HIV and receive the kits from the government (as many as they need) they also treat HIV positive
patients with drugs which are prescribed by Pashwa hospital. They also treat malaria, renal tract infections,
pneumonia, hookworm and Bilhazia. 

They had a very well documented PMCT program
and at this time only have 5 children which have not
responded to the therapy due to various reasons
these have been referred to Mwaswa clinic. All
babies who are involved with PMCT are followed up
for 3 years.

Because of the delays in finding the clinic we
abandoned the planned visit to a Masai village in the
afternoon and returned to Moshi.
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August 21st 2011

Some of the group attended Mass and the Anglican Church in the morning followed by a visit to the school
next to Mama Clementina’s and after lunch we went to visit a coffee plantation.

This was set high in the hills outside Moshi.

August 22nd 2011

Tarakea Dispensary

Half of the party visited Tarakea where we were
greeted by Siste Rogasciana. The dispensary was
opened in 1967 and has a catchment of 73,000. It has
32 beds which provide general medical care for male,
female and paediatric cases and also maternity, it does
not deliver 1st or 5th babies as these often have
complications which they are unable to deal with.

The majority of the cases only stay for no more than
24 hours and are then transferred to Huruma hospital
where the rest of our group were visiting.

They deal mainly with cases of Malaria, chest infection, diarrhoea and burns, particularly in young children.
These cases are getting fewer as they have had an education program to encourage the mothers to protect the
children from burns and scalds. The clinic is very close to the Kenyan border and they treat many patients from
there

Less than 1.5% of those tested for HIV at Tarakea are positive.

They have a clinical officer, a nurse midwife, a nursing assistant and 4 ancillary staff. They have an MCH
programme and see around 150 children per month.

Their patients come from 7 different tribes with 7 different languages but all speak Swahili.

Inter Care is their only donor of medicines and the rest they have to buy from the government Inter care drugs
represent around 20% of their medicines.
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Huruma Hospital –
Dr Vince Riley

The visiting Inter Care team were welcomed to
Huruma Hospital by Sister Renaldo the Assistant
Medical Officer and some of her team including Sister
Charisma, Sister Mary and Sister Alex the Pharmacist.
We were given an extensive tour of the hospital by Dr
Jonathan Yona. The unit has a bed capacity of over 200,
plus an annex where over 90 mothers who may live a
considerable distance away can stay during the latter
stages of their pregnancies to preempt any emergency
situations which might arise. There are about 15
deliveries per day including 3 or 4 caesarians. The
hospital was orderly, organised and calm and provides
for a wide range of medical and surgical conditions. Like most of the units we visited there was a CTC that is a
centre for the treatment of HIV/AIDS. Treatment with antivirals is free but the treatment for any additional
medical conditions which may arise needs to be purchased. Dr Yona explained that all medical conditions are
treated according to a strict therapeutic protocol. A
copy of the Standard Treatment Guidelines for Tanzania
Mainland has been acquired which enable the staff at
Inter Care to identify the most useful medications for
the units in the Moshi Region. Inter Care labelled
medicines were noted on the shelves of the Pharmacy.
The dedication with which the staff cares for their
patients must be tested by the regular power cuts. We
learnt that there was no power on Tuesdays or
Wednesdays apart from that supplied by an
Emergency Generator which was now old and in need
of replacement. Besides the medication we forward
we identified a need for surgical gloves - preferably
sterile, 16 and 18 FG Foley catheters, nebulisers, urine
testing strips and bandages. The British National Formularies both for Adults and Children remain a useful
addition to the boxes sent out. These may be forwarded to outlying clinics. 

Regrettably we were unable to find out if the linkage between the Huruma School of Nursing and the Charles
Frears School of Nursing in Leicester still exists. The relocation of the latter to the city centre campus of
DeMontfort University in the last month was a preoccupation of the staff needless to say. On one ward at
Huruma we came across Nursing Examinations taking place.

We thanked the staff at Huruma for their time, hospitality and patience in answering the many questions asked
of them.

Dr Vince Riley
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August 23rd & 24th 2011

The group went on Safari Game drives to Lake Manyara and Tarangire National Park and stayed the night at
Twiga lodge where we celebrated William and Nathans’ 12th birthday.

August 25th 2011

Karanga Technical Training College

This is situated in Moshi about 5 minutes drive from
Mama Clementina’s. All of the party visited the centre
which was started by Father Wili Maningi. We were
met by William who is the head teacher at the centre
which trains young people to become electricians,
plumbers, carpenters and furniture manufacturers,
computer operators, welders, and tailors.

Much of the equipment was not working as they only
have power on Monday, Wednesday and Friday and so
when we visited they were mainly catching up on
theory lessons rather than practical except in the
tailoring classes where they were using treadle
machines. In here they learn to make clothes and also
bags to be sold for funds for the centre.

The centre has 225 students of which 25 are women
and costs $500 per year to attend ($200 board and
$300 for the course).

We saw the computer lab which was obviously not
working due to lack of electricity, most of the
computers have come from Germany and then we
visited the kitchens (they grind their own maize for
flour) and from there on to the woodworking
workshops where they make tables and doors and
beds to order from hard wood and from the wood of
the coffee trees. 

We asked them to make some small bowls from
coffee wood for Inter care which Joan offered to polish
on her return to the UK.

From there we went on to the metalwork shop where
they were making the frames for desks and chairs
which would have the tops and seats made in the
woodworking shop. Next to the tailoring room and met the girls who were making clothes and bags, several of
which members of the group bought and we gave them an order for 10 bags for Inter Care.

From there we continued to St Amadeus School which is on the road to Kilema about 7 km before reaching
Kilema. 
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St Amadeus Secondary School

The school has been opened for 16 months and at present has only 2 years of students with an intake due in
September which will bring the numbers up to 290 boys. We were greeted by Father Faustaus who is the
head teacher.

St Amadeus is situated in such a way as to have a wonderful view from all sides looking out over the hills of
Kilimanjaro, the school is not yet finished but appears to be offering a well balanced education to boys aged 14-
16 yrs. We were given coffee and “lunch” and then taken for a tour of the school by Fr Faustus and Br Charles
ending back at their quarters for Dinner an hour later, a wonderful meal with yet another cake to celebrate
Nathan and Williams’ birthdays. 

After dinner were invited to attend an assembly where Vince gave a short address explaining Inter Care’s role in
Tanzania. The school then sang Happy Birthday and many photographs were taken, after which we returned to
Moshi having promised to consider sending some basic medicines out to the school.
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August 26th 2011

Kilema Hospital

Nearly the whole party visited Kilema with a view to walking in the hills after the visit. Those of us who had
visited Kibosho were impressed by the condition of the road for the first few km after leaving the tarmac of the
Arusha Road, this however soon changed as the condition became increasingly rough. It is a journey worth
making even if not to visit the hospital as the views from there are magnificent.

We were greeted by Sister Clarissa, who was, unfortunately, unaware of our visit. She handed us over to
another sister who took us on a tour of the hospital. It became increasingly apparent that a group of 16 is far
too many to take round a hospital and most of the volunteers who were not immediately involved enjoyed the
sun in the hospital garden for some of the visit.

The hospital is well laid out and appears to be well run, they have male, female, obstetric and gaenological
wards in addition to maternity and children’s wards and an out patient department which sees around 70
patients per day. They also perform major surgery and have visits from an eye surgeon. The theatre is well laid
out and reasonably well equipped; they do however need more sterile gloves and suture materials. On our trip
round the hospital we were shocked to see that although we send up to date MIMS and BNF they were still
using copies from 2003. At Inter Care we should put labels on these asking them to destroy old copies and if
possible send out more copies of each.

They listed medicines which they need but we have left questionnaires which they will complete and return to
us. They do NOT need statins or GTN spray.

They use loperamide for diarrhoea and Co-trimoxazole for infectious diarrhoea. They also use this for UTIs and it
was suggested that they may be better to use trimethoprim for these as there are less side effects than with
the combination drug.

There also a lot of cases of intestinal worms and they asked us to send out albendazole. Inter Care does not
routinely receive this and we would have to buy it.

The government supplies them with ARVs yet they do receive enough for their patients. At the moment they
have 1,800 HIV positive patients and whilst the number is increasing it is now slowing down mainly due to
extensive educational programmes. The government does not supply drugs for opportunistic infections and if
able, patients pay for these. 

They have an orphan support scheme which gives help to 210 orphans providing them with food and education
(the word orphan often means a child who has lost one parent) many are orphans as a result of AIDS and are
being cared for by grandparents or older siblings. The program encourages the children to remain within the
community with family members and does home visits.

We were asked to provide paper and pens and soap for the orphans, it is not in Inter Cares remit to do this
other than on a very small scale but we may be able to suggest such a donation by other organisations in the
UK. We were then taken to the canteen and provided with lunch.

On saying goodbye to the hospital staff we were then taken to Marengu Falls which is a tourist attraction of
the area. 
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August 27th 2011

Uchira Dispensary

Uchira is situated about 30 minutes drive from Mama Clementina’s, just off the Arusha Road.

Father Wiliband Maningi invited us to attend the celebration of his 25 years in the ministry at Uchira. Four other
priests who were inducted on the same day shared the service with him. An estimated 1,000 people attended
the Mass at the church and the following meal and entertainment.

It was an amazing day and was thoroughly enjoyed by all of us who attended. We then went on to Uchira
dispensary which we found to be closed due to the fact that it was Saturday afternoon and also when we
found the sister in charge she was ill in bed with Malaria. 

We had had a look round from the outside and through windows and it is apparent that it is a very small
dispensary with a basic lab and a very few beds. We left the questionnaire forms with Sister and asked her to
complete them when she was feeling better.

On our return we celebrated Ralph’s birthday and also Tina’s as hers would be while the majority of the group
were travelling home.

August 28th 2011

Some of the group went to Mass at the school which was the first mass of the new semester. During the
Mass, there were many speeches and a presentation of Katengis (Kangas) to Inter Care with thanks for their
support of Tanzania and Mama Clementina foundation. The service finally ended 3 hours later.

As this was the last day for most of the group we had a lazy afternoon and then went out for a meal.
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August 29th 2011

Carol and Colin leave for Simanjiro at 8am and the rest for the group visit St Francis Orphanage in the afternoon
on their way to the airport for their return to the UK.

St F rancis Orphanage

The Sister in Charge is Sister Benedicta who came to
visit us twice whilst we staying at Mma Clementina’s
as she was unable to be at the orphanage when we
visited on the way home. When we pulled up at St
Francis Orphanage a huge swathe of children came
running over to meet our bus. We were greeted by
Sister Mary Joseph and fellow sisters. They currently
have 238 children aged between 2 and 12 years and
were truly mixed in ability and tailored for children with
deafness, blindness and albinism. Of these 170 of the
children are resident. Malaria is their biggest problem
along with “we do not have enough money to feed the
children properly” quoted by Sr Mary Joseph when we
arrived.

The whole school sang a welcome song to us all then
showed us their classrooms and football pitch.

Sr Mary Joseph is a nurse anaesthetist who has been
seconded in her retirement to develop the medical
services for the children. The orphanage and school are
waiting to be registered by the government with an
official licence so that they can treat the children on
site. Currently they have to go to Kilimanjaro Airport
dispensary to be treated which is a costly exercise for
the school.

Footballs, sweets, pencils and paper were offered as
universal currency in exchange. They are not currently a
beneficiary of Inter Care but we will endeavour to find a sponsor upon our return.

17 of us boarded our plane at Kilimanjaro Airport and left Carol and Colin to continue visiting the clinics.

SIMANJIRO DISPENSARY is on the Simanjiro plains 100km from Arusha.

Leave Arusha on the Oljuro road which if you carry on past Simanjiro goes to Katete and Handeni.

After 70 Km reach Terrat where we were met by one of Father Peter’s congregation on a motor bike who led
us to the village (Embreet). The journey took 3 hours from Arusha on very bad roads. Simanjiro is in the centre
of the Masai region.

When we arrived we were greeted by Father Peter Pinto who is the parish priest and all round handy man. He
has installed a solar system and we were treated to the joys of a hot powerful shower and continuous
electricity. The water there comes from a bore hole and the local people who can afford to pay 100TZS for 20L.
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When I expressed concern for those who cannot pay
we were assured that if they cannot pay they still get
the water.

Simanjiro is a small village with 6,000 people, a school,
church, agricultural college and dispensary which treats
people from the surrounding villages and has a
catchment of 15,000 (19 out stations the furthest of
which is 78km away). Any patient who needs to be
transferred to a hospital is taken to Arusha in a very old
ambulance – this is not a ride for the faint hearted!

The clinic has 2 clinical officers, one of whom is at
present in Dar es Salam training to be a doctor; 2
nurse Midwives (both religious sisters); 1 Lab assistant; 4 Nurse assistants- two of these are training to work
as paramedics as well as nurse assistants. This will enable them to accompany patients to and from the
hospital in the ambulance and administer primary treatment where necessary.

There are 45 beds – male and female wards, maternity pediatrics’ and they are in the process of creating an
isolation ward. They have trained counsellors for VCT and the government provides them with the necessary
HIV test kits and ARV’s. There are 56 registered HIV positive patients but it is estimated that there are many
more that have not come forward to be tested. In this area of Tanzania the level of HIV is estimated at 3-4%.

The clinic does not provide food for the patients and there is a small canteen where they are able to buy food,
and there is a cooking area for family members to prepare meals for them.

They visit the out stations every Saturday and Sunday and say Mass, collect patients and have planning
meetings.

A mobile clinic visits 5 of the villages each month for VCT, and MCH. To be able to do this they get a grant of
$1000 per year from Athondry for fuel. The government gives a small allowance to staff for out reach visits,
they have also received support from them for building work.

They carry out PMTCT, this is not however very successful as in Masai culture any mother will feed any baby,
not just her own and inevitably HIV infection is passed from one to the other. The Masai will also not use
condoms.

Father Peter is a member of the Divine World Missionaries which has 600 congregations world wide. It was
founded in 1875 in Holland by a German priest and he is hoping to start a library and is looking for medical text
books. 7% of all their drugs come from Inter Care, the rest they have to buy from Government or pharmacies
in Arusha.

We then travelled back to Moshi for a further night at Mama Clementina’s and a meal out with Msgnr Paul,
Father Wili’s brother Aviti and his 2 teenage children.

The next day Msgr Paul was kind enough to drive us to the airport to catch the plane to Mwanza .On arrival in
Mwanza we were met by Richard Chizu, the Accountant at AICT Makongoro health centre and Father Dennis
from Musoma who was visiting Mwanza and agreed to supply transport for us to go to Musoma and visit the
clinics there on Saturday.

AICT had found us accommodation at the La Kairo hotel which is a few minutes from the clinic and kindly
offered to pay for our stay there.
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September 1st 2011

AICT Makongoro Health Centre

We were greeted by the Matron Jovina Machia and
the Pharmacist Stephen Kapongo.

There are 10 other NGO clinics in Mwanza which
support a catchment of over 2m people. AICT also has
other clinics in the area but it became apparent on
discussion that they do not share the drugs with these
clinics but use them all in Mwanza. They buy all their
drugs except those which they get from Inter Care and
from their stores these must represent around 10% at
least of their total.

The patients are asked to pay for both consultation and
treatment but if they cannot pay they are still treated
and asked to bring a little when they can. This rarely
happens. Most months they see around 100 new cases of under 5yrs and 580 over 5’s with a re-attendance
3,240 in OPD. Again the malaria accounts for the most cases, both as in patient and out patients and while
some respond to Co-artem (free from the government) they still get the best results with Quinine Sulphate.

They have 40 beds offering male, female, children and maternity care (only labour as they go straight home, all
complicated cases go to Bugando hospital in the city. When we visited all of the patients except 2 were malaria
cases and the other 2 were hypertension cases. 

They have a minor theatre and carry out minor ops they are in need of Sutures and small instruments.

We then met the Dr in Charge Dr Francis Damas Sadya. It was arranged that the following day we would visit
another AICT clinic on the island in Lake Victoria.

September 2nd 2011

Visit to KATUNGURU DISPENSARY on the Island of Kamanga. 

We were accompanied on this visit by Dr Damas. This required a boat crossing from Mwanza which took
around 50 minutes. On leaving the boat we drove straight on through the pouring rain through the village of
Karuma and past the Nyatongo secondary school and several other villages. At the only junction we came to
we took the right hand fork and soon arrived at Katungura, about 35 minutes after landing on Kamanga. There is
a dispensary, a secondary school and a small community. We were greeted by the Doctor in charge Dr Francis
Sika who has 2 nurses working with him in appalling conditions of poverty. The dispensary has a catchment
area of around 37000 and has 3-4 deliveries per month. If there are problems they are referred to Sengrema
hospital which is 1 hr drive away. They have no vehicle so have to call the hospital and ask them to collect the
patient resulting in a 2 hours delay of treatment. They have a VERY basic Lab with a monocular microscope and
carry out urine analysis and stool analysis for intestinal worms.

Interestingly their top 10 illnesses were not the same as MWANZA apart from Malaria which once again
headed the list followed this time by Intestinal worms, Schistosomiasis, pneumonia, UTIs, Anaemia, P I
D,(pelvic inflammatory disease) GDS (genital deformity syndrome), skin diseases and Diarrhoea. They do not
have the facilities for VCT or the administration of ARV’s; they are however expected to treat opportunistic
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infections. Patients are asked to pay for their treatment
but few are able to do so.

The dispensary buys its medicines from Mwanza when
it has money to do so and apparently AICT in Mwanza
occasionally give them “a small amount of drugs when
we can spare them”.

All of the buildings at the dispensary have leaking roofs
and most have broken windows. There are 3 wards
with 4 beds in each all of which desperately need new
mattresses. There is no electricity other than solar
which does not supply anywhere near enough power.
Floors are cracked and broken due to water pouring
through the roof when it rains. We visited the
examination room, injection room, labour ward, MCH
and ante natal and post natal wards and the OPD where they deal with burns and accidents. There were 3
bandages and about 10 gauze swabs in the dressing cupboard and a handful of small instruments. The
dispensary was equally lacking in even the most basic medicines

I am sure that the doctor and his 2 nurses do the best that they can but it is difficult to imagine a clinic /
dispensary more in need of help than this one. I filled in a questionnaire with them and suggest that we at
least send them a one off consignment of basic medicines, if necessary cutting down on the amounts that we
send to AICT.

September 3rd 2011

We had arranged with Dennis Maina in Musoma that he would provide transport for us to Musoma. The
accountant from AICT Richard Chiso called to see us before we left and paid for our hotel bill. Dennis is a
member of the 7th day Adventists in Musoma and arranged for a cab to collect us, Moses arrived promptly and
we left Mwanza. About 2 hours into the journey we arrived at Banda where we turned left onto maram road
heading for the hospital at Kibara.

Kibara Hospital

This is a catholic church which is part of the new
diocese of Banda which is part of the CSSC. We had
not been able to contact them and so they were not
expecting us, however we were met by the
administrator, Vicky Hhayuma who showed us round
and answered as many questions as she was able,
while we were there we partially completed the Unit
information and Vicky promised to finish this and email
it to us.

St Mary’s hospital Kibara has a large catchment area of
around 145,000 and the nearest referral hospital is at
Banda which is 50 km of rough road away. There are
28 beds in 5 wards, male female, maternity, children,
and labour ward.
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They also have a theatre which carries out major and
minor surgery, a well equipped laboratory and X-ray
machine but no technician at the moment to use it.
They have around 15 deliveries per month. 

The hospital seemed very well run and reasonably well
stocked. We were introduced to Sister Restituta who is
the Pharmacist and shown around the pharmacy store.
Once again the most common illness is Malaria and its
related conditions. The government provides co-artem
free of charge and if this does not work they use
Quinine sulphate injections following up with Quinine
sulphate tablets (they need 30 – 42 tablets of 300 mgs
as a course).

There is quite a lot of building work being carried out at the moment and a new kitchen for patient’s families to
use has been funded by Kibara Hospital Foundation in Holland.

The hospital does not provide meals for patients but they can buy from the canteen or small shop or have
relatives bring in food.

They have an out reach programme for HIV/AIDS, and MCH 

(In spite of their comments that Inter Care help is invaluable I am not sure that Inter Care’s contribution makes
a big difference to this hospital, they had many of the drugs from our last consignment still on the shelves).
They are however very short of dressings and equipment.

On leaving Kibara we continued to Musoma and settled into the Peninsula Hotel which had been booked for us
(no electricity or water when we arrived).

September 4th 2011

This improved slightly as we had electricity later and water during the night but not when we got up in the
morning.

We then visited a clinic supported by the 7th day
Adventists on the out skirts of Musoma.

KANUNYONGE DISPENSARY, this is one of 11
facilities supported by the Adventists in the Musoma
district all the others are much more rural. The first
impression of this dispensary was the smell, fresh
disinfectant. Everywhere was spotless. We were
greeted by Rosemary Biseko who is the Health
Ministry Director for the 7th day Adventists for the
area. The dispensary was opened many years ago but
was burnt down in an accident and the new one
opened 10 years ago. They are trying to extend the facility and add a labour ward which is being built at the
moment but so far they do not have money to finish it. They have a 5 year plan to add this facility and get the
dispensary upgraded to a health centre. They offer MCH and ANC care which is partly government funded and
free family planning service. They provide home based care for HIV /AIDS patients and offer VCT and TB care.
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They have received a kit for the free treatment of opportunistic infections consisting of dressings and drugs;
they think that this will be a one off.

They charge 500 TZS for a consultation and also charge for treatment and drugs, if the patient cannot afford to
pay they are treated from a charity fund supplied by the church. They have a small lab and would appreciate
test and sample tubes.

They asked for Inter care’s help and we left questionnaires and said that we would consider a one off and
putting them on the waiting list. (They will email forms).

We met Dina Chingo’ro the clinical officer. As they are using 1998 BNF and MIMS we promised that if we sent
nothing else we would send them up to date copies of these.

September 5th 2011

Baraki

We left Musoma on the Tarime road and turned left to Kinesi onto a rough road. The scenery has to be some of
the most beautiful in Tanzania with rolling hills and rocky outcrops on a good tarmac road which sweeps up and
down and crosses the Mara River. The last 30 minutes of the trip were again on rough maram roads. The trip
took around 1 hour and we were greeted by Sister Clothilde who is the Clinical Officer. There are 15 Sisters at
the convent, 3 of them working at the health centre and the rest in the school and Agriculture. They have
electricity from the grid but very often it fails due to lack of water for the hydroelectric system. They have no
other source of electricity and are trying to raise funds for Solar panels.

When we arrived they had recently received a consignment of medicines from Inter Care and were thrilled
with them. The medicines that we send make a huge difference as this is a very poor area and few patients are
able to pay for their treatment. They have a catchment of 8,292 which consisted of 14 villages which are 10-30
km from the clinic.

There are 4 wards with 15 beds covering male, female, children and maternity. They only have 4 paediatric beds
and often have to have 2or 3 to a bed. Due to the poverty in the area they have a lot of children with
malnutrition and anemia. It is an accredited HIV/AIDS centre and they receive ARV’s from the government. CD4
counts are done at Koaki hospital which is 60 km away.

They have 214 HIV positive patients on their books and
99 of them are being treated with ARV’s, the rest are
on co-trimoxazole. Out reach and home based care
visits are carried out once a week and there is a mobile
clinic for MCH which visits 3 of the villages twice a
month.

They have around 150 deliveries per year and carry out
7 day and 1 month check ups. They do minor surgery
only and need an Hb machine to be able to accurately
evaluate haemoglobin as they do blood transfusions.
Patients relatives donate a pint of blood which is sent
to Musoma to be tested for HIV, Hepatitis etc and Baraki gets and equivalent number of bags of checked
“clean“ blood in return.

We saw a patient who had recently been bought in suffering from the symptoms of advanced AIDS. This
patient had not been brought in sooner as they were being treated by the Witch Doctor.
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September 6th 2011

Rosana

Once again we left Musoma on the Tarime road (B6) and crossed the Mara River. After about 60 km we turned
left into Tarime, where we took a left at the CRDB bank, past the Mudospach Adventist School and joined the
maram road. 20 minutes further on we arrived at Rosana where we were greeted by Sister Veronica who is the
sister in charge. The clinic has a catchment of around 200,000 which consists of 4 villages, the furthest of
which is 20 km from Rosana and has 12 beds. They have around 20 deliveries per month and any complications
go to Tarime. 

The staff consists of 1 nurse /midwife (Sister Veronica), 1PHC nurse, 1 Nurse, 1 Student Doctor and 1 doctor
who is at present receiving treatment at Bugando Hospital,1 Lab assistant.

They have a small laboratory but the fact that they do not have constant electricity restricts many of their
activities. They had a generator which is not now working and they rely on small solar panels for power. They
are now in the process of getting mains electricity but this is very intermittent in Musoma.

They have no clean water as it is all collected from the lake and so everything has to be boiled. As a result of
the lack of clean water they see many cases of diarrhoea and schistosomiasis.

They have a new ward block being built.

They receive no help from the government except for a kit of medicines and dressings which are for use in
their home based care of HIV/AIDS patients. Once again the pressing need is for malaria treatment. This clinic
does not receive Co-artem free from the government but has to pay. They desperately need Quinine sulphate
injections and tablets. Sister has already completed and posted the forms back to Inter Care.

We then left Rosana and headed back to Musoma taking a right turn from the B6 to Sharati after following this
road for 30 minutes we turned right at Utegi on to the Maram road. This was where we experienced our 2nd
flat tyre in 2 days.

We finally arrived at St Jude Thadeus health centre at NYAROMBO.

We were greeted by Sister Grace Isima, the Sister in Charge and Mr Josef Boneface the clinical officer.

The clinic had a catchment of around 50,000 which consists of 12 villages the furthest of which is 30 Km away.
This clinic faces the same problems as Rosana in as much as they have no electricity or clean water. They are
also in the process of building a new ward block. The clinic seems to be very well run within the constraints of
the environment and financial shortfall. They also receive a free HIV medical kit for their home based care. In
this case all complications are referred to the hospital at Shirati which is 22 km away.

The conclusion we have reached thus far on this trip is that the bigger hospitals are really not in need of the
small amount of basic medicines which we are able to send to them and it would perhaps be more effective to
send them only the more complicated medicines such as statins and anti hypertensive drugs etc. It would also
seem that the small clinics desperately need the basic meds that Inter Care can send and more of them, they
do not on the whole want the statins etc. it may be more productive therefore to send them larger amounts of
fewer basic drugs, and the hospitals larger amounts of the more complicated medicines.

We then returned to Mwanza to catch our flight back to Moshi for the next leg of the journey. Because of the
distances travelled and the obscure position of the clinics this has not been an inexpensive trip.

On reaching Moshi we returned to Mama Clemantina’s for the night.
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September 8th 2011

We caught the bus from Moshi to Korogwe. It is well worth the extra expense to travel on the Dar Express,
which is by African standards a comfortable coach and fast ride. (We paid the equivalent of £10 each for a 4
hour journey as opposed to £3 each on a mini bus).

The journey took us through the Usumbara Mountains and vast sisal plantations to Korogwe where we were
met by Sister Agatha from Kwediboma. We were however to spend the next 2 days based at Kwamndolwa
also visiting Rangwi and Kongei.

That afternoon we visited KWAMNDOLWA HEALTH

CENTRE (it has been upgraded from a dispensary).

This clinic is situated in the foothills of the Usumbara
Mountains in wonderful scenery. We were greeted by
Sr Dr Blanca, who is the doctor in charge of the clinic
and is also a surgeon. She appears to be a very
competent lady. The clinic is very well run and
spotless. They have an operating theatre which the
Sisters have managed to raise money for, an ultra
sound machine which they use on 14 and 36 week
pregnancies (they have an average of 20 births per
month). Dr Blanca carries out Caesarian sections and other major surgery, but any referrals have to go to
Korogwe which is about 25 Km away. They have a small but well equipped and laid out laboratory with a
qualified lab technician. They also have a pharmacist. Inter care is the only supply of donated drugs that they
receive and they have to buy the rest from the government stores. 

Kwamndolwa Health Centre has a catchment of 35,000 and the patients come from a maximum of 45 Km
distance. They have 8 wards with a total of 65 beds. They receive no help from the government other than Co-
artem, TB drugs and HIV test kits. There is much malnutrition in the area and they run a MCH clinic at the
hospital but do not do any outreach work. Sr told us that she estimated that the incidence of HIV/AIDS in the
area is around 17% which is due mainly to the fact that there are still many men in the area with more than
one wife and much reliance on old traditions.

This clinic really impressed us, it is still in a poor area and is very much in need of Inter Care’s medicines, but it
is well run, pleasant and clean. Once again, their main concern is the treatment of Malaria and the visit again
suggests that we would be more use to the clinic if we sent larger amounts of the more basic medicines. 

After leaving the clinic we went to the school where again a lot of thought has been put into the surroundings
and the class rooms to make it a pleasant place to study.
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September 9th 2011

We discovered our 3rd flat tyre of the trip when we attempted to leave for RANGWI clinic.

This is situated high in the Usumbara Mountains and
was once the principle clinic of the Usumbara Sisters
congregation until Kwamndolwa was built to reach
Rangwi turn of the dar es Salaam road at Mumbo and
head into the mountain the drive took about two and a
half hours on very winding steep unprotected road. The
view however was, whilst terrifying, absolutely
stunning. We were greeted by the sister Aguilina, the
sister in charge and made very welcome. Rangwi is a
dispensary which serves a population of around
10,000. It has a clinical officer and 3 nurses one of
which is a midwife. They have 10-12 deliveries per
month but see many more women at Ante natal clinic as many still chose to have a traditional home delivery. 

They have a visiting doctor once a month from the government hospital at Lushoto which is the nearest referral
hospital and is 60 Km away down the mountain. 

They have a MCH clinic but do not have the facility for a mobile clinic or out reach facilities. As will all the clinics
we have visited on this trip, Malaria is their biggest single health problem and like many other clinics they
receive some Co-artem free from the government. As we saw from their pharmacy stores they are very much
in need of basic medicines as Inter Care is their only donor of medicines. When we were there they had just
received the first of a supply of mosquito nets to be supplied free to all of their community. Previously they
were only free to pregnant mothers and children under 5 years old. This new initiative was received with
enthusiasm by all and there was a queue for the nets. 

After our trip around the clinic we were given lunch and then set off for the trip back down the mountain which
was, if possible scarier than the way up. We arrived safely down and made our way to Kongei, this is about 15
minutes off of the road back to Mumbo (turn left between Lushoto and Mumbo).

KONGEI is even smaller and possibly needier than
Rangwi. They serve a community of 4 villages with a
total population of around 15,000 and see around 200
out patients per week which is a huge strain on their
resources. They have 5 nurses, 2 of which are
midwives and they have an average of 10 births per
week. They only have 2 labour beds, mothers stay 6-8
hours after birth and any complications are referred to
Lushoto which is 40 km away. Again many of the
mothers choose to have traditional home births.

This clinic is again in need of only basic medicines perhaps in larger amounts. 

We then returned to Kwamndolwa for the night and the following morning set off for Kwediboma back through
Korogwe and on the Morogoro- dar es Salaam road as far as Handeni where we turned right and immediately
hit the rough road. Many miles of new road are being built by the Chinese and I am sure that by the time Inter
Care revisits Kwediboma it will be much easier to reach than it is now.
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At KWEDIBOMA we were greeted by Sister Emma
and Sister Alberta who are both Italian Rosminian
Sisters. For many years they had worked with Sister
Rita who has now retired and is living at the convent in
Loughborough.

We were made very welcome and were shown round
by Sister Emma and the Sister in charge Sister Agatha.
We were impressed by the well organised and
spotless state of the clinic and the convent. 

They serve a population of around 71,000 which is a
mixture of cultures and the clinic has endeavoured to
appeal to this diversity. There are Christians, Muslims, and Masai who are very set in their ways and there has
now been a new wing added to the clinic for the Masai who do not like to mix with other cultures when they
are ill. They receive no help from government or any other charity and in spite of the fact that they had only
received a consignment from us at the end of July, all of those medicines have been used. Once again it is fair
to say that this clinic would benefit from larger amounts of a smaller range of medicines and does not really
need the more sophisticated drugs

They have a laboratory and six wards with 30 beds. Once again their main problem is Malaria.

They have a high incidence of HIV/AIDs in the area mainly due to the Masai custom of sharing wives and of
3,000 ante natal women and their partners tested; 50 were positive. There has been a lot of effort made to
educate the people with regards to the spread of AIDs and many of the Masai are trying to change.

They have up to 40 deliveries per month and any complications are referred to Handeni which is 60 km away.
Although they have a lot of antenatal patients many still prefer to deliver at home in the traditional way.

The Rosminian Sisters who run the clinic have also built an orphanage and a nursery school, the orphanage
opened in August 2011 and as yet has only 4 children who are very well cared for and seem very happy. The
school is almost finished and they hope to open it in October 2011.

The children are looked after by Sister Salome, Sister Christencia and Sister L who makes all their clothes.
When we visited they were eagerly awaiting the birth of their first calf and looking forward to being able to give
the children fresh milk. There are many more children in the area who are desperately in need of help and are
living with grandparents or family members and are not being well cared for but their carers will not as yet
allow them to go to the orphanage. 

We left Kwediboma and continued to Morogoro a
journey of around 5 hours which was lengthened by
our 4th puncture of the trip. However we eventually
made it to BIGWA SECONDARY SCHOOL and
dispensary where we were greeted by Sister Theresia
Kessy, the head mistress and Sister Catherine, the
Matron. This is a girl’s boarding school and the Matron
has not been there very long. We got the impression
that she is not very aware of the uses of some of the
drugs and even though they have asked for some of
the more sophisticated medicines we felt that after
discussing it with them, they really should only be



Inter Care Report / Tanzania, August 2011

2 6

getting small amounts of basic meds. We completed
another questionnaire together. 

They have 300 girls at the school and the dispensary
only treats them and the 40 sisters who are studying
there and the small staff of the school.

The school is badly in need of help with the funding of
a new water pump.

It is set in beautiful grounds and I am sure that the
children do well educationally but I do feel that they are
not able to deal with a “normal” Inter Care
consignment.

We then went to the Amabilis centre where we were to stay this is a guest house and conference centre
owned by the Mgolole Sisters congregation.

Next morning we visited the MGOLOLE SISTERS CONVENT AND SCHOOL, DISPENSARY AND

ORPHANAGE.

We were greeted by Sister Mamertha who is the headmistress of the school which was opened in 2007. This
is a very neat and tidy looking school with 350 pupils both boys and girls who were at the time taking exams.
We visited the dispensary which serves the villages surrounding the complex and estimates that it has a
catchment of around 8000 people. 

They have completed a recent questionnaire and unit fact sheet so we did not ask too many questions of the
doctor who spoke very little English. It was again worrying to discover that they were unsure as to the use of
drugs that they had requested and I think that it is important to look very carefully at what they have asked for
before sending another consignment.

It was planned that we would continue to Mpendae on Zanzibar on 12th but in the light of the recent ferry
disaster we decided that it would not be prudent to go as so many were trying to get from Dar es Salaam to
Zanzibar that again the ferries would be grossly overloaded or held up.

September 13th 2011

On to Dar Es Salaam and then home.

This has been a long visit with some very tiring journeys but it has brought to light some very important issues.
Mainly that we should rethink whether we send the more sophisticated medicines to the smaller clinics or
instead send them larger amounts of the simple medicines. Also, there are relatively small amounts of basic
drugs that we are able to send to the bigger hospitals, which really are a drop in the ocean of their stores.
Would they be better used at the clinics with the hospitals only getting fairly large amounts of the more
sophisticated medicines?
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