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I. Introduction and History  

The Students' International Health Association (SIHA) was established in 1989 by 
Barbara Russel at the University of Alberta. After years of acting as a forum for 
discussion and action on international health, SIHA evolved into a student run volunteer 
program. SIHA began sending interdisciplinary teams of students abroad with the goal 
of transforming primary health care into action through education.  

While SIHA still works hard to promote the "Health for All" slogan advocated by the 
1978 World Health Organization conference in Alma Ata, more recent projects have 
been structured around the United Nations Millennium Development Goals. Specifically, 
SIHA's projects focus on the goals of reducing child mortality, combating malaria, HIV, 
and other diseases, and to promote gender equality through the empowerment of 
women. By delivering local, accessible educational seminars on disease prevention and 
basic care, along with the distribution of health products that aid in prevention, as well 
as engaging in an open dialogue about these issues, SIHA aims to reduce the social 
and economic hardships presented by major global health threats.  

    SIHA's first international project began in 1992 in Guyana, South America. In 1994, 
SIHA expanded its efforts to include Tanzania, East Africa. While early projects focused 
on sexual health, sanitation, infant and maternal health, diabetes, hypertension and 
anemia, recent projects have addressed malaria, HIV/AIDS, safe drinking 
water/diarrheal diseases, tuberculosis, maternal health and sexually transmitted 
infections (STIs).  

   In addition to delivering health-related seminars, SIHA strives to work with the 
communities it visits to create sustainable change. SIHA recognizes that local 
grassroots organizations can invoke societal change that results in healthier lifestyle 
practices. These are changes that a ten-week project cannot attain. Hence, SIHA 
endeavors to empower community groups with knowledge and resources to ensure our 
messageôs efficacy and longevity.  

  For its 2009 project, SIHA sent a total of 10 students with two advisors, to the villages 
of Lugoba and Msata, both located in the coastal region of Tanzania. The organization 
also sent a group of 3 students and one advisor to conduct a one-month project 
assessment in the Dodoma region of central Tanzania, in anticipation of a new project 
being established there in the summer of 2010. Stationed in Msata were Ashley 
Hathorn, Allison Purdon, Amy Hegstrom, Rowan el-Bialy, Chris Olsen,and advisor Kevin 
Liu. The Lugoba team consisted of Shaughnessy Fulawka, Sarah Pollock, Jenn 
Frohlich, Kenzie Gordon, Sahil Gupta and advisor Ayla Klein-Stimpson. The Dodoma 
team included Natasha Zajonz, Amanda Sobierajski, Cameron MacDonald, and advisor 
Alyssa Satchwill.  
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    In Tanzania, SIHA has partnered with Population Services International Tanzania 
(PSI). PSI has provided SIHA with help in choosing locations for projects, bulk orders of 
bed nets, condoms, and Waterguard tablets, as well as guidance and suggestions for 
the implementation of seminars. In the Dodoma region, PSI's Regional Manager Salum 
Ntomola was also instrumental in helping the team make contacts.  

Goals and Objectives 
The primary goal of SIHA is to effect real and sustainable progress in combating 

some of the major health threats affecting the developing world. In accordance with the 
Alma Ata mandate of "Health for All", SIHA works with communities to encourage the 
development of primary healthcare, based on the ideals of universal access and 
community participation. Through this experience, SIHA team members learn about the 
barriers facing primary health care in developing nations, and gain understanding about 
the social conditions surrounding health. SIHA members are selected to represent 
diverse educational backgrounds, with a wide range of experiences and strengths. 
SIHA's multi-disciplinary approach allows the organization to establish effective teams, 
able to deal with both the scientific and educational aspects of the project, as well as the 
challenges of integrating into a foreign culture and community.  
   
 

II. Introduction to Diseases 
    Based on the recommendations of the 2008 SIHA teams and current population 
health research in Tanzania, the following diseases were chosen as the focus for the 
2009 projects: malaria, HIV/AIDS, STIs, maternal health, tuberculosis, and diarrheal 
diseases. This was the first year seminars were conducted in the areas of maternal 
health and STIs in both villages. Based on feedback and the variety and frequency of 
questions that the presentations elicited, SIHA feels these are worthwhile seminars to 
continue and develop over the future years.   

Malaria  
    Malaria is a parasitic infection which is transmitted through infected Anopheles 
mosquitoes to approximately 10 million people annually in Tanzania. Along with the high 
morbidity, it is also quite deadly, killing approximately 100,000 people annually; children 
under 5 account for about 80% of these deaths. The government of Tanzania's 
recognition of the severity of malaria, both in terms of its economic impact and health 
implications, is demonstrated by the strong funding commitments for malaria prevention 
and treatment initiatives. These initiatives take multi-dimensional approaches to tackling 
the disease, address the accessibility of health resources, and acknowledge the 
socioeconomic barriers that prevent individuals from accessing treatment or engaging in 
preventative strategies. Although it will take years to fully evaluate the overall 
effectiveness of the programs, it can be inferred through preliminary trends that the 
efforts are contributing to improvements in bednet procurement and usage. Between 
2005 and 2007, 55% of children under the age of one regularly slept under a bed net, 
up from 31% two years earlier1. The seminars that SIHA conducts hope to complement 
the broad fight against malaria in the communities we work with. The seminars focus on 
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transmission, symptoms, risk groups, and prevention of malaria, and a bed net 
demonstration is included. 
  
HIV/AIDS 
    The HIV virus attacks cells of the human immune system, incapacitating it to the point 
of AIDS, where the body is unable to fight off opportunistic infections. Out of a 
population of 39.5 million, 1.4 million people in Tanzania are infected with HIV, 
accounting for 29% of the annual mortality1. The prevalence rate of HIV-positive people 
in the communities that SIHA operates within is as high as 6-9.9% among adults (aged 
15-49) ï reaffirming the need for intervention to deal with this issue.  By providing 
education about prevention, transmission, and addressing symptoms of AIDS, SIHA has 
been able to work within the communities it visits to equip people to avoid risky 
behaviours and new infections.   

    Unfortunately, misconceptions about HIV continue to exist in the community, 
preventing people from getting tested and seeking treatment. In addition, although the 
community recognizes the consequences of becoming HIV+, cultural taboos towards 
talking about sexuality were often visible barriers to the education we undertook. SIHA 
hopes that the addition of maternal health and STI seminars will help to open dialogue 
on the importance of practicing safer sex and more broadly address the issue of 
mother-to-child transmission. In addition, tackling HIV/AIDS is a focal point of our work 
in Tanzania; the topics of TB, safe water, and malaria, complemented with discussions 
on topics like gender inequality, help to address the determinants of health surrounding 
HIV.  

STIs  
    Sexually transmitted infections include bacterial, viral, and parasitic infections which 
are generally transmitted through sexual intercourse (vaginal, oral or anal), and can 
cause significant health repercussions if left untreated or improperly managed. Although 
there is generally increasing knowledge regarding HIV, a testament to the efforts of 
government programs and other initiatives, STIs still receive inadequate attention and 
many individuals place themselves at risk for infection through unsafe sexual practices.  
Because STIs are often asymptomatic, many individuals fail to get treatment, putting 
their partners at risk; subsequently the prevalence of STIs has been on the rise over the 
past decade. The Tanzanian government has taken steps to improve the availability of 
sexual health resources to the general population and more specifically to adolescents 
who make up more than 60% of STIs diagnosed annually. The taboo nature of 
sexuality, especially regarding youth, is often an obstacle that prevents individuals from 
obtaining contraceptive devices or treatment for STIs. Within the seminars, SIHA 
emphasized the importance of safe sexual practices and testing. The STIs presentation 
was often used in conjunction with maternal health in recognition of the impact STIs 
have on fertility and the potential complications they can cause during pregnancy2. 
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Maternal Health 
    In 2007, in response to the high levels of maternal and infant mortality, the Tanzanian 
government, in collaboration with NGOs, health professionals and the United Nations, 
created the Tanzanian National Partnership for Maternal, Newborn and Child Health. 
The PMNCH aims to improve the health of mothers, infants and children, through 
providing greater education and access to health resources. The necessity of the 
PMNCH is evident as the maternal mortality rate in Tanzania rests at 578 per 100 000 
live births (in Canada it is 5.8/100,000). Most maternal deaths are caused by 
haemorrhage, infection, unsafe abortions, hypertension or obstructed labours and 
represent 18% of the deaths of women between the ages of 15-49.  
 
    Infant and child mortality rates have improved since 1999, but are still at dangerously 
high levels. Approximately 11% of children in Tanzania do not reach their fifth birthday 
and 6% die within their first year of life. Over half of the deaths are attributed to diarrheal 
diseases, malaria, and pneumonia3. 

    SIHA's maternal health seminar attempted to address some of the causes of 
maternal and child mortality and emphasized the importance of maintaining proper 
nutrition and regular visits to health care providers. Information regarding the prevention 
of malaria and diarrheal diseases, key contributors to the high mortality rates, enhanced 
the seminar.  

Tuberculosis  
    Tuberculosis is an infectious disease which is spread through the air, affecting 
approximately 136 000 people in Tanzania. Of those infected, only 10-15% will develop 
active TB. However, individuals with HIV are 20-40 times more likely to progress to 
active TB than those who are not HIV positive, signifying the need to address both 
diseases concurrently. During the 1990's, the spread of TB increased dramatically; 
something that is associated with the increasing prevalence of HIV. The Tanzanian 
Government recognizes the severity of the disease as well as its connection to HIV, and 
in 2006 declared TB a national emergency, providing resources for improved detection 
and treatment. Since then, although the number of cases is continuing to rise, the 
proportion of the population infected is decreasing. SIHA aims to complement the 
government programming through providing further information regarding the 
prevention, symptoms and treatment of TB to individuals within the communities of 
Lugoba and Msata3.  
 
Diarrheal Diseases/Safe Water 
    Diarrheal diseases are responsible for about 17% of the mortality of children under 5 
in Tanzania and are ranked third by the WHO for causes of death among low income 
countries, making it a significant burden both on the population and the health care 
system of Tanzania. Although the government of Tanzania has taken visible steps 
including installing water treatment plants, problems exist with maintenance and 
reliability of the water people have access to. In more populated communities, those 
who can afford it have access to running water, which is assumed to be safe; 
meanwhile rural villages often use runoff or unclean sources of water, carrying a high 
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potential of transmitting diarrheal diseases. There is little information provided within 
Tanzania about the consequences of drinking unsafe water, and many people are 
unaware of the symptoms and the severity of diarrheal diseases. For these reasons, 
SIHAôs safe drinking water seminars provided practical guidelines on how to clean water 
at home, the importance of using safe water, symptoms, prevention, and treatment of 
diarrhea, along with promoting good hygiene through washing hands and covering food. 
There is still much disbelief that water, especially collected from a tap or well, could 
carry bacteria or parasites; however, SIHA has seen an increase in the willingness of 
the community to adopt safe water practices.  
 
 

III. Lugoba  

Introduction and History 
    Summer 2009 marked SIHAôs second year in Lugoba ward which has a population of 
approximately 16,000 (ICT). The Lugoba ward consists of several rural villages, 
including Msoga, Mboga, Saleni, Tonga, Diozile, Lubaya, Lunga, Mindu-Tulieni, 
Makombe and Kinzagu, all of which can be accessed by bicycle or vehicle. With a small 
primary school in each village and one secondary school in Lunga village, access to 
education is widely available, although socioeconomic factors often prohibit children 
from attending.  

    Lugoba village has one government dispensary, three private dispensaries and a 
school dispensary. There is also a government dispensary located in Msoga. The 
largest dispensary is the Lugoba dispensary which is well equipped to treat most 
patients and has an ambulance. The government dispensary distributes condoms and 
other modes of birth control free of charge. There are several pharmacies within Lugoba 
village which sell basic medical supplies, Waterguard and condoms.  

    Throughout the course of the project, SIHA formed new relationships, re-established 
old contacts and continued to communicate our goals within Lugoba ward. This was 
facilitated by a close relationship with the new 2009 translator, Lugoba Secondary 
School teacher Siza Mnjokava.  

Overview  
    In addition to conducting the traditional seminars, the Lugoba team attempted to 
utilize other health promotion strategies as a mechanism to encourage the adoption of 
positive health practices. Although health education was felt to be a necessary 
component of the project, research has demonstrated that health education alone has a 
poor record of instilling long lasting behavioural change4. Therefore, it was agreed that it 
would be beneficial to complement the educational material with other initiatives. These 
included supporting existing community organizations, facilitating discussion groups, 
and encouraging positive health behaviours through fostering relationships with 
community members and modeling good health habits.  
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Village Specific Disease Information 
 
Malaria  
     Although individuals in the community were aware of the importance of bednets in 
the malaria prevention effort, due to the inflated price in local shops, obtaining one was 
economically difficult for families. In order to complement the 310 nets distributed free of 
charge to individuals who correctly answered questions at the seminars, a total of 1074 
bednets were sold at two sales for a cost of 2500 TSH each. (Refer to Community 
Outreach section for more information)  

    Malaria is still a prevalent disease that has severe economic and health implications. 
Availability of bednets continues to be a concern, although bednet sales helped 
significantly in providing nets to a large portion of the population. Highlighting the 
importance of annually treating the nets with insecticide and emphasizing proper usage 
of nets will likely need to be a key consideration for future projects.  

   In total, 27 malaria seminars were conducted, reaching 2191 people, with 310 free 
bednets distributed. Kindergarten and Standard I students as well as new mothers and 
CTC patients were key groups who were targeted specifically with malaria education. 
The SIHA team also held a NGAO day where community members could bring bednets 
to be treated with the insecticide, and receive an additional free packet of NGAO. 

HIV/AIDS  
    16 HIV specific seminars were presented to 1194 people, and 1020 male condoms 
and 57 female condoms were distributed. It must be noted, however, that the topic of 
HIV is addressed in the maternal health, STIs and TB scripts. In primary schools, 
condom demonstrations could not be performed from kindergarten to Standard III; 
therefore these presentations had to be adjusted. Although knowledge and accessibility 
of condoms was high, since they could be purchased in the local pharmacies or 
obtained for free at the dispensary, many secondary students mentioned feeling 
uncomfortable asking for them, an issue that still persists but may have lessened as a 
result of SIHA's openness about the topic. Female condoms were often new to the 
audience, and hence were perceived with great interest; some rural villages reported 
never having seen or heard of one before! Many individuals asked specifically for 
female condoms, which is encouraging as it may indicate a greater ability of women to 
be in control of their sexual health.  

    Although knowledge about the importance of safe sexual practices is on the rise, 
many misconceptions still persist about the other means of transmission. Individuals 
living with HIV provided stories about their experiences of being marginalized during 
social gatherings by other community members. During presentations SIHA attempted 
to stress ways that HIV cannot be spread such as hugging, sharing food, etc. in order to 
encourage positive interactions within the community and to remove these damaging 
misconceptions. In some villages it was evident that there is denial about the presence 
of HIV within the community and the issue is instead ignored.  
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    Individuals with HIV have the opportunity to enrol in the Care and Treatment Center 
(CTC) program, which was recently introduced to Lugoba Health Center. Approximately 
75 patients currently attend the program which is rapidly expanding as more HIV+ 
individuals are identified. SIHA attended five CTC sessions and provided information on 
5 of the health topics which were deemed pertinent to encourage avoiding opportunistic 
infections. Additionally, team Lugoba ventured to find creative ways to spread 
information about HIV prevention, which included the distribution of 1080 condoms at 
the local night club.  

STIs  
     Consistent with the national statistics, STIs are a growing cause for concern in 
Lugoba. Therefore, 9 seminars were conducted specifically on STIs to 699 people. This 
number could definitely be expanded and future teams may want to look at 
incorporating presentation elements to make the seminar more interactive. Villagers 
provided anecdotal evidence of young children being infected with STIs, demonstrating 
the need for greater sexual education.  

    The type and timing of sexual education is particularly concerning. Traditional 
initiation rituals where girls and boys receive information about sexual practices still are 
performed, which may be problematic if safe practices are not emphasized. Obtaining 
information about the topics covered in these rites of passage was nearly impossible 
and therefore it is difficult to accurately assess the quality of this education. Within the 
school system, students receive sexual education as part of their curriculum; however, 
condoms are not distributed and many of the students have begun experimenting with 
sex before it is covered in school, putting themselves at risk for STIs and pregnancy.  

Maternal Health 
     24 maternal health seminars were conducted to 1654 people. Village leaders 
encouraged the team to present the information to men to ensure that they understand 
the necessity of rest and the increased importance of proper nutrition during pregnancy. 
In Lugoba, it is standard for women to attend 3 prenatal visits at the immunization clinic, 
where information regarding vaccinations, HIV, and nutrition is delivered. Notable is a 
lack of education regarding ways to properly breastfeed; many women were observed 
using improper breastfeeding techniques.  
 
TB 
     Unfortunately, due to time constraints very few TB seminars were conducted. It was 
felt that the other disease topics were more pressing concerns and subsequently, 
attention was focused primarily on them. In total 5 TB seminars were conducted to 338 
people, with approximately 36 handkerchiefs handed out.  HIV+ groups of individuals 
were specifically targeted, in acknowledgment of the high rates of co-infection observed 
between HIV and TB.  
 
Safe Water / Diarrheal Diseases  
     Because the water is treated and looks generally clean, many individuals within 
Lugoba did not feel the need to protect themselves against diarrheal diseases through 
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using Waterguard or by boiling their water for five minutes. SIHA encouraged people to 
continue to treat the water despite its apparent cleanliness, and emphasized the 
dangers of diarrheal diseases. 25 safe water seminars were presented to 1358 people 
and 940 packets of Waterguard were distributed within the community. Although 
Waterguard was available at the local pharmacies, few people had heard of it and 
generally did not buy it. After attending the seminars, feedback regarding the practicality 
and feasibility of the recommendations was generally positive. Individuals felt that they 
could incorporate the suggestions easily into their lives. The children in the schools 
were receptive to the hand washing demonstration.  

Community Outreach  

Brave Little Soldiers  
    The 2009 Lugoba team was introduced to Brave Little Soldiers early in the project 
through its leader, Mme Elizabeth Samali, a Lugoba Primary School teacher. The group 
consists of about 40 students, many of whom are orphans or living in difficult 
socioeconomic conditions. Under the direction of Mme Samali, the students participate 
in numerous activities, including singing, dancing, acting, acrobatics, farming, sewing, 
and learning to take care of the sick and elderly in collaboration with the Lugoba Health 
Center. The Lugoba team was impressed by the themes of their presentations, which 
ranged from tackling discrimination against albinos to HIV/AIDS stigma, which the 
young group addressed in their songs and dramas.  

    The Lugoba team and Brave Little Soldiers were able to mutually support each other 
through their activities. For instance, the Brave Little Soldiers organized a show at the 
end of the school term showcasing their talents; a member from the Lugoba team 
helped two girls practice on a keyboard piano, enabling them to perform 3 songs 
independently. Meanwhile, the group was instrumental in making the Lugoba teamôs 
bednet sales a success, by volunteering to treat purchased bednets and publicizing 
SIHAôs work through innovative songs. Although the group has achieved considerable 
milestones, the students hope to expand their membership, want more access to 
musical instruments and sports equipment, and further education ï goals which were 
limited by only having one adult advisor and inadequate funding. Seeing their 
accomplishments, the SIHA team gave 800,000 TSH to allow the group to grow, and 
purchase equipment necessary for their activities.  

Mama Mkubwas 
    Mme Elizabeth Samali introduced team Lugoba to a twenty three women strong co-
operative and support group in Lugoba. The Mama Mkubwas started in 2003 through a 
Salvation Army initiative; the women received education on literacy, HIV/AIDS, and 
farming. Although the Mamas revealed that the support from the Salvation Army has 
declined, they contribute personal money and resources in order to continue their work, 
which includes taking care of orphaned children, providing psychosocial support to 
orphans and children living in difficult conditions, and visiting and supporting sick people 
in the community.  
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    In order to fund these activities, the women pool together money to form a small co-
operative, and loan it out to each other for petty businesses that they run. To achieve 
financial independence, the Mamas wanted to purchase a brick making machine ï the 
profits of which would aid the group activities. The Lugoba team gave 850,000 TSH to 
the Mamas to purchase a brick making machine (350,000 TSH), along with five bicycles 
(75,000 TSH/bicycle) which would enable the women to provide support to outlying 
villages, and paid for transport for these items. Moreover, the SIHA team provided 
photocopies of our seminar scripts along with posters in Swahili to the women after they 
requested resources for health education. The Lugoba team saw great potential in 
these women to carry forward the lessons of health education and provide support for 
marginalized groups within the community and hopes that these donations assist the 
Mama Mkubwas.  

Tuepuke Group  
    While advocating more psychosocial support for those undergoing HIV/AIDS 
treatment in the CTC Program at the Lugoba Health Center, the 2009 team found out 
about an existing HIV support group, known as Tuepuke Group. The group helped the 
Lugoba team understand the lifestyle and impact of stigma for HIV+ patients by sharing 
stories of discrimination and the lack of support the group had received. The members 
felt they received personal benefit by being part of the group, and wanted to encourage 
testing and help dispel HIV related stereotypes by sharing their stories with the 
community.  

    A discussion regarding sustainability revealed that most members owned small 
businesses in the community, which included selling oranges, eggs, cassava, and 
chickens. The 24 members of the group pooled their resources to buy nutritious food 
and medication (note: although the CTC provides anti-retroviral treatment free of cost, 
costs of medication for opportunistic infections are still incurred on patients). To support 
the group, 650,000 TSH was given, which would allow small loans to be granted to 
individual members to help expand their businesses. We hope that the support will help 
the group expand its membership, enabling them to be a visible model for living 
successfully with HIV in a resource poor community.  

Tupime Tujue  
    The 2008 team developed strong relations with Tupime Tujue, a group based out of 
Lugoba Secondary School headed by Thomson Sanga, which boasts a membership of 
over 200 students. Started in 2007, the group aims to reduce the impact of HIV/AIDS 
and malaria through education focused on and delivered by youth. Meanwhile the group 
also helps the youth become confident in their personal lives and overcome barriers by 
expanding their skill set; some activities taught in the group include cartooning, rap, and 
drama. In its short history, the group has visited four secondary schools, held two 
Tupime Tujue days (large celebrations featuring the group in the community), and is 
working on a 50 page magazine which will feature information about HIV/AIDS, condom 
use, and practical ways to prevent malaria, such as dipping bednets. As promised by 
the 2008 team, a second instalment of 350, 000 TSH was given to help them finish their 
magazine and continue their education in surrounding communities and schools.  
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    Tupime Tujue has also taken tangible steps to expand and become sustainable in the 
future. Current fundraising techniques used by the group include a small membership 
fee, selling creatively designed t-shirts, and looking for sponsorships with NGOs and the 
government. The group hopes to expand the number of seminars they conduct, the 
number of members they have, buy sport and musical equipment, establish working 
relationships with other secondary schools and start mentoring primary school students 
to build their message of preventing HIV and malaria and youth empowerment. Similar 
to other organizations the Lugoba team worked with, financing remains a major barrier 
to the groupôs success; other problems encountered are administrative and logistical. 
Since Tupime Tujue is a school club, all funds must pass under the school budget, 
compromising the groupôs control over its activities. In addition, since Lugoba 
Secondary School is a boarding school, most members were not in Lugoba during the 
time SIHA was present, as school ends in late May ï leaving little time for interaction 
between us. However, the 2009 team saw encouraging progress in the groupôs 
development and hopes that Tupime Tujue will expand in future years and be a strong 
partner of SIHA in the community!  

Making Malaria Matter  
    The morbidity and mortality of malaria in Tanzania and Lugoba outlined above in the 
disease profiles reveal it to be a serious problem. However, many in the community saw 
malaria as an unavoidable hassle that everyone expects semi-annually, which ignores 
the seriousness of the disease; team Lugoba attempted to change the attitude towards 
malaria prevention! Anecdotal evidence suggested that the majority of people were not 
able to afford bednets, while many of those who owned nets did not treat their nets with 
insecticide, used them improperly, or had nets in need of major repair. To address this 
problem, the team in Lugoba purchased packets of NGAO (bednet insecticide kits) and 
held a NGAO Day where the community could bring their bednets and the SIHA team 
would treat them with NGAO free of charge; a similar program was held at the boarding 
school. However, the events were met with low turnout. Two reasons were cited:  1) 
The majority of the people do not have nets and hence have nothing to bring, and 2) 
Used nets are generally damaged with holes and are dirty, and people are reticent to 
bring out nets in public due to fear of embarrassment.  

    The Lugoba team addressed the first issue by offering large sized bednets (6ôx6ôx5ô) 
at a reduced cost of 2500 TSH, compared to their average price of 7000-8000 TSH in 
the shops. The lower price and the idea to sell the nets was implemented after the team 
encountered numerous sources5 suggesting that bednet use is higher when the 
individual purchases the net, instead of receiving it for free. In the first bednet sale, the 
team sold out their supply of 354 bednets; the sale was repeated on SIHA Day where 
720 nets were sold. Both bednet sales included NGAO treatment stations, ensuring 
proper treatment of insecticide to the nets. The bednet sales raised 2,825,400 TSH, 
which were used to fund all the monetary donations made out to community groups by 
the team. The team also donated 800 packets of NGAO to Lugoba Secondary School, 
to allow the students living in the dormitories to treat their nets. The team was grateful 
for the support of PSI, who not only delivered all of the supplies to Lugoba free of 
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charge, but also attended SIHA Day and offered us their support and advice on this 
initiative. 

 Lugoba Health Center  
    As the primary center for health-care delivery for Lugoba and surrounding villages, 
the Lugoba Health Center plays a vital role in the well-being of the community.  In 2009, 
the Lugoba team was fortunate enough to be able to work closely with the dispensary 
on two key initiatives, the CTC program, and the immunization days held every Monday 
and Tuesday, where mothers had the chance to monitor their infantôs health and have 
them immunized. The 2009 team donated 74 bednets to the CTC program, which would 
allow one net to be provided to each enrolled patient, and did several presentations on 
how to prevent HIV and opportunistic infections such as TB and those that arise from 
drinking unsafe water. Malaria and safe water/diarrheal diseases were the presentations 
of choice on immunization days, due to the increased vulnerability of the demographic 
with respect to these topics. Each audience member was also given 10 tablets of 
Waterguard (enough to treat 200L) to promote safe water use in their daily activities. 
Finally, the Lugoba team donated dental supplies brought from Canada to the dentist in 
Lugoba.  
 
Reaching out to Community Leaders  
    One of the key strengths of SIHA is that the projects are executed at a community 
level, where the team can interact with the general public, including schoolchildren, new 
mothers, and seniors. However, to ensure the best possible coverage of the local 
population, it is imperative to co-ordinate with key community and spiritual leaders. In 
Lugoba, dialogue with the Catholic priest, Lutheran Reverend, and the Ward 
Environmental and Health Officer not only helped the team ascertain what health issues 
needed to be addressed in the community, but also gave the team better insight into the 
social conditions surrounding these diseases. For instance, the Lugoba team shared 
stories of HIV discrimination in the community with Father Moses, the Parish Priest at 
the Roman Catholic Church, who acknowledged that he would attempt to address them 
in his work. The leaders were happy to discuss how they are engaging local health 
issues, and what problems are beyond their capacity to solve. Future collaboration with 
these leaders will not only provide teams with new audiences through local religious 
congregations, it will also allow the team to form strong bonds with the community at an 
organized level.  
 
Focus Groups  
     In past years, SIHA international teams have organized open houses in their 
respective villages in order to establish close personal ties with the community as well 
as receive input into SIHA projects and efforts. The 2009 Lugoba team was able to 
arrange several informal discussion groups with a number of different segments of the 
community. Through the team's close relationship with teachers and students at Lugoba 
Secondary School, 3 discussion groups were organized throughout the project. 
Attended by boys in Forms V and VI, aged from 18-23, these discussions addressed a 
wide range of issues, including socioeconomic disparity between Canada and Tanzania, 
cultural norms surrounding relationships and sexuality in Tanzania, the power 
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relationship between men and women, and the role of government in society. Through 
these discussions, the team gained valuable insight into the ideology of young men in 
the community, and how this might influence their approach to health and safe sex. The 
team also administered a survey regarding sexual practice to this group, whose results 
will help define the information that is presented to youth in the future. The team held 
two discussion sessions with a local women's group, the Mama Mkubwas, and 
administered a survey regarding pregnancy, child-care and sexual practice. Between 
the discussion and the survey, the team discovered that the power imbalance in a 
relationship often puts strain on pregnant mothers and can prohibit condom use within a 
marriage - the women suggested that the team focus on educating men about pre-natal 
health, as they are often unaware of the stress a mother's body undergoes during 
pregnancy. Two more informal discussions were held with women from the Maasai 
community, along with the surveys. These women expressed an interest in female 
condoms and requested more education on this type of birth control, and the discussion 
included such topics as the social expectations for women in Maasai society, and 
differences between Canadian and Tanzanian cultures. The Lugoba team found all of 
their discussion groups to be very enlightening, providing valuable information for future 
directions of the project, and allowing the team to share with the community some 
outside perspective on sexual health and gender interactions.  
 
Girls' Soccer  
    After learning about past successes of the 2008 team regarding girlsô soccer in 
Lugoba, the 2009 team attempted to continue the activity. Four teams were enrolled 
using girls aged 11-14 from the Lugoba Primary and Secondary schools, with weekly 
practices and games scheduled leading up to SIHA Day. Although initial turnout was 
encouraging, after school ended in late May, participation tapered off significantly. Many 
students leaving the community during the term break, a lack of an existing relationship 
with a soccer official in the community and the demands placed upon the girls by 
parents to participate in chores likely led to the drop-off. Despite these problems, two 
teams were able to play on SIHA Day and received t-shirts for their participation. 
Although getting girls involved in physical activity is a worthwhile endeavour for SIHA, 
future teams may wish to reconsider soccer as the choice of sport and look to other 
activities.  
 
MACOPA (Malaria Control Partnership)  
    Since its inception in 2002, MACOPA has worked with SIHA to varying degrees, 
largely dictated by the efforts contributed by SIHA teams each year. After the 2008 
Lugoba team re-established ties with the Bagamoyo community based organization, the 
2009 team ventured to monitor the progress of the group as well. With a primarily youth 
based membership, MACOPA participates in educational activities using song and 
drama focused on malaria, HIV/AIDS, and tuberculosis. Although MACOPAôs effective 
presentations and past collaborations with schools and health authorities has 
demonstrated their vast potential, financial difficulties compromise the viability of the 
group. A discussion on sustainability with the group yielded creative business ideas 
which included a dairy cattle husbandry project; although the business plan was sound, 
the $7,990 USD investment required was too large for an organization like SIHA to 
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support. To support MACOPAôs efforts, team Lugoba invited them to perform on our 
SIHA Day, allowing the group to gain some recognition in the community. In addition, 
SIHA gave MACOPA 200,000 TSH along with 69 bednets, which could be used to 
fundraise to assist in a future business venture. SIHA hopes to maintain MACOPA as a 
partner in the community and would be willing to advise them in their work; however, 
SIHA does not want to support them on a monetary basis in the future.  
 
SIHA Day   
    Team Lugoba held SIHA Day on July 10, 2009. Community members were invited to 
attend the day-long celebration which was held at the Primary School Grounds from 8 
am ï 5pm (Appendix A1). Posters and fabric signs were displayed throughout the 
village as advertising for the event and individuals in the community who played a 
substantial role in the project received personalized invitations. In total approximately 
300 people participated in the day's festivities. The SIHA team was assisted by 20 
volunteers from Lugoba Secondary School, who helped set-up and coordinate the day's 
activities. 

    In the morning, a bednet sale was held where 720 bednets were sold at a price of 
2500 TSH. During the bednet sale, Tupime Tujue and Brave Little Soldiers were 
involved in promoting the importance of malaria prevention through presenting 
educational songs and seminars.   Both a girls' and boys' final soccer game also took 
place in the morning.  22 girls attended the final game which marked the end to the 2 
month season and all the girls who participated received SIHA Day t-shirts. One soccer 
ball was donated to the Brave Little Soldiers Club in honour of the girls' successful 
season. Four under-16 boys teams were created and coached by community members 
within the villages of Saleni, Mindu-Tulieni, and Lugoba. Approximately 100 spectators 
attended the game and the winning team received jerseys. The 2nd through 4th place 
teams each received soccer balls which were donated by PSI and SIHA. 
      
    The official program of events began at 12:00 pm.  Performers included MACOPA 
from Bagamoyo as well as local groups from the Lugoba area. Tupime Tujue, Brave 
Little Soldiers, and the Mama Mkubwas, in addition to a Maasai dance group from 
Mindu-Tulieni and other local talent, provided entertainment in the form of dances, 
songs, and dramas. Pieces showcased the importance of practicing good health habits, 
and were complemented with traditional material. Prize tickets were dispensed several 
times throughout the afternoon. Individuals could draw a ticket which made them eligible 
for either a t-shirt, or one NGAO, three water guard sheets, and 3 packets of condoms 
for adults, or crayons for children. Lunch was cooked by the Mama Mkubwas and 
provided free of charge to the volunteers, performers and invited guests, which together 
totalled approximately 200 individuals. To conclude the day, at 7pm, community 
members were invited to the village market to watch a film that dealt with current social 
issues, where approximately 150 people were in attendance (Appendix A1). 
       
    In summary, SIHA Day Lugoba 2009 was an overwhelming success, providing a 
chance for SIHA team members to express their gratitude for the community's support 
during their time in the village. It also created a medium for local talent to share their 
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skills and deliver health information in a creative and entertaining way.  The fact that 
upwards of 300 community members took part in the day's festivities is a true testament 
to the positive outcome of SIHA Day. 
 
Successes and Future Directions  
    Building on the foundations laid by the 2008 team in the village, the 2009 team was 
able to achieve considerable milestones in education and SIHA's relationship with the 
community. On the recommendation of the 2008 team, the team reached a wide range 
of outlying rural villages, and managed to visit every primary school in the ward before 
the schools closed for a holiday. Relationships with villagers, made formally through 
groups like Brave Little Soldiers, Mama Mkubwas and Tuepuke, and informally through 
everyday interactions, are valuable and lasting assets that the team feels it made very 
successfully. The children of the village, with whom the team formed particularly close 
bonds, were always eager to incorporate SIHA's education into their everyday lives, and 
it is hoped that by developing healthy habits in their youth, they will grow into well-
informed adults. The team feels that the support it has provided various health 
education groups in Lugoba will help these groups become sustainable, long-term 
projects that can operate in the area year-round. A major initiative introduced by the 
2009 team was the bednet sales, which not only allowed SIHA to provide a much-
needed, low cost prevention solution to a larger portion of the population than give-
aways, but also allowed the team to demonstrate the concept of fundraising for 
community groups, a concept that is still new to Tanzania. The team hopes that future 
projects will be able to continue and develop the bednet sales program, which is also 
endorsed by our parent NGO, PSI. 
    The team hopes that next year's team will be able to develop, with the help of the 
executive, away from a strictly seminar-based structure. While seminars are an 
important part of SIHA's work, and especially in school settings can be an effective way 
to communicate information, future teams should recognize the need to incorporate 
alternative teaching styles into the project. Discussion groups, which were held in both 
2008 and 2009, can be very effective ways of educating, whilst learning about cultural 
beliefs and values, another important part of SIHA's mandate. More time spent in 
outlying areas, especially with adults, would be beneficial to more effective transmission 
of SIHA's message in the ward. In addition, future teams should not only continue the 
bednets sales initiative, but consider a bednet repair event to emphasize the need for 
upkeep of nets. To address the lack of interest and time spent on tuberculosis, perhaps 
a more inclusive seminar that addresses respiratory illnesses could be developed, since 
they are often cited as a leading cause of morbidity in the villages. The 2009 team also 
recommends that future teams eliminate the free give-aways portion of SIHA Day, and 
focuses instead on community spirit and health topics. As mentioned above, the team 
has emphasized with MACOPA that they will not receive financial support from SIHA in 
future, and suggests that the team gauge themselves whether or not they would like to 
reconnect with MACOPA in future years. The team found that without the support of a 
soccer official, such as Dr. Mpate, the 2008 team's translator, girlsô soccer was difficult 
to coordinate. Future teams might consider different activities for young girls in the 
village, as opposed to soccer.  
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 Points of Interest  
    The Lugoba SIHA team was able to build strong relationships with the members of 
the community. Every day, the team enjoyed spending time with the secondary school 
students, discussing diverse topics including the HIV crisis, religious views and gender 
issues, and exchanging cultural information. The children of Brave Little Soldiers were 
wonderful friends and hosts to the SIHA team and ensured that the team explored every 
corner of Lugoba, as well as allowing us to watch and participate in their afternoon 
rehearsals. The Mama Mkubwas and Tuepuke HIV group truly inspired our team with 
their dedication to assisting those in need within their community, despite the hardships 
they faced themselves. The friendships we made will be cherished and remembered 
forever. 
 
 

 IV.  Msata 
 
Introduction and History 
     The summer of 2009 marked SIHA's third year in Msata ward. The 2009 project was, 
like the previous two years, based out of Msata village; however, seminars were 
conducted throughout the entire Msata ward. The ward has a total population of 10,487 
(2007), and consists of several rural communities: Mazizi, Msata village, Kihangaiko, 
Makongoro, Kwedituta, Madesa, Pongwe Masuguva, and Mkoko.    
 
    There are several primary schools within the ward, with student populations ranging 
between 200 and 300 pupils per school. The entire ward has one secondary school in 
Msata village, with approximately 400 students. Health education is a part of the school 
curriculum, and as such, both the primary and secondary students showed a good 
understanding of HIV and malaria. 
  
     The entire ward population is serviced by one dispensary located in Msata village, 
which is staffed with two doctors, Drs. Mmbaga and Mashanga, and three nurses. The 
Msata dispensary is equipped to treat most patients, but often experiences shortages of 
certain basic supplies such as gauze and some medications. A number of pharmacies 
are found in Msata village, which serve to fill prescriptions and provide basic medical 
services, such as antibiotic injections. Condoms and Waterguard are frequently 
purchased from the pharmacies to the point of emptying the stocks. The dispensary 
also distributes both female and male condoms and other modes of birth control, 
including intrauterine devices, oral contraceptives, injections, vasectomies, and tubal 
ligation surgeries free of charge. 
 
     Consultation and treatment for HIV at the Msata dispensary are free if the patient is a 
pregnant woman, a child under five years of age, or suffers from a chronic condition. 
Otherwise, the charge is 1000 Tanzanian shillings (roughly one Canadian dollar) for a 
consultation and resulting treatment. The dispensary stocks two brands of malarial 
medication, which is prescribed at no cost, or else a patient can elect to purchase a 
different brand carried by a pharmacy. HIV treatment and medication are free, and are 
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provided at Care and Treatment Centres (CTCs) located nearby in Lugoba and 
Chalinze. Transportation to a CTC and food for the day are also provided.   
   
Project Overview  
    This year, the team's goal was to spend more time in outlying communities, some of 
which had never been visited by SIHA before, and to increase the amount of product 
distributed to these communities. During the project, we visited all of the communities in 
the Msata ward, including Kwedituta and Mkoko for the first time. We also introduced 
our seminars to four villages outside of the ward: Pongwe Kiona, Masunguru, Mwetemo, 
and Kiwangwa. In 2008, Dr. Mmbaga requested health education on maternal 
reproductive health and sexually transmitted infections (STIs), and these seminar topics 
were incorporated in the 2009 project.  
 
Village Specific Disease Information 

Malaria  
    Malaria is the largest health problem for villagers throughout the Msata ward. 
Dispensary statistics from 2007 show that, out of a population of 10 487, there were 
4000 diagnosed cases of malaria, with 1287 of these in children under the age of five 
(Appendix B2). Due to these high rates throughout the ward, malaria education was a 
main focus for this year's project. Forty malaria seminars were conducted during the 
project. In conjunction with these educational seminars, 320 bednets were distributed in 
villages, schools, and the dispensary as a preventative measure during malaria 
seminars.  
 
    SIHA continued to provide bednets as prizes during a question and answer period at 
the end of seminars. Because the availability of bednets in Msata is very poor, 
particularly for surrounding villages where resources are extremely lacking, the team 
focused on maximizing the number of bednets that could be distributed to these more 
rural communities. To do this, we distributed bednets as prizes for all seminar topics, 
which allowed us to give away approximately fifty bed nets per village, for a total of 726 
bed nets distributed during the 2009 project. As with last year's mission, SIHA continued 
to donate bednets to the dispensary, increasing last yearôs donation from 200 to 341. 
The doctors met this donation with much gratitude and enthusiasm and agreed to 
distribute the bednets to pregnant women when they attend the dispensary for their 
prenatal visits.  
 
HIV/AIDS  
    SIHA was informed during last yearôs project that unprotected sexual activity is a 
particular concern among children aged seven to fourteen. As a result, safe sex 
education, and in particular HIV education, were special focuses for primary school 
students. Classes within the primary school consist of children at different ages due to 
late enrolment. Additionally, many students do not continue on to secondary school. 
Therefore, it is important to continue to target this group each year as there will be a 
shift in student population from year to year.  
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    During the project, thirty-seven HIV seminars were delivered to schools, villages, and 
the dispensary. When presenting these seminars in outlying communities, there 
seemed to be many misconceptions about condoms, condom use, and ways to protect 
against contracting HIV. This reaction may have been due to the fact that these outlying 
villages seem to have less access to health care and less exposure to health 
education.   
    After completing each HIV seminar, male and female condoms were available for 
anyone who wanted them (barring children, who received school supplies instead). 
Packages of three male condoms or one female condom were distributed. In total, 456 
packages of regular male condoms, 168 packages of studded male condoms, 55 
female condoms, 123 bednets, 63 pencils, 68 notebooks and 25 crayon sets were 
distributed for HIV/AIDS seminars. SIHA noticed an increase in knowledge about HIV in 
villages where SIHA had conducted these presentations in previous years.  
 
Sexually Transmitted Infections (STIs)  
    Under recommendation from the last year's project, SIHA introduced a seminar 
regarding sexually transmitted infections. In Msata, there were seventy-seven reported 
cases of STIs in 2007. Dr. Mmbaga has expressed concerns that these infections could 
be a major problem amongst the primary school population and adolescents. This 
seminar focused on the major STIs, which include gonorrhoea, chlamydia, hepatitis C, 
and syphilis. Also included were signs and symptoms of each infection, the progression, 
and the consequences if left untreated. For this seminar, particular importance was 
placed on receiving treatment and using condoms.  

    The 2009 team conducted four seminars on STIs alone, although it was often 
incorporated into the HIV seminar. Male and female condoms were distributed during 
these seminars, with school supplies given out in lieu of condoms in schools. Dr. 
Mmbaga and the school teachers requested that these presentations be continued next 
year.  

Maternal Health  
    As reported by the 2008 SIHA project, Dr. Mmbaga informed SIHA that primary 
school students have a high risk of pregnancy and he subsequently requested a 
seminar in regards to reproductive and maternal health. For many girls who get 
pregnant in primary school, our seminar is the only form of education and information on 
pregnancy that they will formally receive (Dr. Mmbaga, personal communication June 
15, 2009). During the 2009 project, twenty-five maternal reproductive health seminars 
were presented to schools and villages.   
    The material in this section was developed in order to educate about proper nutrition 
before and after pregnancy, the risks present for mothers with HIV and ways to reduce 
transmission to the baby during delivery, and the importance of pre-natal and post-natal 
visits and vaccinations. SIHA also included a section on breastfeeding and emphasized 
the importance of breastfeeding for an infant's immune system. Additionally, the risk of 
malaria to pregnant mothers and newborn children was included as they are the most 
vulnerable to contracting this disease. At the end of each of these seminars, bednets 
were distributed in an effort to prevent malaria in the highest risk groups, pregnant 
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women and children under five. 140 bed nets were distributed during maternal health 
seminars.  
 
Tuberculosis (TB)  
    Tuberculosis seminars were introduced in Msata in 2008 at the request of Dr. 
Mmbaga, and continued in the 2009 project. During this year's project, eighteen TB 
seminars were conducted. TB is of particular concern for HIV positive patients as TB co-
infection is one of the leading causes of death in this population. According to villagers, 
TB is also a major concern for the Maasai population, who tend to live apart from other 
Tanzanians in accordance with their traditional semi-nomadic way of life.           

     Seminars were designed to educate about preventative methods and to encourage 
treatment adherence for TB patients. The seminar also outlined the signs and 
symptoms of TB and stressed the completion of drug therapies due to the possibility of 
developing drug resistant TB. During the question and answer period of the seminar, 
handkerchiefs were distributed with hopes they would be used to cover the mouth when 
coughing, as to prevent the spread of TB. Throughout the project, various other 
products were also distributed during TB seminars, depending on the audience. At the 
end of all TB seminars, 52 handkerchiefs, 30 bars of soap, and 96 bed nets had been 
distributed.   

Safe Water/ Diarrheal Diseases  
    Although tap water was available in Msata, safe water is still a concern. Firstly, not 
every villager has access to tap water, and the cleanliness of the water can be 
questionable, both due to the treatment process, as well as the piping. Statistics for 
waterborne parasites and diarrheal diseases are still not being tracked within the Msata 
Ward, but according to Dr. Mmbaga, the number of cases was quite low. Because of 
this, and a lack of interest by community members in Msata, seminars on safe water 
and diarrheal diseases were performed for surrounding communities and schools, most 
of which had no access to safe water. Seminars focused on the importance of boiling 
and treating cooking and drinking water, the importance of covering food, and hand 
washing in order to prevent the spread of diarrheal diseases.  
 
    To combat parasites and diarrheal diseases, PSI distributes Waterguard, which is a 
water treatment tablet that comes as a sleeve containing ten tablets. Each tablet treats 
200L of tap water or 100L of river water. Waterguard distribution in communities with 
access to tap water was limited to two sleeves per question answered. However, in 
schools and communities with no local access to tap water, two sleeves were 
distributed per student in schools or to anyone who wanted them during community 
seminars. Eleven safe water / diarrheal diseases seminars were conducted and 10 
notebooks, 10 pencils, 40 toothbrushes and toothpastes, 1732 sleeves of Waterguard, 
and 47 bed nets were distributed. 
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Community Outreach  
 
Outlying Villages  
    The focus of the 2009 project in Msata was to provide SIHAôs health education to 
more of the outlying rural villages within the Msata ward. The village of Msata has the 
benefits of access to electricity and tap water, as well as being the site of the only 
dispensary in the ward. However, many of the more outlying communities do not have 
similar access to these resources and so SIHAôs health seminars were especially 
relevant.  
    In addition to conducting seminars in the same six communities as the 2008 Msata 
SIHA project (Msata, Mazizi, Madesa, Makongoro, Kihangaiko, Pongwe Msunguva), 
this yearôs project also successfully incorporated six new outlying communities: 
Kwedituta, Mkoko, Pongwe Kiona, Masunguru, Mwetemo, and Kiwangwa. Additional 
transportation to these remote communities required Msata's team to increase the 
budget for transportation. Since access to these villages was generally quite poor, few 
people had received health education. Reaching these communities was an important 
goal, and SIHA strove to address the specific health concerns of each of these 
communities with relevant seminars and product dispersal. For example, the village of 
Mkoko has no treated water available and must rely on water from wells and the nearby 
Wami River. This situation poses two health risks; unclean water and malaria due to the 
high mosquito population by the river. As such, SIHA conducted malaria and safe water 
seminars at Mkoko Primary School and provided 484 sleeves of Waterguard tablets to 
the students and teachers. In addition, over 100 additional sleeves of Waterguard were 
distributed during village seminars.  
   
Msata Ward Dispensary  
     Throughout the three years SIHA has been in Msata, we have worked closely with 
the dispensary and Dr. Mmbaga. Twelve seminars were conducted at the dispensary on 
various topics. Dr. Mmbaga and the other staff were a valuable resource for the 
team, helping answer questions and making seminars more culturally appropriate. 
Aside from seminars, the 2009 Msata project also made a meaningful donation to the 
Msata dispensary. Over $500 CAN (650 000 Tanzanian shillings) worth of medical 
supplies and 341 bednets were donated to the dispensary. These bednets will be given 
to pregnant mothers when they come in for their prenatal visits. Additionally, SIHA 
conducted surveys throughout the dispensary to gather more information on the health 
concerns of the community residents. This information will help guide future SIHA 
endeavours.   
        
Discussion Groups  
    In previous years, the creation of discussion groups within Msata village has been 
met with limited success, due to many factors, for example scheduling conflicts. This 
year, the creation of a discussion group with the secondary school students was 
attempted. Although this idea was met with support from the headmaster at Msata 
Secondary School, the timing coincided with the end of the school session. Since many 
students at Msata Secondary School are from areas other than Msata ward, many 
students left the village after school ended. Despite this disappointing result, the team 
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highly recommends trying to set up a discussion group earlier in next yearsô project. 
This yearsô team believes that if the discussion group started earlier, many students 
would have an opportunity to attend and students remaining in Msata after school 
ended might continue to attend during their break.  
  
Feminine Pad Distribution  
       During the 2008 project, washable feminine pads were distributed in some primary 
schools. Although this does not fall under the category of preventative measures 
against diseases, the success of the distribution in 2008 showed the team that it was a 
valuable project to be undertaken. Feminine pads are available in Msata, however they 
are very expensive. One barrier for female students to continue through school once 
they reach puberty is the lack of affordable feminine products. Made in Canada and 
taken over to Tanzania, the pads were made of flannel and waterproof linings following 
a simple pattern. The pads were washable and could be reused. The 2009 team 
members chose to distribute these pads to girls who had reached puberty in higher 
levels of primary schools, as well as some teachers. The pads were met with much 
gratitude and enthusiasm from students and teachers alike. This community outreach 
initiative is highly recommended to be carried out next year. It is suggested that more 
pads be produced so each girl may receive more than one or to donate some to the 
dispensary, so these pads could be distributed to girls after puberty when they go for a 
biannual check-up. 
   
SIHA Day  
    On July 9th, 2009 the Msata project hosted its annual SIHA Day, a celebration of the 
project and a chance to show recognition and appreciation for specific individuals and 
the communities at large for welcoming, helping and supporting SIHA. SIHA Day 
included entertainment provided by the Maasai, Shilanga Drummers, educational 
performances by a local youth group and a musical group from Dar es Salaam. 
Products were distributed based on a lottery model. Tickets were handed out to 
attendees and products were distributed throughout the day based on the ticket a 
person held. Products included 720 sleeves of Waterguard, 300 packages of 
retreatment NGAO for bednets, 100 bednets and 960 packages of condoms. A soccer 
game between teams from Msata and Madesa concluded the event.  

      Following the advice of the 2008 Msata project, guests of honour and superfluous 
gifts were reduced in favour of putting that part of the budget toward more product 
distribution during project seminars. Twelve guests of honour were provided with lunch 
in the middle of festivities and twenty-five gift packages including one SIHA Day t-shirt 
and one bednet each were left for guests of honour and other important community 
figures. It was hoped that SIHA Day t-shirts for attending guests of honour would be 
sufficient; however there were high expectations for gifts from SIHA. This expectation 
was also encountered during the general lottery give-away of products, with many 
people expecting more ópresentsô to be available. It is strongly suggested that future 
projects in Msata continue allotting the majority of product distribution to seminars and 
keep SIHA Day as a celebration focused on entertainment and education.  
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      The soccer game was organized apart from SIHA this year, which allowed the 
Msata team to spend more time on seminars and to distance themselves from the 
soccer tournament. Prizes of jerseys, t-shirts, and soccer balls, were donated by PSI 
and given to the final two teams. SIHA donated four soccer balls to the teams, so they 
could practice before the tournament. Additionally, SIHA paid for linesmen and a referee 
and the trophy purchased from the 2008 budget was reused.  

Successes and Future Directions  
    Overall, the 2009 project conducted more seminars than any of the previous SIHA 
projects in Msata. A total of 135 seminars were completed. Through increasing the 
number of seminars delivered, the most relevant seminars could be presented to the 
new outlying villages while still building health education in the six original communities. 
The 2009 project also distributed more product than previous SIHA projects in Msata. In 
particular, the number of bednets was increased in order to offer more people defence 
against malaria. Reallocation of the budget allowed this year's project to increase 
product distribution. During the 135 seminars, 844 bednets, 7 cases of Waterguard, 
1500 packages of condoms, and 52 handkerchiefs were distributed. As condom 
distribution is not allowed in all schools or to children during village seminars, school 
supplies, such as notebooks and pencils, as well as soap, toothbrushes, and toothpaste 
were substituted as prizes for answering questions. This yearôs team also refocused 
product distribution, concentrating largely on distributing products to outlying villages 
and to the dispensary, allowing approximately fifty bednets, and three boxes of 
Waterguard and condoms to be distributed per village. A major reason for this 
reorganization was to provide products to people who had less access to them. 
Furthermore, the team was concerned that many people in Msata village had already 
received multiple bednets, while others had not received any. By improving distribution 
methods, this year's team hoped to have increased the chance that new people 
received bednets and decreased the chance that people received multiple bednets. In 
addition, the mass distribution of bednets at the Msata dispensary was an important 
way of targeting pregnant mothers and children under five years old. At the completion 
of the project, along with approximately $530 CAN in medical supplies, 341 bednets 
were donated to the Msata dispensary to be distributed to pregnant mothers who come 
in for their prenatal visits. Increasing bednet distribution and focusing distribution to rural 
villages and pregnant mothers was viewed by the 2009 team members as a critical 
success.  
 
    Msata team members and Dr. Mmbaga noted that the communities' comfort levels 
discussing HIV has increased, and seminars were well received. Villagers were very 
interested in the condom demonstrations, particularly the female condom 
demonstration. Largely, villagers had a good grasp on diseases such as malaria and 
safe drinking water. While audience members had knowledge of HIV transmission and 
prevention, the team still received many questions regarding the use of razor blades, 
the safety of dental and surgical equipment, and about the true effectiveness of 
condoms. We were able to show higher level primary students condoms, although 
demonstrations on how to use them could only be explained, not shown. The team 
considers this a success and a small step in decreasing stigma surrounding HIV and 
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safe sex practices. This is evidence that there is a more open dialogue about safe sex 
and HIV. Our translator, Mr. Kihalaza, showed enthusiasm for sexual health and 
openness in presenting and discussing information, which greatly increased villagers' 
comfort levels during seminars and helped to counteract stigma.      
 
     As previously stated, in 2008, Dr. Mmbaga requested a seminar be introduced on 
sexual and reproductive health due to increasing STIs, a deficiency in pre-natal care 
knowledge, and a high prevalence of teenage pregnancy, particularly in primary 
schools. This year's team introduced the maternal reproductive health and STIs 
seminars in Msata and the seminars were considered a great success. Both seminars 
were delivered to higher level classes at the primary schools, to the secondary school, 
to each village, and to the Msata dispensary. Generally, people were knowledgeable 
about prenatal visits; however, there was much curiosity and many questions about 
maternal health and pregnancy. The dispensary doctors and headmasters received 
these new seminars positively, and suggested that SIHA include information about 
puberty next year as many students are not aware of when they are able to get 
pregnant6. This lack of knowledge is a barrier to condom use during sexual intercourse. 
The team felt the seminars and information on maternal reproductive health and STIs 
were well received by the community.  
 
    Seminar scripts were revised in village to make them as culturally relevant as 
possible, and to better fit the target audience. In addition, when presenting maternal 
reproductive health and HIV education, a modified script was delivered to primary 
school students, deeming these seminars more age appropriate. A future 
recommendation is to have different scripts for primary school students which are more 
age-appropriate and interactive. This yearôs team asked for input on seminar scripts 
from dispensary doctors and school headmasters regarding suggestions on what to 
change or include. The head teacher at one primary school put forth a proposal for an 
environmental health seminar, which would include information on the proper 
construction of and use of latrines, environmental cleanliness and protection (personal 
communication with Madesa Headteacher Omari Seboh, June 1, 2009). 
 
    Future directions for team Msata 2010 include increasing the distribution of feminine 
pads to primary school students, as well as offering them to secondary school students. 
Obtaining female condoms in country was a challenge, however all villages show great 
interest when they demonstrated and distributed. Team Msata 2009 strongly suggests 
researching options for purchasing more female condoms for distribution. Future 
directions could also include communicating with the community HIV council in Msata 
village to gain a better understanding of the impact of HIV in the community.  
 
            This year, 135 seminars were completed. This is an exhausting number and 
Team Msata 2009 would recommend decreasing the number of seminars. It was felt 
that some of the villages who have had SIHA's presence for the past three years had 
reached the maximum benefits reaped by our educational seminars. Perhaps attention 
should shift away from these villages and focus more on outlying villages that have 
received less support from SIHA in the past. The Msata 2009 team believes that 
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continuing safe water seminars would be more valuable for remote villages, however 
suggests that presentations about using soap and proper hand washing techniques 
should be included in all areas. 
 
    Future recommendations for SIHA Day would be to stop product give-aways all 
together. This is difficult in light of community expectations. However, with advanced 
notice to villagers, the expectation may decrease. Instead, SIHA Day should focus on a 
celebration of the community and the bond formed between its members and SIHA. 
Decreasing SIHA Day giveaways would allow more of the budget to be directed toward 
targeted product give-aways during seminars, which the 2009 team considers an 
important focus.  
 
    Although the team supports the free distribution of bednets in schools and at the 
dispensary, we suggest that next yearôs team attempt to sell bednets to some, or all, of 
the communities they visit (personal communication with Ridas Kaliare, June 9, 2009). 
Both research and Team Lugobaôs efforts in 2009 have shown that this is a viable 
option for bednet distribution, and may be a more effective way of reaching those who 
have not previously received a bednet from SIHA. PSI highly supported this suggestion, 
and it is recommended that if the team is interested in this mode of distribution, that they 
seek the advice of PSI and conduct interviews within each community to determine an 
affordable price for selling bednets.   
 
Points of Interest  
    The Msata 2009 SIHA team truly enjoyed and cherished their time in Tanzania. They 
were fortunate to meet many wonderful and inspiring people each day of the project. 
Whether it was a friendly smile at the pop stand, or a welcoming invitation to another 
rural community, the project could not have been so successful without the support of 
everyone involved. Fond memories were created on long trips to new communities, 
playing with the local children, cooking traditional Tanzanian meals, and singing at the 
Maasai village. The personal friendships formed and the observable increase in health 
knowledge have made this project very personally and professionally rewarding.  
 

V.  Dodoma  

Introduction      
    In addition to the projects in Lugoba and Msata, SIHA sent four members to the 
Dodoma region of Tanzania to evaluate the area as a potential location for future 
projects. Team Dodoma spent ten days in the Dodoma region establishing contacts, 
locating a project village, and ultimately familiarizing SIHA with the area.  
 
Why a new project? Why the Dodoma region?  
    SIHA has concluded past projects, such as those in Bagamoyo and Miono, once it 
was felt that disease awareness and knowledge had reached a point where SIHA's 
activities and seminars were no longer needed, freeing up resources and enabling SIHA 
to enter areas with more limited knowledge; these are locations where health promotion 
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seminars could have a greater effect. Given that SIHAôs fifteen year presence in the 
Bagamoyo district has made the organization recognizable even outside of project 
villages, the need to search for fresh audiences is apparent.  Upon advice from Ridas 
Kaliare, SIHA's PSI contact, the Dodoma region was selected as a potential location for 
future projects, based on PSI presence in the area and its relative proximity to Dar es 
Salaam. Dodoma's location in central Tanzania provides for a very different cultural 
setting than the coastal region, and it was felt that operating in diverse religious and 
cultural contexts would be a beneficial experience for SIHA.  

Resources   
    SIHA's main resource within the Dodoma region has been its relationship with PSI, 
which has played an integral role in both locating a project village and establishing key 
contacts in the area. As in Bagamoyo, PSI is the main provider of health supplies such 
as condoms, Waterguard, and NGAO within the Dodoma region. PSI is prepared to 
supply health products to future SIHA teams working in Dodoma. Salum Ntomola, the 
PSI Regional Manager in the region, welcomed Team Dodoma and was able to provide 
assistance with arranging transportation, establishing contacts, and acquiring the 
necessary paperwork. Veyula, the village chosen to be evaluated more thoroughly 
through a community assessment, was selected based on Salumôs recommendation. 
Salumôs knowledge of the region and his relationship with the villages and their leaders 
will be a great asset for SIHA in the future.  
 
Dodoma   
    The city of Dodoma serves as both the national capital of Tanzania and the regional 
capital of the Dodoma region. It is home to the Bunge (Tanzanian Parliament) and the 
University of Dodoma. Relative to Dar es Salaam, the city is quite small with a 
population of only 320 0007. A major highway connects Dodoma with Dar es Salaam 
(486 km or seven hours by bus). There are also daily flights out of the city's airport into 
Dar es Salaam or Arusha, both under an hour away. The region as a whole is quite arid 
and sparsely populated; crop failures are common and poverty is deeply entrenched. 
Malaria, HIV/AIDS, and tuberculosis are all listed as health concerns by the regional 
government.  Government statistics counted 396,704 cases of malaria in 2007, with 
139,400 cases in children under 5. HIV prevalence in the region is 3.4%, which is lower 
than the national average, but still a concern8.  The SIHA team surveyed the city of 
Dodoma, evaluating various accommodations, locating banks, markets, food and 
medical services, as well as internet cafes to ensure Dodomaôs suitability for a full 
project in the coming years. 
 
Veyula   
    The village of Veyula, located 15 minutes by car from Dodoma, was determined to be 
a fitting location to base a future project that would encompass the entire Makutopora 
ward. Veyula is the largest village and the capital of the Makutopora ward, which 
according to the most recent census in 2002, has a total population of 13,465. The ward 
is organized into two major villages, Veyula and Mchemwa, each surrounded by 5-8 
smaller sub-villages. Each of the larger villages has a secondary school and a number 
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of smaller primary schools, while most of the smaller communities have only primary 
schools.  

    Given its proximity to Dodoma, the villagers of Veyula have access to the government 
hospital within Dodoma, should they require medical attention. However, the cost of 
transportation into the city is out of reach for many individuals, with a taxi ride costing in 
excess of 15 000 TSH (on average, more than a week's wages). With public transit, the 
journey could be up to an hour long. As well, the village lacks a properly staffed public 
dispensary and there are no certified doctors living within a reasonable distance. The 
health resources available within the village include a pharmacy run by a retired medical 
worker, Dr. Israel, who provides medical advice to many of the villagers. In addition, the 
village has a Catholic health clinic staffed by two nuns with a practical training in 
nursing. The clinic provides some testing services, but must send patients into the city 
for most treatment. Given that the clinic has religious affiliation, it does not have 
contraceptives available, as a public clinic would.   

    While Veyula has access to clean water from the Makutopora Treatment Center, not 
everyone can afford the utility fees. Additionally, many of the smaller villages in the ward 
are without a clean water source at all. Boiling water over wood or coal is common 
practice in Veyula according to Dr. Israel, yet diarrheal diseases are still acknowledged 
as a problem. 

    A discussion with the Village Executive Officer (VEO) and other prominent village 
members revealed that Veyula shares most of the same health issues faced by other 
project villages. Of the diseases and topics covered in other SIHA projects, all were 
identified as significant issues in Veyula by both the VEO and Dr. Israel, with malaria 
and HIV/AIDS being of the highest concern. According to Salum, HIV rates in the 
Makutopora ward are the highest in the region. The proximity of a nearby army base 
has made prostitution quite common, which is believed to contribute the high rates. 
Unsafe sexual practices are also a likely factor; Dr. Israel estimates the average age of 
first sexual encounters to be 13. Individuals are able to get tested for HIV within the 
village, but for ARV treatment they must travel to major cities such as Dodoma.  

   
Future Directions 
    Upon completing the assessment, the SIHA team concluded that Veyula would be an 
ideal village to host a SIHA project in the future. The health issues faced by the 
community are similar to those in the Bagamoyo region, and therefore SIHA's 
curriculum would need no major adjustment to be compatible with Makutapora Ward's 
most pressing health concerns. All of the amenities considered necessary for a SIHA 
project, including affordable accommodation, relative proximity to a major city with 
health services, and a local supplier, are present in Veyula. In light of the shortcomings 
of the health care system in Veyula, a SIHA project becomes even more important, as 
the community is obviously in need of any supplementary health information and 
preventative measures they can get. With these considerations in mind, the 2009 



28 
 

Assessment team has determined that the 2010 International projects will include a 
regular team based out of Veyula village. 
 
 

VI.  Conclusion    

    SIHAôs involvement in Tanzanian communities over the past fifteen years has been a 
great opportunity to put primary healthcare education into action. The communities 
SIHA works with continue to welcome and provide a learning opportunity for volunteers. 
SIHAôs commitment to establishing sustainable health education demands creativity as 
well as a close partnership with the community. This year the teams focused on 
developing new strategies to promoting health within the community, increasing both 
the demand and supply through promotion of cheap and effective non-pharmaceutical 
solutions to the diseases we focus upon, and broadening the scope of our community 
outreach. In addition, the introduction of the two new seminars on maternal health and 
STIs gave the teams a better idea of how to develop and improve these curricula to 
serve the needs of the community more effectively. As a level of sustainability is 
reached teams may decide to encourage the community to run their own education 
programs. Ultimately, SIHAôs goal is to assist in the creation of these types of self-
sustainable, grassroots groups which will continue to provide education to communities 
both in SIHAôs absence and in future years. Working closely with the community is the 
only way to ensure the continuation of health education.  
 
    SIHAôs brief time in any particular community makes a statistical analysis of success 
difficult, a problem compounded by lack of access to thorough information from the 
health bureaucracy at times. Success however can be gauged by measures which 
include the increasing complexity of questions in seminars from one year to the next, or 
in requests from and achievements of groups that SIHA has worked with in the past and 
is working with currently. As a student-run organization, SIHA understands that there 
are certain limitations to funding, manpower, timeframe, and the capacity of the 
students it sends that must be addressed. However, SIHA refuses to limit its drive and 
determination to reach as many communities as possible with primary healthcare 
education. Instead, a number of initiatives have been used to aid the projects such as a 
thorough fundraising campaign, and most recently a formation of a Training executive 
position, to further enhance our capability in the projects and ensure continuity between 
the projects.  
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VIII.  Appendix 

Appendix A: SIHA Day 
 
A.1: Lugoba SIHA Day 
 
 SIHA Day Schedule July 10th 2009  

Time Event/Group 

8:00 am  Bednet Sale (Lugoba Primary School) 

8:00 am Girls soccer final 

10:00 am  Boys soccer final 

12:00 pm ï 5:00 pm Performances and gift giveaway 

-lunch provided to performers, invited 

guests and volunteers.  

 

Performers: 

-MACOPA 

- Tupime Tujue  

- Brave Little Soldiers 

- Mama Mkubwa Group 

- Maasai womenôs group 

- KYC group 

- Local talent and acrobatic tricks by Brave 

Little Soldiers 

7:00 pm Film on social issues (Lugoba village 

center) 

 
 Soccer Schedule 

Wednesday July 8th  

-  Mindi Tulieni vs. Black B (Lugoba 
street team) 

-  Winner: Black B 

Thursday July 9th  

-  Lugoba Primary School vs. Fundi 
B (Lugoba street team) 

-  Winner: Fundi B 

July 10th SIHA Day Final  

-  Black B  vs. Fundi B 

-  Winner: Black B  

-  Winning team presented with team jerseys, tournament plaque, and a soccer 
ball.  

-  All other competing teams were presented with a soccer ball.  
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SIHA Day Costs 

Description Cost 

MACOPA Transport Costs 
(accommodation, meals, travel) 

 150, 000 TSH 

Stereo system    52, 000 TSH 

Wood carvings (for girls and boys winning 
teams) 

   20, 000 TSH 

Food  150, 000 TSH 

SIHA Day Jerseys Donated by PSI 

Supplies (paper, fabric, etc.)    15, 700 TSH 

Evening Film (sound system/additional 
costs) 

   22, 000 TSH 

Referees and linesmen for soccer games    32, 000 TSH 

SIHA DAY T-Shirts 

-  For team, volunteers and special 
guests/village leader gift packs 

 477, 500 TSH 

SIHA Day MC    15, 000 TSH 

Tent    40, 000 TSH 

Transport for performing groups and soccer 
teams 

   55, 000 TSH 

SIHA Day Soccer Trophy Carvings    20, 000 TSH 

          Total: 1, 049, 200 TSH 

 
A.2: Msata SIHA Day 
 
Msataôs SIHA Day Schedule -July 9th, 2009 

11:30-11:45 am Introduction 

11:45 am ï 12:15 pm Distribution of bednet tickets 

12:15 ï 1:00 pm Maasai dance performance 

1:00 ï 2:00 pm Guests of Honour lunch / Musical 

performance 

2:00 ï 2:30 pm Bednet distribution 

2:30 ï 3:00 pm Youth group performance 

3:00 ï 3:30 pm Distribution of prize* tickets 

3:30 ï 4:00 pm Shilanga drummers performance 

4:00 ï 4:30 pm Prize* distribution 

4:30 pm ï 4:45 pm Thank you and closing speeches 

5:00 ï 7:00 pm Soccer game final round 
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*Prizes included Waterguard tablets, NGAO replacement treatment, and condoms. 
Soap, notebooks, and magazines were available for children in lieu of condoms.  
  

 
Cost of SIHA Day 

Description Cost 

Food   50, 000 TSH 

Supplies (paper, posters...etc.)    1, 000 TSH  

Sound system  30, 000 TSH  

Performer costs  65, 000 TSH 

Tent  40, 000 TSH  

Referees and Linesmen for Soccer Game  10, 000 TSH 

Electricity    3, 000 TSH  

SIHA Day T Shirts 482, 500 TSH 

              Total:  681, 500 TSH 

 
 
Appendix B: Village Statistics 
 
B.1: Lugoba Village Health Statistics 
 
Statistics from Lugoba High School Dispensary 
January – June 2009 

Disease January February March April May June 

Malaria 62 185 130 156 101 6 

Skin 
Diseases 

24 55 103 45 58 3 

Diarrheal 
Disease 

20 27 29 25 8 0 

Acute 
Respiratory 
Disease 

12 73 45 25 12 2 
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¶ Note: The school dispensary has far fewer patients in June when the students 

are let out for a holiday. 

Lugoba Health Centre 

Total Health Statistics – Lugoba Health Centre  
January – March 2009 

  Male Female Total  

HIV tests 30 36 66 

HIV positive 6 12 18 

TB 3 3 6 

Children born    - 105 

C sections    - 0 

Pregnancies - - 110 

Malaria < five - - 240 

Malaria > five - - 560 

STI 5 10 15 

Diarrheal 
Disease (<5) - - 35 

Diarrheal 
Disease (>5) - - 75 
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Population Statistics 

Statistics from Lugoba Health 
Centre 

  

 Village  2002 2007  
 Child 
<1 year 

 Child  
1-5 yrs 

Women of 
Child Bearing 
Age 

 Saleni  589  652  20  94  157 

Lunga 2,731  3,016  93  434 727 

 Diozile  2,067  2,284  71  329 550 

 Kinzagu  652  721  22  104 174 

 Mindu-
Tulieni  1,706  1,886  58  271 454 

 Tukami 
Sasa  2,910  3,215  100  463 774 

 Makombe  745  824  26  119 198 

Total 11,400 12,598 390 1,814 3034 

Source: Population and Housing Census of 2002 in Bagamoyo District 
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B.2: Msata Village Statistics 

 

Statistics from Msata Health Center         

          Year 2007 
Jan 2008 - June 

2008 

                

Population       Msata 3839 n/a  

          Kihangeiko 2771 n/a   

          Mazizi  1801 n/a   

          Mkoko 1006 n/a   

          Pongwe 970 n/a   

          
Msata Ward 
(Total) 10487 n/a   

                

                

Reported Malaria Cases     > 5 years old 2647 1002 

          < 5 years old 1287 621 

                

                

                

Reported TB 
Cases         32 8 

                

TB patients who tested positive for 
HIV     7 of 32 3 of 8 

                

Number of people who voluntarily were tested 
for HIV     

M: 39  F: 67  
Total: 106 

Number of above 106 people who were 
positive for HIV     

M: 4  F: 9   
Total: 13 of 106 

                

Number of pregnant mothers tested 
for HIV       249 

Number of above pregnant mothers who were positive for HIV   16 of 249 

                

Number of men and children who tested positive for HIV   69 

                

Total cases of HIV           101 

                

Reported STI 
Cases*         77 26 

                

*STIs include gonorrhoea, Chlamydia, syphilis and hepatitis C     
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Appendix C: Seminar Statistics 
 
C1: Lugoba Seminar Statistics 
 

Seminar 1 

¶ Date: May 15 

¶ Topic: Malaria 

¶ Location: Lugoba Primary School 

¶ Number Attending: 58 

¶ Demographic: 56 kindergarten 
students, 2 teachers 

¶ Products Dispensed: 5 bednets 

Seminar 6 

¶ Date: May 19 

¶ Topic: Malaria 

¶ Location: Lugoba Primary School 

¶ Number Attending: 180  

¶ Demographic: Standard 2 and 3 
students 

¶ Products Dispensed: 10 bednets 

Seminar 2 

¶ Date: May 15 

¶ Topic: HIV 

¶ Location: Lugoba Secondary School 

¶ Number Attending: 81  

¶ Demographic: Secondary students 
aged 13-23 years, males and females 

¶ Products Dispensed: None 

Seminar 7 

¶ Date: May 19 

¶ Topic: Maternal/Reproductive Health 

¶ Location: Lugoba Primary School 

¶ Number Attending: 140  

¶ Demographic: Standard 6 students 

¶ Products Dispensed: 3 Fema Hip 
magazines 

Seminar 3 

¶ Date: May 18 

¶ Topic: Malaria  

¶ Location: Lugoba Primary School 

¶ Number Attending: 110  

¶ Demographic: Standard 1 Students 

¶ Products Dispensed: 5 Bednets 

Seminar 8 

¶ Date: May 19 

¶ Topic: Malaria 

¶ Location: Lugoba Secondary School 

¶ Number Attending: 105  

¶ Demographic: Form 2 Students 

¶ Products Dispensed: 7 Bednets 
Seminar 4 

¶ Date: May 18 

¶ Topic: Tuberculosis 

¶ Location: Lugoba Primary School 

¶ Number Attending: 165  

¶ Demographic: Standard 7 Students 

¶ Products Dispensed: None 

Seminar 9 

¶ Date: May 20 

¶ Topic: Maternal/Reproductive Health 

¶ Location: Lugoba Secondary Girls 
Dormitories 

¶ Number Attending: 127   

¶ Demographic: Form 1-4 females 

¶ Products Dispensed: None 
Seminar 5  

¶ Date: May 18 

¶ Topic: Maternal/Reproductive Health 

¶ Location: Lugoba Secondary School 

¶ Number Attending: 275  

¶ Demographic: Secondary Students 
aged  14-23 years, males and females 

¶ Products Dispensed: None 

Seminar 10 

¶ Date: May 21 

¶ Topic: Tuberculosis 

¶ Location: Lugoba Health Center 

¶ Number Attending: 22 

¶ Demographic: CTC patients, 7 men, 15 
women 

¶ Products Dispensed: 19 Handkerchiefs 
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Seminar 11 

¶ Date: May 21    

¶ Topic: STIs  

¶ Location: Lugoba Health Center 

¶ Number Attending: 22 

¶ Demographic: CTC patients: 7 men, 
15 women 

¶ Products Dispensed: 19 male 
condoms 

Seminar 16 

¶ Date: May 25    

¶ Topic: Malaria  

¶ Location: Msoga Primary School  

¶ Number Attending: 106  

¶ Demographic: Standard 3 and 4  

¶ Products Dispensed: 9 Bednets 

Seminar 12 

¶ Date: May 22    

¶ Topic: Safe Water/Diarrheal Diseases 

¶ Location: Lugoba Primary School 

¶ Number Attending: 99  

¶ Demographic: Standard 3 students 

¶ Products Dispensed: 10 Waterguard 

Seminar 17, 18, 19 

¶ Date: May 25    

¶ Topic: Maternal Health/STIs/HIV 

¶ Location: Msoga Primary School 

¶ Number Attending: 131  

¶ Demographic: Standard 5 and 6  

¶ Products Dispensed: 10 Fema 
magazines 

Seminar 13 

¶ Date: May 22 

¶ Topic: HIV 

¶ Location: Lugoba Primary School 

¶ Number Attending: 78  

¶ Demographic: Standard 4 students 

¶ Products Dispensed:7 Fema Hip  

Seminar 20, 21, 22 

¶ Date: May 25    

¶ Topic: Maternal Health/HIV/STIs 

¶ Location: Msoga Primary School 

¶ Number Attending: 45  

¶ Demographic: Standard 7 Students 

¶ Products Dispensed: 10 Fema Hip  

Seminar 14 

¶ Date: May 22    

¶ Topic: HIV 

¶ Location: Lugoba Primary School 

¶ Number Attending: 85 

¶ Demographic: Standard 5 students 

¶ Products Dispensed: 8 Fema Hip  

Seminar 23 

¶ Date: May 26    

¶ Topic: Malaria 

¶ Location: Mboga Primary School 

¶ Number Attending: 28  

¶ Demographic: Kindergarten students 

¶ Products Dispensed: 5 Bednets 

Seminar 15 

¶ Date: May 25    

¶ Topic: Malaria 

¶ Location: Msoga Primary School 

¶ Number Attending: 130  

¶ Demographic: Standard 1 and 2  

¶ Products Dispensed: 8 Bednets 
 
 
 
 

Seminar 24  

¶ Date: May 26    

¶ Topic: Malaria 

¶ Location: Mboga Primary School 

¶ Number Attending: 168  

¶ Demographic: Standard 1 and 2 
Students 

¶ Products Dispensed: 10 Bednets 
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Seminar 25 

¶ Date: May 26    

¶ Topic: Malaria 

¶ Location: Mboga Primary School 

¶ Number Attending: 170 

¶ Demographic: Standard 3 and 4 
Students 

¶ Products Dispensed: 9 Bednets 

Seminar 34, 35 

¶ Date: May 27    

¶ Topic: Maternal Health/HIV 

¶ Location: Seleni Primary School 

¶ Number Attending: 35  

¶ Demographic: Standard 5 and 6 Students 

¶ Products Dispensed: None 

Seminar 26, 27, 28 

¶ Date: May 26    

¶ Topic: Maternal Health/HIV/STIs 

¶ Location: Mboga Primary School 

¶ Number Attending: 130  

¶ Demographic: Standard 5 and 6 
Students 

¶ Products Dispensed: 5 Fema Hip  

Seminar 36, 37 

¶ Date: May 27   

¶ Topic: Maternal Health/HIV 

¶ Location: Seleni Primary School 

¶ Number Attending: 15  

¶ Demographic: Standard 7 Students 

¶ Products Dispensed: None 

Seminar 29, 30, 31 

¶ Date: May 26    

¶ Topic: Maternal Health/HIV/STIs 

¶ Location: Mboga Primary School 

¶ Number Attending: 51  

¶ Demographic: Standard 7 Students 

¶ Products Dispensed: 8 Fema Hip 
magazines 

Seminar 38 

¶ Date: May 28    

¶ Topic: Malaria 

¶ Location: Mindu-Tulieni Primary School 

¶ Number Attending: 37  

¶ Demographic: Standard 1 and 2 
Students 

¶ Products Dispensed: 15 Bednets 

Seminar 32 

¶ Date: May 27    

¶ Topic: Malaria 

¶ Location: Seleni Primary School 

¶ Number Attending: 70  

¶ Demographic: Kindergarten, 
Standard 1 and 2 students 

¶ Products Dispensed: 15 Bednets 

Seminar 39 

¶ Date: May 28    

¶ Topic: Malaria 

¶ Location: Mindu-Tulieni Primary 
School 

¶ Number Attending: 54 

¶ Demographic: Standard 3 and 4 
Students 

¶ Products Dispensed: 11 Bednets 

Seminar 33 

¶ Date: May 27    

¶ Topic: Malaria 

¶ Location: Seleni Primary School 

¶ Number Attending: 51 

¶ Demographic: Standard 3 and 4 
Students 

¶ Products Dispensed: 9 Bednets 
 

Seminar 42, 43 

¶ Date: May 28    

¶ Topic: STIs/HIV 

¶ Location: Lugoba Secondary School 

¶ Number Attending: 79 

¶ Demographic: Form 5 and 6, Male 
students 

¶ Products Dispensed: 8 Fema Hip 
magazines 
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Seminar 44 

¶ Date: May 29    

¶ Topic: Safe Water/Diarrheal Diseases 

¶ Location: Mkombe Primary School 

¶ Number Attending: 72  

¶ Demographic: Standard 3 and 4 
students 

¶ Products Dispensed: 16 Waterguard 

Seminar 50 

¶ Date: June 1    

¶ Topic: HIV 

¶ Location: Kinzagu Primary School 

¶ Number Attending: 35  

¶ Demographic: Kinzagu villagers, 13 
men, 22 women 

¶ Products Dispensed: 10 female 
condoms, 50 male condom (packs of 3) 

Seminar 45, 46 

¶ Date: May 29    

¶ Topic: Maternal Health/HIV 

¶ Location: Mkombe Primary School 

¶ Number Attending: 108  

¶ Demographic: Standard 5, 6 and 7 
students 

¶ Products Dispensed: 4 Fema Hip 
magazines 

Seminar 51, 52 

¶ Date: June 1    

¶ Topic: HIV/Safe water/Diarrheal 
Diseases 

¶ Location: Kinzagu Quarry 

¶ Number Attending: 49 

¶ Demographic: Male quarry workers, 
aged 15-40 years 

¶ Products Dispensed: 33 Waterguard, 50 
male condoms (packets of 3) 

Seminar 47 

¶ Date: May 29    

¶ Topic: Malaria 

¶ Location: Mkombe Primary School 

¶ Number Attending: 49  

¶ Demographic: Standard 1 and 2 
students 

¶ Products Dispensed: 15 Fema Hip  

Seminar 53 

¶ Date: June 2    

¶ Topic: Malaria 

¶ Location: Lunga Primary School 

¶ Number Attending: 109 

¶ Demographic: Standard 2, 3 and 4  

¶ Products Dispensed: 15 Bednets 

Seminar 48 

¶ Date: June 1    

¶ Topic: Malaria 

¶ Location: Kinzagu Primary School 

¶ Number Attending: 39  

¶ Demographic: Standard 1 students 

¶ Products Dispensed: 17 Bednets 

Seminar 54 

¶ Date: June 2    

¶ Topic: Safe Water/Diarrheal Diseases 

¶ Location: Lunga Primary School 

¶ Number Attending: 76  

¶ Demographic: Standard 5, 6 students 

¶ Products Dispensed: 16 Waterguard 

Seminar 49 

¶ Date: June 1    

¶ Topic: Safe water/Diarrheal Disease 

¶ Location: Kinzagu Primary School 

¶ Number Attending: 64  

¶ Demographic: Standard 2 and 3  

¶ Products Dispensed: 11 Waterguard 

Seminar 55 

¶ Date: June 2    

¶ Topic: Maternal Health  

¶ Location: Lunga Primary School 

¶ Number Attending: 53  

¶ Demographic: Standard 7 students 

¶ Products Dispensed: 8 Fema Hip  
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Seminar 56 

¶ Date: June 3    

¶ Topic: Malaria 

¶ Location: Lubaya Primary School 

¶ Number Attending: 86  

¶ Demographic: Standard 1 and 2 
students 

¶ Products Dispensed: 10 Bednets 

Seminar 63, 64 

¶ Date: June 5    

¶ Topic: Safe Water/Maternal Health 

¶ Location: Lugoba Market Center 

¶ Number Attending: 19- 25 

¶ Demographic: 1 60+ yr male, 2 girls <15 
years, 17 women >25 years 

¶ Products Dispensed: 33 Waterguard, 7 
female condoms, 21 male condoms 
(packets of 3) 

Seminar 57 

¶ Date: June 3    

¶ Topic: Safe Water/Diarrheal Diseases 

¶ Location: Lubaya Primary School 

¶ Number Attending: 72  

¶ Demographic: Standard 3 and 4 
students 

¶ Products Dispensed: 15 Waterguard 

Seminar 65, 66 

¶ Date: June 19    

¶ Topic: Malaria/NGAO Dipping Day 

¶ Location: Lugoba Market Center 

¶ Number Attending: ~40 

¶ Demographic: Villagers of all ages, men, 
women and children 

¶ Products Dispensed: 10 Bednets, 31 
NGAO 

Seminar 58, 59 

¶ Date: June 3    

¶ Topic: Maternal Health/HIV 

¶ Location: Lubaya Primary School 

¶ Number Attending: 81 

¶ Demographic: Standard 5, 6 and 7 
students 

¶ Products Dispensed: 8 Fema Hip 
Magazines 
 

Seminar 60, 61, 62 

¶ Date: June 4    

¶ Topic: Tuberculosis/ Malaria/Condoms 

¶ Location: Lugoba Health Center 

¶ Number Attending: 40  

¶ Demographic: CTC patients, 27 
women, 13 men 

¶ Products Dispensed: 22 female 
condoms, 30 male condoms (pack of 
3), 12 handkerchiefs 

¶ Products Dispensed: ~100 Waterguard 

Seminar 67, 68 

¶ Date: June 19  

¶ Topic: Malaria/NGAO Dipping Day 

¶ Location: Lugoba Market Center 

¶ Number Attending: ~40 

¶ Demographic: Villagers of all ages, men, 
women and children 

¶ Products Dispensed: 10 Bednets, 27 
NGAO 
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Seminar 69  

¶ Date: June 22 

¶ Topic: Malaria 

¶ Location: Lugoba Health Center 

¶ Number Attending: 103 

¶ Demographic: (vaccination day) Pregnant 
women and mother with babies 

¶ Products Dispensed: 15 Bednets 

Seminar 73, 74 

¶ Date: June 23    

¶ Topic: Maternal Health/STIs 

¶ Location: Lugoba Primary School 

¶ Number Attending: 14  

¶ Demographic: 2 males, 12 females aged > 
35 years; Mama Mkubwa Community Group  

¶ Products Dispensed: 16 male condoms 
(packets of 3), 15 female condoms 

Seminar 70 

¶ Date: June 22    

¶ Topic: Safe Water/Diarrheal Diseases 

¶ Location: Lugoba Health Center 

¶ Number Attending: 88+  

¶ Demographic: (vaccination day) Pregnant 
women and mother with babies 

¶ Products distributed: 90 Waterguard 

Seminar 75 

¶ Date: June 24    

¶ Topic: Safe Water/Diarrheal Diseases 

¶ Location: Lugoba Primary School 

¶ Number Attending: 74  

¶ Demographic: Standard 4 students 

¶ Products Dispensed: 12 Waterguard 

Seminar 71 

¶ Date: June 23    

¶ Topic: Malaria 

¶ Location: Lugoba Health Center 

¶ Number Attending: ~80 

¶ Demographic: (vaccination day) Pregnant 
women and mother with babies 

¶ Products Dispensed: 15 Bednets 

Seminar 76 

¶ Date: June 25    

¶ Topic: Safe Water/Diarrheal Diseases 

¶ Location: Office of the VEO 

¶ Number Attending: 14 

¶ Demographic: 13 females, 1 male aged 
>30 years; Lugoba HIV group 

¶ Products Dispensed: 14 Waterguard 

Seminar 72 

¶ Date: June 23    

¶ Topic: Safe Water/Diarrheal Diseases 

¶ Location: Lugoba Health Center 

¶ Number Attending: 75  

¶ Demographic: (vaccination day) Pregnant 
women and mother with babies 

¶ Products Dispensed: 75 Waterguard 

Seminar 77, 78 

¶ Date: June 25    

¶ Topic:Tuberculosis/ Safe Water/Diarrheal 
Diseases 

¶ Location: Lugoba Health Center 

¶ Number Attending: 14 

¶ Demographic: CTC patients; 13 females, 
1 male aged >25 years 

¶ Products Dispensed: 19 Waterguard, 5 
handkerchiefs 
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Seminar 79 

¶ Date: June 26    

¶ Topic: Malaria 

¶ Location: Msoga Health Center 

¶ Number Attending: 69  

¶ Demographic: (vaccination day) Pregnant 
women and mother with babies 

¶ Products Dispensed: 15 Bednets 

Seminar 84 & 85 

¶ Date: June 29    

¶ Topic: Malaria/Safe Water 

¶ Location: Lugoba Health Center 

¶ Number Attending: ~100  

¶ Demographic: (vaccination day) Pregnant 
women and mother with babies  

¶ Products Dispensed: 15 Bednets, 90 
Waterguard 

Seminar 80 

¶ Date: June 26    

¶ Topic: Safe Water/Diarrheal Diseases 

¶ Location: Msoga Village Center 

¶ Number Attending: 65 

¶ Demographic: Villagers; 35 children, 30 
adults 

¶ Products Dispensed: 10 Waterguard 

Seminar 86 & 87 

¶ Date: June 29    

¶ Topic: Maternal Health/ Waterguard 

¶ Location: Tonga Village  

¶ Number Attending: 76  

¶ Demographic: Maasai women; 16 aged <8 yrs, 
12 aged 8-16 yrs, 6 aged 16-20 yrs, 10 aged 
20-40 yrs, and 2 aged 40+ yrs.  

¶ Products Dispensed: 30 Waterguard, 3 female 
condoms, 15 male condoms (packets of 3)  

Seminar 81 

¶ Date: June 26    

¶ Topic: Safe Water/Diarrheal Diseases 

¶ Location: Mboga village center 

¶ Number Attending: ~16  

¶ Demographic: Villagers; 6 men, 3 women, 
7 children 

¶ Products Dispensed: 10 Waterguard 

Seminar 88 

¶ Date: June 30   

¶ Topic: Safe Water/Diarrheal Diseases 

¶ Location: Lugoba Health Center 

¶ Number Attending: 46 

¶ Demographic: (vaccination day) Pregnant 
women and mother with babies 

¶ Products Dispensed: 50 Waterguard 

Seminar 82 & 83 

¶ Date: June 29    

¶ Topic: Maternal Health/STIs 

¶ Location: Lugoba Primary School 

¶ Number Attending: 123  

¶ Demographic: Standard 7 students 

¶ Products Dispensed: 10 Fema Hip 
magazines 

Seminar 89 

¶ Date: June 30    

¶ Topic: Malaria 

¶ Location: Lugoba Health Center 

¶ Number Attending: 36 

¶ Demographic: (vaccination day) Pregnant 
women and mother with babies 

¶ Products Dispensed: 15 Bednets 
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Seminar 90 

¶ Date: June 30    

¶ Topic: Condom distribution 

¶ Location: Local Nightclub 

¶ Number Attending: n/a 

¶ Demographic: n/a 

¶ Products Dispensed: 360 male condoms 
(packets of 3) 

Seminar 98, 99 

¶ Date: July 2    

¶ Topic: Maternal Health/Safe 
Water/Diarrheal Disease 

¶ Location: Lugoba Health Center 

¶ Number Attending: 15 

¶ Demographic: CTC patients; 6 males, 9 
females   

¶ Products Dispensed: 56 Waterguard, 15 
Bednets 

Seminar 91, 92 

¶ Date: July 1    

¶ Topic: Maternal Health/ Safe Water/ 
Diarrheal Diseases 

¶ Location: Mindu-Tulieni Village 

¶ Number Attending: 9 

¶ Demographic: Maasai men aged <35 

¶ Products Dispensed: 9 Waterguard, 8 
male condoms (packets of 3) 

Seminar 100, 101 

¶ Date: July 2 

¶ Topic: Safe Water/Diarrheal Diseases/ 
Tuberculosis 

¶ Location: Seleni Village 

¶ Number Attending: 97 

¶ Demographic: Villagers; 22 adult males, 
35 adult females, 40 children 

¶ Products Dispensed: 97 Waterguard 

Seminar 93 & 94 

¶ Date: July 1    

¶ Topic:  Maternal Health/ Safe Water/ 
Diarrheal Diseases  

¶ Location: Mindu-Tulieni Village 

¶ Number Attending: 17 

¶ Demographic: Maasai women aged 
<20 

¶ Products Dispensed: 17 Waterguard, 
20 male condoms (packets of 3), 14 
female condoms 

Seminar 102 

¶ Date: July 3    

¶ Topic: Malaria 

¶ Location: Diozile Village 

¶ Number Attending: 70 

¶ Demographic: Villagers; 27 adult males, 
35 adult females, 40 children 

¶ Products Dispensed: 16 Bednets 
 

Seminar 95, 96, 97 

¶ Date: July 2    

¶ Topic: Safe Water/Diarrheal Diseases/ 
Maternal Health/ STIs 

¶ Location: Tonga Village 

¶ Number Attending: 23 

¶ Demographic: Maasai men; 6 aged 
<13 yrs, 10 aged 13-30 yrs, 1 aged 
40+ 

¶ Products Dispensed: 17 Waterguard, 
15 male condoms (packets of 3) 

Seminar 103 

¶ Date: July 3    

¶ Topic: Safe Water/Diarrheal Diseases 

¶ Location: Diozile Village 

¶ Number Attending: 68 

¶ Demographic: Villagers; 30 adult males, 
18 adult females, 20 children 

¶ Products Dispensed: 70 Waterguard 
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Seminar 104 

¶ Date: July 5    

¶ Topic: NGAO Dipping 

¶ Location: Lugoba Secondary School- 
Boyôs Dormitories 

¶ Number Attending:   

¶ Demographic: Male Secondary 
Students 

¶ Products Dispensed: 960 packets of 
NGAO 

Seminar 109 

¶ Date: July 7    

¶ Topic: HIV 

¶ Location: Lugoba Primary School 

¶ Number Attending: 18  

¶ Demographic: Mama Mkubwa 
Community Group; 17 females aged >30, 
1 male aged 50+ 

¶ Products Dispensed: 18 male condoms 
(packets of 3), 15 scribblers 

Seminar 105,106 

¶ Date: July 6    

¶ Topic: Safe Water/Diarrheal Diseases/ 
Malaria 

¶ Location: Lugoba Health Center 

¶ Number Attending: 65 

¶ Demographic: (vaccination day) 
Pregnant women and mother with 
babies 

¶ Products Dispensed: 56 Waterguard, 
15 Bednets 

Seminar 110, 111, 112 

¶ Date: July 8     

¶ Topic: Safe Water/Diarrheal 
Diseases/HIV/Maternal Health/ STIs  

¶ Location: Mkombe Village Center 

¶ Number Attending: 100 (condom demo  
done for 35 adults) 

¶ Demographic: Villagers; 40 adult males, 
20 adult females, 40 children 

¶ Products Dispensed: 100 Waterguard, 48 
male condoms (packets of 3) 

Seminar 107, 108, 109 

¶ Date: July 7    

¶ Topic: Safe Water/Diarrheal Diseases/ 
Maternal Health  

¶ Location: Lunga Village  

¶ Number Attending: 15  

¶ Demographic: Village representatives; 
3 females, 12 males 

¶ Products Dispensed: 15 Waterguard, 
15 male condoms (packets of 3), 13 
scribblers 
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Total Seminars Presented:  

 Malaria 
(includes 
NGAO 
Dipping 
Days) 

HIV/AIDS Tuberculosis Safe 
Water/ 
Diarrheal 
Diseases 

Maternal 
Health 

STIs 
(includes 
condom 
demos and 
distributions) 

Total 

Total 
Number 
of 
Seminars 
Presented 

30 17 5 25 23 12 112 
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Total Products Distributed:  

Group/Giveaway Products Distributed/Sold 

SIHA Day 

Giveaway 

-  1100 Male Condoms (studded and regular) 

-  900 Waterguard 

-  100 Fema Hip Magazines 

-  110 sets of wax crayons/pencils 

-  15 SIHA Day and PSI T-shirts 

-  270 NGAO treatment packs 

Village Leader and 
Special Guest Gift 
Packs (SIHA DAY) 
 
- 30 Special 
Guests 

30 Gift Packs containing the following:  
-1 bednet 
-2 packs of condoms (studded/regular) 
- 3 sheet of Waterguard tablets 
- 1 package of NGAO 
-1 SIHA DAY T-shirt 

Mama Mkubwa 

Group 

- SIHA posters for education 
- 1 wooden penis for condom demonstrations 
- ~250 sheets of Waterguard 
- ~200 packets of condoms 

Lugoba HIV group - ~250 sheets of Waterguard 
- ~200 packets of condoms 

Tupime Tujue 

Club 

- 1 wooden penis for condom demonstrations 
- 1 soccer ball 

MACOPA CBO - 1 case of 62 Bednets 

Mboga HIV group - ~250 condoms 
- ~180 sheets of Waterguard 

Brave Little 

Soldiers 

- 1 soccer ball 
- 180 sheets of Waterguard 
- ~40 packets of NGAO 

CTC patients - 72 Bednets 

Making Malaria 

Matter 

 

 

- Bednet Sale #1 (village center) June 1st : 308 
Bednets sold                                            = 770, 
000/= TSH  

- Bednet Sale #2 (Tuepuke Group) July 6th :23 
Bednets sold                                                     

                                                          = 57, 500/= TSH 

- Bednet Sale #3 (Saleni & Mindu-Tulieni Villages) 
July 9th: 81 Bednets sold                     = 202, 500/= 
TSH  

- Bednet Sale #4 (SIHA Day) July 10th: 718 Bednets 
sold  
                                                 = 1, 795, 400/= TSH  
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TOTAL RAISED FOR COMMUNITY 

SPONSORSHIPS:  

= 2, 825, 400/= TSH 

¶ Bednets sold by SIHA for 2500/= TSH each 

¶ Local shops sell nets for 6-8000/= TSH each.  
 

- NGAO Dipping Days (x2) ~ 100 Treatment packs 
used/distributed 

Secondary School 
Hostels 

8 cases of NGAO= 960 packets 

Local Nightclub 
Giveaway 

360 male condom packs 

Seminar Giveaways 

Bednets 301 

Male Condoms 
(packets of 3) 

340 

Female Condoms 57 

Handkerchiefs 36 

Fema Hip 
Magazines 

105 

Waterguard 
sheets 
(10 tablets per 
sheet- 1 tablet for 
20 L of water) 

940 
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C.2: Msata Seminar Statistics 
Seminar 1 

¶ Date: May 15 

¶ Topic: Malaria 

¶ Location: Msata Dispensary 

¶ Number attending: 48 

¶ Demographic: Males:10 Females:38 

¶ Products dispensed: 10 bednets 

 
Seminar 6 

¶ Date: May 19 

¶ Topic: Maternal Health 

¶ Location: Msata Primary 

¶ Number attending: 114 

¶ Demographic: Males:76 
Females:38          

¶ Products dispensed: 5 bednets 

Seminar 2 

¶ Date: May 18 

¶ Topic: Malaria 

¶ Location: Msata Primary 

¶ Number attending: 180 

¶ Demographic: M:145   F:35 

¶ Products dispensed: 11 bednets 

Seminar 7 

¶ Date: May 19 

¶ Topic: HIV 

¶ Location: Msata Primary 

¶ Number attending:127 

¶ Demographic: M:93   F:34 

¶ Products dispensed:5 notebooks, 5 
pencils 

Seminar 3 

¶ Date: May 18 

¶ Topic: Malaria 

¶ Location: Msata Primary 

¶ Number attending: 200 

¶ Demographic:   M:140 F:60 

¶ Products dispensed:9 bednets 

Seminar 8 

¶ Date: May 19 

¶ Topic: HIV 

¶ Location: Msata Primary 

¶ Number attending: 155 

¶ Demographic: M:128   F:27 

¶ Products dispensed:5 notebooks 
and 5 pencils 

Seminar 4 

¶ Date: May 18 

¶ Topic: Malaria 

¶ Location: Msata Primary 

¶ Number attending: 104 

¶ Demographic: M:74  F:30 

¶ Products dispensed:10 bednets 

Seminar 9 

¶ Date: May 20 

¶ Topic: HIV 

¶ Location: Msata Secondary 

¶ Number attending: 81 

¶ Demographic: M:55  F:26 

¶ Products dispensed:5 notebooks 
and 5 pencils 

Seminar 5 

¶ Date: May 19 

¶ Topic: HIV 

¶ Location: Msata Primary 

¶ Number attending: 114 

¶ Demographic: M:76  F:38 

¶ Products dispensed: 5 notebooks 
and 5 pencils 

Seminar 10 

¶ Date: May 20 

¶ Topic: HIV 

¶ Location: Msata Secondary 

¶ Number attending:112 

¶ Demographic: M:83  F:29 

¶ Products dispensed:5 pencils and 5 
notebooks 
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Seminar 11 

¶ Date: May 20 

¶ Topic: HIV 

¶ Location: Msata Secondary 

¶ Number attending: 94 

¶ Demographic: M: 70  F:24 

¶ Products dispensed:5 pencils and 5 
notebooks 

Seminar 16 

¶ Date: May 25 

¶ Topic: Malaria 

¶ Location: Pongwe Primary 

¶ Number attending: 35 

¶ Demographic: M:21  F:14 

¶ Products dispensed: 9 bednets 
 

Seminar 12 

¶ Date: May 21 

¶ Topic: Maternal Health 

¶ Location: Msata Secondary 

¶ Number attending: 56 

¶ Demographic: M:32  F:14 

¶ Products dispensed:5 bednets 

Seminar 17 

¶ Date: May 25 

¶ Topic: HIV 

¶ Location: Pongwe Primary 

¶ Number attending: 35 

¶ Demographic: M:21  F:14 

¶ Products dispensed: 3 notebooks 
and pencils 

Seminar 13 

¶ Date: May 21 

¶ Topic: Maternal Health 

¶ Location: Msata Secondary 

¶ Number attending: 101 

¶ Demographic: M: 90  F:31 

¶ Products dispensed:5 bednets 

Seminar 18 

¶ Date: May 25 

¶ Topic: Maternal Health 

¶ Location: Pongwe Primary 

¶ Number attending: 35 

¶ Demographic: M:21  F:14 

¶ Products dispensed: none 

Seminar 14 

¶ Date: May 21 

¶ Topic: Maternal Health 

¶ Location: Msata Secondary 

¶ Number attending: 112 

¶ Demographic: M:83   F:29 

¶ Products dispensed: 5 bednets 

Seminar 19 

¶ Date: May 25 

¶ Topic: Malaria 

¶ Location: Pongwe Primary 

¶ Number attending: 44 

¶ Demographic: M:26  F:18 

¶ Products dispensed: 8 bednets 
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Seminar 22 

¶ Date: May 25 

¶ Topic: HIV 

¶ Location: Pongwe Primary 

¶ Number attending: 48 

¶ Demographic: M:24  F:24 

¶ Products dispensed:8 bednets 

Seminar 27 

¶ Date: May 26 

¶ Topic: Malaria 

¶ Location: Kibadagwe Primary 

¶ Number attending: 86 

¶ Demographic: M:45  F:41 

¶ Products dispensed:10 bednets 

Seminar 23 

¶ Date: May 26 

¶ Topic: Malaria 

¶ Location: Kibadagwe Primary 

¶ Number attending: 117 

¶ Demographic: M:71  F:46 

¶ Products dispensed:10 bednets 

Seminar 28 

¶ Date: May 26 

¶ Topic: HIV 

¶ Location: Kibadagwe Primary 

¶ Number attending: 86 

¶ Demographic: M:45  F:41 

¶ Products dispensed: 2 pencils and 
notebooks 

Seminar 24 

¶ Date: May 26 

¶ Topic: HIV 

¶ Location: Kibadagwe Primary 

¶ Number attending: 117 

¶ Demographic: M:71  F:46 

¶ Products dispensed: 3 notebooks 
and 3 pencils 

 Seminar 29 

¶ Date: May 26 

¶ Topic: Maternal Health 

¶ Location: Kibadagwe Primary 

¶ Number attending: 86 

¶ Demographic: M:45   F:41 

¶ Products dispensed: 5 bednets 

Seminar 25 

¶ Date: May 26 

¶ Topic: Malaria 

¶ Location: Kibadagwe Primary 

¶ Number attending: 83 

¶ Demographic: Males: 47- 
Females:36 

¶ Products dispensed:10 bednets 

Seminar 30 

¶ Date: May 27 

¶ Topic: Malaria 

¶ Location: Mazizi Primary 

¶ Number attending: 127 

¶ Demographic:Males:89- 
Females:38 

¶ Products dispensed:10 bednets 
 
Seminar 26 

¶ Date: June 1 

¶ Topic: Malaria 

¶ Location: Madesa Primary 

¶ Number attending: 89 

¶ Demographic: M:49   F:40 

¶ Products dispensed:9 bednets 
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Seminar 31 

¶ Date: May 27 

¶ Topic: HIV 

¶ Location: Mazizi Primary 

¶ Number attending: 127 

¶ Demographic: M:89  F:38 

¶ Products dispensed:10 pencils 

Seminar 36 

¶ Date: June 1 

¶ Topic: Malaria 

¶ Location: Madesa Primary 

¶ Number attending: 89 

¶ Demographic: M:49  F:40 

¶ Products dispensed:9 bednets 

Seminar 32 

¶ Date: May 27 

¶ Topic: Maternal Health 

¶ Location: Mazizi Primary 

¶ Number attending: 127 

¶ Demographic: M:89   F:38 

¶ Products dispensed:5 bednets 

Seminar 37 

¶ Date: June 1 

¶ Topic: HIV 

¶ Location: Madesa Primary 

¶ Number attending: 89 

¶ Demographic: M:49   F:40 

¶ Products dispensed:4 notebooks, 8 
pencils 

Seminar 33 

¶ Date: May 27 

¶ Topic: Malaria 

¶ Location: Mazizi Primary 

¶ Number attending: 254 

¶ Demographic: M:138   F:116 

¶ Products dispensed: 10 bednets 

Seminar 38 

¶ Date: June 1 

¶ Topic: Malaria 

¶ Location: Madesa Primary 

¶ Number attending:120 

¶ Demographic: M:60   F:60 

¶ Products dispensed:10 bednets 

Seminar 34 

¶ Date: May 27 

¶ Topic: HIV 

¶ Location: Mazizi Primary 

¶ Number attending: 254 

¶ Demographic: M:138   F:116 

¶ Products dispensed:10 pencils 

 Seminar 39 

¶ Date: June 1 

¶ Topic: HIV 

¶ Location: Madesa Primary 

¶ Number attending:120 

¶ Demographic: M:60   F:60 

¶ Products dispensed:3 notebooks, 6 
pencils 

Seminar 35 

¶ Date: May 29 

¶ Topic: Maternal Health 

¶ Location: Msata Dispensary 

¶ Number attending: 63 

¶ Demographic: M:6   F:32 
Children:25 

¶ Products dispensed: 10 bednets 

Seminar 40 

¶ Date: June 1 

¶ Topic: Malaria 

¶ Location: Madesa Primary 

¶ Number attending: 67 

¶ Demographic: M:28   F:39 

¶ Products dispensed: 5 bednets 
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Seminar 41 

¶ Date: June 1 

¶ Topic: HIV 

¶ Location: Madesa Primary 

¶ Number attending: 67 

¶ Demographic: M:28   F:39 

¶ Products dispensed: 3 notebooks, 6 
pencils 

Seminar 46 

¶ Date: June 3 

¶ Topic: HIV 

¶ Location: Kihangaiko Primary 

¶ Number attending: 97 

¶ Demographic: M:54   F:43 

¶ Products dispensed:5 notebooks, 5 
crayon sets 

Seminar 42 

¶ Date: June 1 

¶ Topic: Maternal Health 

¶ Location: Madesa Primary 

¶ Number attending: 67 

¶ Demographic: M:28   F:39 

¶ Products dispensed: 5 bednets 

Seminar 47 

¶ Date: June 3 

¶ Topic: Malaria 

¶ Location: Kihangaiko Primary 

¶ Number attending:58 

¶ Demographic: M:20   F:38 

¶ Products dispensed: 5 bednets 

Seminar 43 

¶ Date: June 3 

¶ Topic: Malaria 

¶ Location: Kihangaiko Primary 

¶ Number attending:69 

¶ Demographic: M:36   F:33 

¶ Products dispensed:10 bednets 
 

 Seminar 48 

¶ Date: June 3 

¶ Topic: HIV 

¶ Location: Kihangaiko Primary 

¶ Number attending:58 

¶ Demographic: M:20  F:38 

¶ Products dispensed:5 notebooks, 5 
pencils 

Seminar 44 

¶ Date: June 3 

¶ Topic: HIV 

¶ Location: Kihangaiko Primary 

¶ Number attending:69 

¶ Demographic: M :36  F:33 

¶ Products dispensed:5 notebooks, 5 
crayon sets 

Seminar 49 

¶ Date: June 3 

¶ Topic: Maternal Health 

¶ Location: Kihangaiko Primary 

¶ Number attending:58 

¶ Demographic: M:20   F:38 

¶ Products dispensed: 5 bednets 
 

Seminar 45 

¶ Date: June 3 

¶ Topic: Malaria 

¶ Location: Kihangaiko Primary 

¶ Number attending: 97 

¶ Demographic: M:43  F:54 

¶ Products dispensed:10 bednets 
 
 

Seminar 50 

¶ Date: June 4 

¶ Topic: Safe Water 

¶ Location: Msata market 

¶ Number attending: 69 

¶ Demographic: M:35   F:34 

¶ Products dispensed: 24 Waterguard 
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Seminar 51 

¶ Date: June 4 

¶ Topic: TB 

¶ Location: Msata market 

¶ Number attending: 69 

¶ Demographic: M:35   F:34 

¶ Products dispensed:7 
handkerchiefs 

Seminar 56 

¶ Date: June 8 

¶ Topic: TB 

¶ Location: Madesa Primary 

¶ Number attending:123 

¶ Demographic: M:63   F:60 

¶ Products dispensed: 10 
handkerchiefs, 10 soap 

Seminar 52 

¶ Date: June 4 

¶ Topic: Malaria 

¶ Location: Msata market 

¶ Number attending: 69 

¶ Demographic: M:35   F:34 

¶ Products dispensed: 10 bednets 
 

Seminar 57 

¶ Date: June 8 

¶ Topic: Safe Water 

¶ Location: Madesa Primary 

¶ Number attending:123 

¶ Demographic: M:63   F:60 

¶ Products dispensed: 10 toothpaste 
and 10 toothbrushes 

 Seminar 53 

¶ Date: June 5 

¶ Topic: Maternal Health 

¶ Location: Msata dispensary 

¶ Number attending:46 

¶ Demographic: M:9   F:37 

¶ Products dispensed:10 bednets 
 

Seminar 58 

¶ Date: June 8 

¶ Topic: TB 

¶ Location: Madesa Primary 

¶ Number attending:64 

¶ Demographic: M:26  F:38 

¶ Products dispensed: 10 
handkerchiefs, 10 soap 

Seminar 54 

¶ Date: June 8 

¶ Topic: TB 

¶ Location: Madesa Primary 

¶ Number attending: 88 

¶ Demographic: M:48  F:40 

¶ Products dispensed:10 
handkerchiefs, 10 soap 

Seminar 59 

¶ Date: June 8 

¶ Topic: Safe Water 

¶ Location: Madesa Primary 

¶ Number attending:64 

¶ Demographic: M:26  F:38 

¶ Products dispensed: 10 
toothbrushes and toothpaste, 648 
Waterguard 

Seminar 55 

¶ Date: June 8 

¶ Topic: Safe Water 

¶ Location: Madesa Primary 

¶ Number attending: 88 

¶ Demographic: M:48   F:40 

¶ Products dispensed:10 
toothbrushes and toothpastes 

Seminar 60 

¶ Date: June 8 

¶ Topic: Maternal Health 

¶ Location: Madesa Primary 

¶ Number attending:64 

¶ Demographic: M:26  F:38 

¶ Products dispensed: none 
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Seminar 61 

¶ Date: June 8 

¶ Topic: STI 

¶ Location: Madesa Primary 

¶ Number attending:64 

¶ Demographic: M:26  F:38 

¶ Products dispensed: none 

Seminar 66 

¶ Date: June 10 

¶ Topic: Malaria 

¶ Location: Mkoko Primary 

¶ Number attending:100 

¶ Demographic: M:55  F:45 

¶ Products dispensed: 10 bednets 

Seminar 62 

¶ Date: June 9 

¶ Topic: HIV 

¶ Location: Msata market 

¶ Number attending:98 

¶ Demographic: M:10  F:20 
Children:60 

¶ Products dispensed: 27 male 
condoms 

Seminar 67 

¶ Date: June 10 

¶ Topic: HIV 

¶ Location: Mkoko Primary 

¶ Number attending:100 

¶ Demographic: M:55  F:45 

¶ Products dispensed:10 notebooks, 
w/ 10 crayon sets 

Seminar 63 

¶ Date: June 8 

¶ Topic: Maternal Health 

¶ Location: Msata market 

¶ Number attending:106 

¶ Demographic: M:21  F:25 
Children:60 

¶ Products dispensed: 10 bednets 

Seminar 68 

¶ Date: June 10 

¶ Topic: Safe Water 

¶ Location: Mkoko Primary 

¶ Number attending: 100 

¶ Demographic: M:55   F:45 

¶ Products dispensed:10 
toothbrushes w/ 10 toothpastes, 
484  Waterguard 

Seminar 64 

¶ Date: June 10 

¶ Topic: Malaria 

¶ Location: Mkoko Primary 

¶ Number attending: 84 

¶ Demographic: M:44   F:40 

¶ Products dispensed: 10 bednets 

Seminar 69 

¶ Date: June 10 

¶ Topic: Malaria 

¶ Location: Mkoko Primary 

¶ Number attending: 58 

¶ Demographic: M:28  F:30 

¶ Products dispensed: 10 bednets 

Seminar 65 

¶ Date: June 10 

¶ Topic: Safe Water 

¶ Location: Mkoko Primary 

¶ Number attending:84 

¶ Demographic: M:44   F:40 

¶ Products dispensed: 10 bednets 
and 10 pencils 

Seminar 70 

¶ Date: June 10 

¶ Topic: HIV 

¶ Location: Mkoko Primary 

¶ Number attending:58 

¶ Demographic: M:28   F:30 

¶ Products dispensed: 10 bednets 
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Seminar 71 

¶ Date: June 10 

¶ Topic: Maternal Health 

¶ Location: Mkoko Primary 

¶ Number attending:58 

¶ Demographic: M:28   F:30 

¶ Products dispensed: 10 bednets 

Seminar 76 

¶ Date: June 12 

¶ Topic: HIV 

¶ Location: Msata Dispensary 

¶ Number attending: 24 

¶ Demographic: M:6   F:18 

¶ Products dispensed: 10 bednets 

Seminar 72 

¶ Date: June 11 

¶ Topic: TB 

¶ Location: Msata Primary 

¶ Number attending: 146 

¶ Demographic: M:82  F:64 

¶ Products dispensed: 5 
handkerchiefs 

Seminar 77 

¶ Date: June 15 

¶ Topic: Malaria 

¶ Location: Pongwe village 

¶ Number attending:78 

¶ Demographic: M:35   F:22 
Children:21 

¶ Products dispensed: 10 bednets 

Seminar 73 

¶ Date: June 11 

¶ Topic: TB 

¶ Location: Msata Primary 

¶ Number attending: 144 

¶ Demographic: M:80  F:68 

¶ Products dispensed: 5 
handkerchiefs 

Seminar 78 

¶ Date: June 15 

¶ Topic: HIV 

¶ Location: Pongwe village 

¶ Number attending:78 

¶ Demographic: M:35  F:22 
Children:21 

¶ Products dispensed: 10 bednets, 72 
male condoms 

Seminar 74 

¶ Date: June 11 

¶ Topic: TB 

¶ Location: Msata Primary 

¶ Number attending:79 

¶ Demographic: M:39  F:40 

¶ Products dispensed: 5 
handkerchiefs 

Seminar 79 

¶ Date: June 15 

¶ Topic: TB 

¶ Location: Pongwe village 

¶ Number attending:78 

¶ Demographic: M:35  F:22 
Children:21 

¶ Products dispensed: 10 bednets 

Seminar 75 

¶ Date: June 11 

¶ Topic: STI 

¶ Location: Msata Primary 

¶ Number attending:79 

¶ Demographic: M:39  F:40 

¶ Products dispensed: none 

Seminar 80 

¶ Date: June 15 

¶ Topic: Maternal Health 

¶ Location: Pongwe village 

¶ Number attending:78 

¶ Demographic: M:35  F:22 
Children:21 

¶ Products dispensed: 10 bednets 
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 Seminar 81 

¶ Date: June 15 

¶ Topic: Safe Water 

¶ Location: Pongwe village 

¶ Number attending:78 

¶ Demographic: M:35  F:22 
Children:20 

¶ Products dispensed: 10 bednets, 10 
Waterguard  

Seminar 86 

¶ Date: June 17 

¶ Topic: Malaria 

¶ Location: Mazizi village 

¶ Number attending: 58 

¶ Demographic: M:30  F:17 
Children:11 

¶ Products dispensed: 10 bednets 

Seminar 82 

¶ Date: June 16 

¶ Topic: Malaria 

¶ Location: Msata Dispensary 

¶ Number attending:63 

¶ Demographic: M:8  F:47 Children:8 

¶ Products dispensed: 10 bednets 

Seminar 87 

¶ Date: June 18 

¶ Topic: Malaria 

¶ Location: Kwedituta village 

¶ Number attending: 31 

¶ Demographic: M:12  F:19 

¶ Products dispensed: 7 bednets 
 

Seminar 83 

¶ Date: June 16 

¶ Topic: HIV 

¶ Location: Msata market 

¶ Number attending:112 

¶ Demographic: M:31 F:30 
Children:51 

¶ Products dispensed: see #84 

Seminar 88 

¶ Date: June 18 

¶ Topic: Maternal Health 

¶ Location: Kwedituta village 

¶ Number attending: 32 

¶ Demographic: M:13  F:13 
Children:6 

¶ Products dispensed: 5 bednets 

Seminar 84 

¶ Date: June 16 

¶ Topic: STI 

¶ Location: Msata market 

¶ Number attending:71 

¶ Demographic: M:26  F:15 
Children:30 

¶ Products dispensed: 72 male 
condoms 

Seminar 90 

¶ Date: June 19 

¶ Topic: Maternal Health 

¶ Location: Msata Dispensary  

¶ Number attending:82 

¶ Demographic: M:1  F:81 

¶ Products dispensed: 10 bednets 

Seminar 85  

¶ Date: June 17 

¶ Topic: TB 

¶ Location: Mazizi village 

¶ Number attending:58 

¶ Demographic: M:30  F:17 
Children:11 

¶ Products dispensed: 10 bednets 

Seminar 91  

¶ Date: June 22 

¶ Topic: Malaria 

¶ Location: Msata Dispensary 

¶ Number attending:76 

¶ Demographic: M:3  F:73 

¶ Products dispensed: 10 bednets 
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Seminar 92 

¶ Date: June 22 

¶ Topic: TB 

¶ Location: Mazizi village 

¶ Number attending:67 

¶ Demographic: M:18  F:49 

¶ Products dispensed: 10 bednets 

Seminar 97 

¶ Date: June 23 

¶ Topic: HIV 

¶ Location: Msata Market 

¶ Number attending:77 

¶ Demographic:M:9  F:26 Children:34 

¶ Products dispensed:48 male 
condoms, 5 female condoms 

Seminar 93 

¶ Date: June 22 

¶ Topic: HIV 

¶ Location: Mazizi village 

¶ Number attending:67 

¶ Demographic: M:18  F:49 

¶ Products dispensed: 10 bednets 

Seminar 98 

¶ Date: June 24 

¶ Topic: Malaria 

¶ Location: Madesa village 

¶ Number attending:139 

¶ Demographic: M:27  F:35 
Children:77 

¶ Products dispensed: 10 bednets 
Seminar 94 

¶ Date: June 22 

¶ Topic: STI 

¶ Location: Mazizi village 

¶ Number attending:67 

¶ Demographic: M:18  F:49 

¶ Products dispensed:48 male, 10 
female condoms 

Seminar 99 

¶ Date: June 24 

¶ Topic: HIV 

¶ Location: Madesa village 

¶ Number attending:144 

¶ Demographic: M:24  F:34 
Children:84 

¶ Products dispensed: 10 bednets, 96 
male condoms, 25 female condoms 

Seminar 95 

¶ Date: June 23 

¶ Topic: TB 

¶ Location: Msata Dispensary 

¶ Number attending:65 

¶ Demographic: M:4  F:61 

¶ Products dispensed: 10 bednets 

Seminar 100 

¶ Date: June 24 

¶ Topic: TB 

¶ Location: Madesa village 

¶ Number attending:176 

¶ Demographic: M:24  F:61 
Children:91 

¶ Products dispensed: 10 bednets 

Seminar 96 

¶ Date: June 23 

¶ Topic: Malaria 

¶ Location: Msata market 

¶ Number attending: 82 

¶ Demographic: M:12  F:26 
Children:34 

¶ Products dispensed: 10 bednets 

Seminar 101 

¶ Date: June 24 

¶ Topic: Safe Water 

¶ Location: Madesa village 

¶ Number attending: 171 

¶ Demographic: M:24  F:58 
Children:89 

¶ Products dispensed: 10 bednets, 
108 Waterguard 
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Seminar 102 

¶ Date: June 24 

¶ Topic: Maternal Health 

¶ Location: Madesa village 

¶ Number attending:66 

¶ Demographic: M:19  F:42 
Children:5 

¶ Products dispensed: 10 bednets 

Seminar 107 

¶ Date: June 25 

¶ Topic: TB 

¶ Location: Makongoro village 

¶ Number attending:46 

¶ Demographic: M:6   F:17 
Children:23 

¶ Products dispensed: 4 bednets 

Seminar 103 

¶ Date: June 25 

¶ Topic: HIV 

¶ Location: Makongoro village 

¶ Number attending: 43 

¶ Demographic: M:4  F: 19  C: 20 

¶ Products dispensed: 7 bednets, 72 
male condoms, 15 female condoms 

Seminar 108 

¶ Date: June 26 

¶ Topic: Malaria 

¶ Location: Mkoko village 

¶ Number attending:128 

¶ Demographic: M:51  F:23  C:54 

¶ Products dispensed: 10 bednets 

Seminar 104 

¶ Date: June 25 

¶ Topic: Malaria 

¶ Location: Makongoro village 

¶ Number attending:40 

¶ Demographic: M:4  F:18 C:18 

¶ Products dispensed: 7 bednets 

Seminar 109 

¶ Date: June 26 

¶ Topic: HIV 

¶ Location: Mkoko village 

¶ Number attending:128 

¶ Demographic: M:51  F:23 C:54 

¶ Products dispensed: 10 bednets, 72 
male condoms, 20 female condoms 

Seminar 105 

¶ Date: June 25 

¶ Topic: Safe Water 

¶ Location: Makongoro village 

¶ Number attending:45 

¶ Demographic: M:6 F:17 Children:22 

¶ Products dispensed: 7 bednets, 72 
Waterguard 

Seminar 110 

¶ Date: June 26 

¶ Topic: Maternal Health 

¶ Location: Mkoko village 

¶ Number attending:128 

¶ Demographic: M:51  F:23 
Children:54 

¶ Products dispensed: 10 bednets 

Seminar 106 

¶ Date: June 25 

¶ Topic: Maternal Health 

¶ Location: Makongoro village 

¶ Number attending:44 

¶ Demographic: M:4  F:17 
Children:23 

¶ Products dispensed: 4 bednets 

Seminar 111 

¶ Date: June 26 

¶ Topic: Safe Water 

¶ Location: Mkoko village 

¶ Number attending: 128 

¶ Demographic: M: 51  F:23 
Children:54 

¶ Products dispensed: 10 bednets, 
108 Waterguard 
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Seminar 112 

¶ Date: June 29 

¶ Topic: Malaria 

¶ Location: Kihangaiko village 

¶ Number attending:54 

¶ Demographic: M:26  F:12 
Children:16 

¶ Products dispensed: 10 bednets 

Seminar 117 

¶ Date: June 29 

¶ Topic: Maternal Health 

¶ Location: Msata market 

¶ Number attending:66 

¶ Demographic: M:14  F:19 
Children:33 

¶ Products dispensed: 5 bednets 

Seminar 113 

¶ Date: June 29 

¶ Topic: HIV 

¶ Location: Kihangaiko village 

¶ Number attending:69 

¶ Demographic: M:26  F:13 
Children:30 

¶ Products dispensed: 10 bednets 

Seminar 118 

¶ Date: June 29 

¶ Topic: TB 

¶ Location: Msata market 

¶ Number attending: 75 

¶ Demographic: M:15  F:20 
Children:40 

¶ Products dispensed: 5 bednets 

Seminar 114 

¶ Date: June 29 

¶ Topic: Maternal Health 

¶ Location: Kihangaiko village 

¶ Number attending:75 

¶ Demographic: M:27  F:18 
Children:30 

¶ Products dispensed: 10 bednets 

Seminar 119 

¶ Date:  July 1 

¶ Topic: Malaria 

¶ Location: Pongwe Kiona village 

¶ Number attending:186 

¶ Demographic: M:62  F:56 
Children:68 

¶ Products dispensed: 10 bednets 

Seminar 115 

¶ Date: June 29 

¶ Topic: TB 

¶ Location: Kihangaiko village 

¶ Number attending:80 

¶ Demographic: M:27  F:10 
Children:43 

¶ Products dispensed: 10 bednets 

Seminar 120 

¶ Date: July 1 

¶ Topic: HIV 

¶ Location: Pongwe Kiona village 

¶ Number attending:207 

¶ Demographic: M:64  F:69 
Children:72 

¶ Products dispensed: 10 bednets, 72 
male condoms, 10 female condoms 

  Seminar 116 

¶ Date: June 30 

¶ Topic: Malaria 

¶ Location: Msata Dispensary 

¶ Number attending:43 

¶ Demographic: M:5  F:33  Children:5 

¶ Products dispensed: 10 bednets 

Seminar 121 

¶ Date: July 1 

¶ Topic: Safe Water 

¶ Location: Pongwe Kiona village 

¶ Number attending: 214 

¶ Demographic: M:66  F:71 
Children:77 

¶ Products dispensed: 10 bednets, 72 
Waterguard 



60 
 

 
Seminar 122 

¶ Date: July 1 

¶ Topic: Maternal Health 

¶ Location: Pongwe Kiona village 

¶ Number attending:261 

¶ Demographic: M:72   F:73  C:116 

¶ Products dispensed: 10 bednets 

Seminar 127 

¶ Date: July 2 

¶ Topic: Malaria 

¶ Location: Mwetemo 

¶ Number attending:117 

¶ Demographic: M:45  F:40  C:32 

¶ Products dispensed: 10 bednets 

Seminar 123 

¶ Date: July 1 

¶ Topic: TB 

¶ Location: Pongwe Kiona village 

¶ Number attending:236 

¶ Demographic: M:85  F:74  C:77 

¶ Products dispensed: 10 bednets 

Seminar 128 

¶ Date: July 2 

¶ Topic: HIV 

¶ Location: Mwetemo 

¶ Number attending:114 

¶ Demographic: M:44  F:39  C:31 

¶ Products dispensed: 10 bednets, 48 
male condoms 

Seminar 124 

¶ Date: July 2 

¶ Topic: Malaria 

¶ Location: Masunguru village 

¶ Number attending:65 

¶ Demographic: M:27  F:13  C:25 

¶ Products dispensed: 13 bednets 

Seminar 129 

¶ Date: July 2 

¶ Topic: Maternal Health 

¶ Location: Mwetemo 

¶ Number attending:112 

¶ Demographic: M:33  F:36  C:33 

¶ Products dispensed: 10 bednets, 72 
Waterguard 

Seminar 125 

¶ Date: July 2 

¶ Topic: HIV 

¶ Location: Masunguru village 

¶ Number attending:84 

¶ Demographic: M:31  F:18 
Children:35 

¶ Products dispensed: 9 bednets, 48 
male condoms 

Seminar 130 

¶ Date: July 3 

¶ Topic: Malaria 

¶ Location: Msata Dispensary 

¶ Number attending:45 

¶ Demographic: M:4  F:22 
Children:19 

¶ Products dispensed: 10 bednets 

Seminar 126 

¶ Date: July 2 

¶ Topic: Maternal Health 

¶ Location: Masunguru village 

¶ Number attending:85 

¶ Demographic: M:29  F:19 
Children:37 

¶ Products dispensed: 10 bednets, 72 
Waterguard 

Seminar 131 

¶ Date: July 6 

¶ Topic: Malaria 

¶ Location: Kiwangwa village 

¶ Number attending: 135 

¶ Demographic: M:105  F:14 
Children:16 

¶ Products dispensed: 10 bednets, 72 
Waterguard 
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Seminar 132 

¶ Date: July 6 

¶ Topic: HIV 

¶ Location: Kiwangwa village 

¶ Number attending:173 

¶ Demographic: M:122  F:24 
Children:27 

¶ Products dispensed: 10 bednets, 72 
male condoms 

Seminar 134 

¶ Date: July 7 

¶ Topic: TB 

¶ Location: Msata market 

¶ Number attending: 110 

¶ Demographic: M:21  F:49 
Children:40 

¶ Products dispensed:7 bednets 

Seminar 133 

¶ Date: July 7 

¶ Topic: Malaria  

¶ Location: Msata market 

¶ Number attending: 83 

¶ Demographic: M:23  F:26 
Children:34 

¶ Products dispensed:7 bednets 
 

Seminar 135 

¶ Date: July 8 

¶ Topic: TB 

¶ Location: Msata Dispensary 

¶ Number attending: 76 

¶ Demographic: M:7  F:33  
Children:36 

¶ Products dispensed:10 bednets 

 
Total Seminars Presented:  

  Malaria HIV Maternal 
Health 

Tuberculosis Safe Water STIs 

Number of 
Seminars 

40 37 25 18 11 4 

Average # 
Attended 

90 96 84 99 106 
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Total Product Distributed:  

SIHA Day Giveaways  

Bednets 100 

NGAO packets 300 

Male Condoms 960 packets (3/packet) 

Sleeves of Waterguard 720 

Soccer Prizes  

Jersey-shorts sets 15 

Soccer Balls 2 

PSI  T-shirts 11 

Note: soccer balls, jersey sets, and PSI t-shirts donated by PSI  

Msata Health Dispensary  

Bednets 341 

Msata girls  

Handmade reusable menstrual pads 83 

Seminars 

Bednets 675 

Male Condoms  
(packets of 3) 

925 

Female Condoms 90  

Handkerchiefs 52  

Notebooks and pencils 202 

Waterguard sheets  
(10 tablets per sheet- 1 tablet for 20 L of water) 

1032 

Bars of soap 30 

Toothbrushes and toothpaste 120 

 
C.3 Seminar Questions (Lugoba and Msata) 
 

Malaria Questions 

1. At what time of night will the anopheles mosquito bite you?  
2. What should you do if you have malaria but are very far away from the hospital?  
3. Why can you not get HIV from mosquitoes if you can get malaria?  
4. How come mosquitoes can still get through the bednet even if I use NGAO?  
5. What do I do if I get bad side effects from my malaria medication, and the 
medication isnôt working?  

6. What if I am too poor to buy a bednet?  
7. Why must a bednet be left to dry in the shade instead of in the sun?  
8. How long after getting bitten by a mosquito do you present symptoms? 
9. What is the risk of getting malaria if a mosquito bites you?  
10. How does mosquito repellent work to prevent malaria? Is it an alternative to a 

bednet? Can you still feel the mosquito bite? 
11. When you go to the hospital to be tested for malaria, do the number of parasites 

come from one mosquito or many? (proportion of parasite compared to number 
of bites) 
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12. Can parasites be transmitted in open wounds like HIV? 
13. Why when you get a blood test for malaria, people with low amount of parasites 

feel sicker than people with a high amount? 
14. If I donôt have a mattress, how can I use a bednet? 
15. Does NGAO treatment have any side effects? And is it harmful if my baby puts 

the net in their mouth? 
16. How long does NGAO treatment for bednets last? 
17. Should you wear gloves when washing the bednet? 

HIV Questions 
1. Can you get HIV by kissing if there are wounds in the mouth?  
2. Why donôt mosquitoes transmit HIV?  
3. Do condoms prevent both pregnancy and HIV?  
4. Where did HIV start?  
5. Condoms are different prices. Does this mean they are of different quality?  
6. If you canôt get HIV from eating foods, how did humans get HIV from monkeys?  
7. Can you get HIV from getting a haircut (i.e. from the razors)?  
8. Which part of the body does HIV attack first?  
9. If you have HIV, does that mean you also have TB?  
10. Why is HIV most transmitted through sexual intercourse?  
11. Can you get HIV by drinking out of the same water glass as someone who is 

infected?  
12. How long do you take medication for HIV?  
13. If a woman is pregnant and has HIV, will the baby definitely get HIV?  
14. How does the female condom fit into the vagina?  
15. Does the female condom reduce sensation by stretching the vagina?  
16. What do I do if I want to have sex twice in a row?  
17. How can I have sex and pleasure, because condoms reduce the pleasure?  
18. Is it true that when you hold condoms in the sunlight, you can see small insects?  
19. Canôt the condom break during intercourse then go from the vagina into the 

stomach so that the woman then needs to get an operation?  
20. Male condoms are available at the shops, but female condoms are not available 

there. What do you advice?  
21. How long after you are infected with HIV does it take to show symptoms?   
22. Condoms are distributed all the time, but people are still getting HIV. What is the 

problem? 
23. Condoms should be stored at what temperature? 
24. A condom is made out of what material? 
25. Safe sex is always insisted. But if a man has HIV and the woman does not, and 

they want to have a child, how can they do it without transmitting HIV? 
26. Why do HIV positive people lose weight? 
27. How long can HIV survive in a needle? 
28. A condom isnôt 100% effective (reported value of ~83-85%). Why? 
29. Can a woman wear a female condom during the entire day, just in case she is 

raped? 
30. Why is it insisted that surgical utensils be boiled for sterilization if HIV cannot 

survive on surfaces? 
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31. If all the blood in the body was replaced, could that cure HIV? 
32. How long can someone on ARV treatment live? 
33. Does ARV treatment have any negative side effects? 
34. How can a midwife protect herself from contracting HIV when the gloves donôt tie 

up well and are loose causing blood to leak inside? 
35. Circumcisions occur in our local area. Do you have any advice for those that 

conduct them? 
36. Can HIV be transmitted through oral sex? 
37. Should both male and female wear a condom? 
38. Can menstrual blood transmit HIV? 
39. Does pregnancy accelerate HIV in a mother? And should a couple still use 

condoms if they are both HIV positive? 
40. HIV can be transmitted through blood transfusions. Who should be blamed, the 

doctor of the donor? 
41. *Advice* ARVs allow people to look like they are no sick. I think the government 

should not give out ARVs because HIV positive people will start sexual relations 
and spread HIV.  

42. *Advice to the previous commenter from audience member* the distribution of 
ARVs needs to continue. In Tanzania the rate of HIV has been decreasing along 
with the increase access and use of ARV treatment. Therefore, the previous 
advice is false.  

43. *Advice from the same commenter as number 41* Condoms can increase the 
rate of HIV because they allow people to have sex.  

44. If a girl destroys a condom to give him HIV or to get herself pregnant, what 
should he do? 

45. If a person has HIV and they die, Iôve heard that the virus will survive for 16 days.  

Tuberculosis Questions 
1. If TB is spread in big groups, how do we stay safe when we are in class?  
2. Can TB be transmitted through blood?  
3. How do doctors treat TB patients and not contract it?  
4. How long do you have to be on medication for TB?  
5. If you have TB how long could it be in your body before you know you have it?  
6. Is the TB of the bones the same as of the lungs?  
7. Can you spread TB even while you are on medication to cure it?  
8. I had TB, then took the medicine and was well for five years, but now I have TB 

again. Why has it come back?  
9. If I go to a restaurant and I use the utensils and dishes and they have not washed 

them properly, what will happen if I already have TB?  
10. If a man has TB and then has intercourse with his wife and she conceives, will 

the baby have TB when it is born?  
11. How much of your lung does the bacteria damage each day? 
12. Why do the bacteria affect the lungs first? 
13. If HIV and Tuberculosis are commonly seen together, why arenôt tablets for 

Tuberculosis given out with ARVs? 
14. An individual coughs up blood, but tested negative for TB. Is that possible? 
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Maternal Health Questions 
1. Why do women bleed so much when they deliver?  
2. What is it called when a woman is unable to control urination after delivery?  
3. In our culture, we think that when women or children eat eggs, it prevents hair 

growth. Is this true? 
4. Pregnant women are susceptible to infections like malaria. But if the blood of the 
mom and baby donôt mix, how is it possible for the fetus to get malaria? 

5. How does obstructive fistula occur? (a disease common in Tanzania) 
6. What part of the body does the baby pass through during delivery? 
7. When a woman delivers her baby, does a doctor put their hands in the womanôs 

vagina? 
8. How does eating healthy ensure that enough milk is produced for breastfeeding? 
9. If a baby dies before delivery, will the mom die too? 
10. If a mother has breast cancer, can it affect the baby? 
11. How does a woman know when itôs time to give birth? 
12. Do twins share the same placenta? Why do some twins come out attached 

together? 
13. Why does caffeine and alcohol affect the baby when the mother has a liver to 

filter these substances? 
14. Iôve heard of a baby being born green. Why does that happen? 
15. How long till the zygote looks human? 
16. Can a woman count her period days to know when exactly sheôll give birth? 
17. What causes a woman to be infertile? 
18. Why canôt a woman have children right after the other? 
19. When a woman is pregnant and she has sex, where do the sperm go? 
20. We are told that after a child is born, the parents should not have sex beside the 
child, or touch it until theyôve washed their hands. Is this harmful to the child or 
just a myth? 

21. When a child is born, but is suffering from illness, is this because of God or what? 
22. Why does a pregnant woman get tired? 
23. Why canôt a pregnant woman get pregnant? 
24. Do injections to prevent pregnancy have any harmful effect? 
25. If a woman has sex with 2 men, 30 minutes apart, then ovulates 2 eggs, is there 

a chance she can have 2 babies from 2 different men? 
26. What are the affects of masturbation? 
27. Is it possible for a pregnant woman to have a menstrual cycle? 
28. If a womanôs pregnancy is damaged, why does blood and not parts of the fetus 

come out? 
29. If a female condom gets damaged and a part gets stuck inside, what happens? 
30. When a child is in the womb, what happens to the waste products? 
31. Does the ring on the female condom cause pain? 
32. What is ejaculation compared to urine? 
33. If a pregnant woman has malaria, should she use treatment? 
34. If the mother dies, how can the baby get breast milk? Can you give a baby cowôs 

milk? 
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35. In secondary school, there is education on condom use, but the government 
insists not to have sex. Why? 

36. Is the woman supposed to hold onto the female condom the entire time during 
sex? 

Sexually Transmitted Infection Questions 
1. Is gonorrhoea transmitted through blood? 
2. There are different types of toilets. Can they transmit STIs? 
3. Is a fistula a STI? 
4. What is the difference between gonorrhoea and the disease that transmits 

through snails in water? 

Safe Water/Diarrheal Disease Questions 
1. Why does the skin contract and become tight when you have diarrhea?  
2. Can you use Oral Rehydration Solution for typhoid fever?  
3. Does Waterguard cause cancer?  
4. What if I live in a rural place and cannot time the Waterguard for thirty minutes 

exactly?  
5. How many diseases can be caused by drinking dirty water?  
6. Sometimes you get not only diarrhoea but also severe stomach pains. What 

should you do if this happens?  
7. How long does Waterguard treated water last?  
8. Which is better to use, boiled water or Waterguard water? 
9. People who are selling fruit wash it in water. How do you know if the water is safe 

or how can we prevent getting sick? 
10. Is 2 L of water alright for children to drink daily? 
11. Is it okay to drink more than 2 L of ORS per day if dehydrated? 
12. Is it ok to give leftover ORS to someone the next day? 
13. Does Waterguard have any other benefits to the body besides cleaning water? 
14. Is there any harm to putting 2 Waterguard tablets into 20 L of water? 
15. Does Waterguard kill only bacteria, or does it also make the water look clean? 
16. After 3 days of collecting water from a rainfall, you can see larvae. Why and 

where do they come from? 
17. If someone has diarrhea, should they go to the hospital or use ORS first? 
18. What should someone with diabetes do when making ORS? 
19. Do you use Waterguard differently for different kinds of water such as stream 

water, tap water, or rain water? 
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Appendix D: Veyula Community Assessment Findings & Statistics 

 

¶ District: Makutopora 
o Wards:  

1. Veyula 
a. Madukani 
b. Mji Mpya 
c. Nhyanyanga 
d. Weyula 
e. Secundari 
f. Makutopura 
g. Muungano 
h. Chirungune 

2. Mchemwa 
a. Azimio 
b. Kawawa 
c. Mazengo 
d. Majenho 
e. Mbande 

¶ Veyula:  
o Village Executive Officer (VEO): Denis Sonyo 

Á Phone Number 0753-596651 
o Population: 1746 Households, 7660 people (4.4ppl/Household) 
o Distance from Dodoma city: 17km 
o Schools: 

Á 4 Primary Schools 
Á 1 Secondary Schools 

o Medical Services:  
Á Christian Dispensary  
Á Private Pharmacy/Clinic  
Á Army Hospital  
Á Nearest Government Hospital- Dodoma(30min.-1hr.) 

o NGO Presence: None    
o Major economic activities 

Á  Farming 
Á Army (men)   

o School enrolment 
Á Primary   ~100%  
Á Secondary  ~80%  
Á Post-Secondary ~5-10%    (University of Dodoma) 

o Average level of education  
Á Secondary   

o Access to clean water:  
Á Veyula-     3/8 Sub villages with no tap water  
Á Mchemwa-   5/5 Sub villages with no tap water 

o Access to transportation: Dala dala buses available. 
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o Language: Kiswahili 
o Religion: Christian (Catholic)  

 

¶ School Data Points 
o Veyula Primary School     

Á Contact: Mstafa Nanipwani  
Á Phone Number: 0754-450854  
Á Gender makeup (Boys/ Girls) - (60%/40%)  
Á Age makeup:  

1. Primary; Age 7 -14 
2. Secondary; Age 14-16 

Á Health education provision: None  

¶ Dispensary data points 
o Christian Dispensary 

Á Outskirts of Veyula 
Á Number of doctors: None 
Á Number of beds: 4 
Á Number of staff: 4 Sisters 
Á Staff level of education: Practical education 
Á Availability of drugs: No ARVs 
 

Stats from Central Dodoma Hospital - 2008 
 

Disease/Condition Commonly used treatments 

Tuberculosis Degime (antibiotic) 

Malaria - Alu, Quinine 

Gonorrhea - Symptomatic management 
Medications: Septra, Metronidazole, 
Deoxycycline, Power Ceoj 

Syphilis - Panadur injections, Erythromycin, 
Deozycycline 

 
 

HIV  - Under 18 yrs: 65 
- Adults: 571 
- Women/Men: 170/236 
- Mortality: 187 

Syphilis Cases treated- adults: 130 

Gonorrhea - Children<18yrs: 96 
- Adults: 180 
- Women/Men: 96/84 

Malaria - Children <5yrs: 3686 
- Children <18yrs: 805 
- Adults: 1128 
- Women/Men: 548/580 
- Mortality: 223 
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Tuberculosis - Children <5yrs: 25 
- Children <18yrs: 72 
- Adults: 112 
- Women/Men: 28/84 
- Mortality: 25 

Diarrheal Diseases - Cases treated: 1426 

 
Interview with Dr. Israel (Veyula) 
  
Diarrheal Disease & Safe Water:  
¶ The primary source of water for Veyula is the Makutopora treatment Center, in 

Makutopora.  
¶ Water is boiled, usually over wood or charcoal.  
¶ Water is generally stored in plastic cans (after treatment at the plant)  
¶ Diarrhea is a problem generally treated on a case by case basis.  

  
HIV/AIDS:  

¶ The average age of first sexual encounter is 13.  
¶ Condoms are the primary source of contraception.  
¶ Condoms for men easily accessible, however female condoms are rare and are 

not as popular due to the higher cost.   
¶ Villagers believe that fever, weight loss, diarrhea and loss of appetite are 

symptoms of HIV/AIDS.  
¶ Childbirth is commonly done in the home or at a government hospital.   
¶ HIV testing is available for locally, however treatment is not possible in village.    
¶ ARVs are not available in the rural areas, but are accessible in the city of 

Dodoma, however transportation is required.  
  
Records 

¶ Of the 153 people sent for testing by Dr. Israel, 20 were positive for HIV.  
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Appendix E: SIHA Team Expenditures 
 
E.1: Lugoba 
 
 Lugoba Expenditures 

 Accommodation $ 2,064.89 

Food $ 1,866.19 

Water $      65.36 

Team Supplies $    224.28 

Project Supplies  
- Including products distributed 

$ 6,415.12 
 

Transport $    732.87 

Other $      67.64 

Emergency $      79.90 

Translator $    366.96 

Sponsorship $ 2,622.16 

                                       Total:   $14,448.81 
  

  
 

 

Lugoba Sponsorships 

Tupime 
Tujue 

MACOPA Mama 
Mkubwas 

Tuepuke 
HIV Group 

Brave Little 
Soldiers 

PSI- to purchase 
bednets for 
MACOPA 

$288.62 $164.92 $700.93 $536.00 $659.70 $262.86 

 
 

Accomodation

Food

Water

Team Supplies

Project Supplies

Transport

Other

Emergency

Translator

Sponsorship
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E.2: Msata 
 
Msata Expenditures 

Accommodation $ 2,166.27 

Food $ 2,147.71 

Water $      53.95 

Team Supplies $    408.02 

Project Supplies 
- Including products distributed 

$ 6,101.12 

Transport $ 1,141.82 

Emergency $    374.24 

Translator $    447.29 

                                       Total:      $12,840.42 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Accomodation

Food

Water

Team Supplies

Project Supplies

Transport

Emergency

Translator
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 E.3: Veyula 
 

Veyula Expenses 

Accommodation $ 567.86 

Food $ 984.47 

Water $   59.57 

Team Supplies $ 294.24 

Project Supplies $ 225.02 

Transport $ 375.68 

Other $ 924.61 

Emergency $ 531.86 

                                      Total: $3963.30 

 

           
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Accomodation

Food

Water

Team Supplies

Project Supplies

Transport

Other

Emergency
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Appendix F: Seminar Scripts  
 
F.1: Malaria 
 
Introduction 
Hello, we are part of the Studentsô International Health Association and we are from 
Canada.  We are here to provide health education seminars and today we are talking 
about malaria. 
Malaria 
People get malaria from being bitten by an infected Anopheles mosquito that carries the 
malaria parasite.  A parasite is a small bug that can live in your blood and body.  
Without proper treatment from a trained medical doctor, malaria can make you very sick 
and can lead to death.  However, malaria can be prevented and your risk of infection 
can be reduced by incorporating simple practices into your daily life.  
When the Anopheles mosquito bites (poster) 
The Anopheles mosquito bites most often at night when it is dark.  However, you are 
still at risk from sunset to sunrise.  The malaria carrying mosquitoes do not bite during 
the day.  Malaria can be contracted at any time of the year, although there is an 
increase in infection during the rainy season. 
How the Anopheles mosquito bites 
You can recognize the mosquito that carries the malaria by the way it bites.  It angles its 
body and appears t stand on its head with its tail tilted up.  The Anopheles mosquito 
approaches silently ï it does not make noise and does not hover like other mosquitoes.  
Since it moves silently, detecting the mosquito is very difficult and therefore preventative 
measures must be taken to avoid being bitten. 
Risk Groups 
People of all ages are at risk for getting malaria; however, the people at the greatest risk 
for developing serious malaria symptoms are children under the age of five and 
pregnant women.  A childôs body is not developed enough to the point where they can 
fight off the disease.  For a pregnant woman the risk is higher because her body is 
working to help the baby inside her grow and therefore she cannot fight malaria as well.  
If a pregnant woman gets malaria she has a higher chance of losing the baby or having 
a very small baby than a woman who does not have malaria. 
Signs and Symptoms 
After you get the malaria parasite from an infected Anopheles mosquito, you will start to 
feel sick anywhere from 6 days to a few months after the bite.  Signs and symptoms of 
malaria include fever, sweating, vomiting, diarrhea, convulsions, jaundice (a liver 
problem often indicated by the skin and the white parts of the eyes having a yellow 
color), chills, nausea, tingling in the skin, generalized weakness, muscle pain, joint pain 
and headaches.  
When you have malaria your body goes through cycles of feeling sick, followed by times 
when you feel healthy.  Unless you get treatment from a trained medical doctor, you will 
continue to get sick from malaria.  If you or someone you know has one or more of 
these signs or symptoms, it is important to immediately seek medical attention by a 
trained medical doctor at a clinic, dispensary or hospital.  If you do not get treatment, 
the symptoms of malaria can lead to lifelong damage to your body, coma or death.  
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If you have malaria and you do not treat it, an Anopheles mosquito can bit you, pick up 
the malaria parasite and then transfer it to another person by biting them.  The person 
can then become very sick (show poster). 
Effects of malaria 
Malaria can make you very sick.  When you have malaria you might not be able to 
attend school or work, have a job or help take care of your family.  Malaria does not only 
affect you, but it also affects your family, your friends and your community.  You can 
stay healthy by protecting yourself against the Anopheles mosquito. 
Prevention 
To reduce the chance of getting malaria the most important thing to do is to prevent the 
Anopheles mosquito from biting you.  There are many simple methods to keep 
mosquitoes away and to reduce the spread of malaria.  These methods include: 
-Using a treated bednet every night. 
-Killing the mosquitoes you see. 
-Wearing protective clothing such as long sleeve shirts and long pants to cover exposed 
skin during the risk times. 
-Using mosquito repellent. 
-Having screens on your windows and doors to stop mosquitoes from entering your 
home. 
-Spraying the walls in the home with insecticide. 
-Burning mosquito coils in the home or outside. 
-Sleeping with a fan. 
-Using mosquito coils. 
-Mosquitoes lay their eggs and hatch in standing pools of water, if you can, cover or 
drain these pools of water. 
-There is a prophylaxis (preventative medication) available to pregnant women in their 
first and third trimester called SP; if you are pregnant you should seek treatment from 
your local dispensary.  
The most effective method to prevent malaria is to use an insecticide treated bednet.  
Important things you should remember when using bednets are: 

¶ Bednets should be used every night. 

¶ Pregnant women and children should get bednets before others if you do not 
have enough bednets for everyone in your home. 

¶ Holes in the bednet must be repaired because mosquitoes can get in the holes. 

¶ Avoid sleeping against the bednet because mosquitoes can still bite you through 
the net. 

¶ During the day, the bednet should be tied in a knot at the bottom and remain 
hanging from the ceiling.  When the net is lowered at bedtime, always look to 
make sure there are no mosquitoes inside. 

¶ Treat your bednet with an insecticide like NGAO ï this treatment will last for 6 
months or two washes of the bednet.  After that, you will need to re-treat the 
bednet. 

¶ Bednets should be replaced every five years.  

¶ The bednet must be hung properly (poster) 

¶ The bednet needs to fit properly around the bed and be tucked underneath the 
mattress when sleeping. 
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¶ If you do not have a mattress, place rocks around the edges and tuck the bednet 
under the rocks. 

Bednet Dipping Demonstration 
The students will now demonstrate how to properly treat a bednet: 

1. Pima maji, unajua kipimo chako cha maji  
2. Tia dawa pakiti moja  
3. Changanya  
4. Tia chandarua na changanya  
5. Anika bila kukamua  
6. Au weak kitandani kikauke  
7. Tupa pakiti na mpira ya kuvaa mikononi chooni au fukia  
8. Nawa mikono na osha beseni  

Treatment 
When a medical doctor diagnoses you with malaria at a clinic, dispensary, or hospital, 
you will receive medication to help you.  You must remember these important points if 
you have malaria and are taking medication: 

¶ You must take all of the medication the doctor gives you, even if you begin to feel 
better before finishing the medication.  This ensures that you will be completely 
relieved of the symptoms. 

¶ Treatment should be given to anyone who has malaria, even pregnant women 
and children.  The medication might have side effects, but the disease is more 
harmful than any potential side effects of the medication. 

¶ If the medication is received from the hospital, it is free for pregnant women and 
children under the age of five. 

¶ Talk with the trained medical doctor to decide the best drug treatment for you.  
The most important points: 

¶ The Anopheles mosquitoes that spread malaria bite from sunset through the 
night until sunrise ï they do not bite during the day. 

¶ Protect yourself against malaria by using bednets and wearing long clothes. 

¶ Everyone can get malaria; malaria symptoms are most dangerous in children 
under 5 years old and in pregnant women. 

¶ If you are sick, immediately seek treatment by a trained medical doctor at the 
closest dispensary, clinic or hospital. 

Quiz Time 
1. What is the mosquito that carries malaria?  
2. What are the different scientific names for malaria?  
3. At what time of day can you get malaria?  
4. Who is most at risk for getting malaria?  
5. How can you protect yourself and your family against malaria?  
6. What are some signs and symptoms of malaria?  
7. What do you do if you or someone you know has malaria?  
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F.2: Maternal Health 

When are you pregnant? 
You become pregnant when you have unprotected sex (without a form of birth control) 
with a man. Pregnancy may occur at any point during sexual intercourse, not only at the 
end when the man ejaculates. If you want to avoid pregnancy, it is very important to use 
a method of birth control. Signs that you might be pregnant are nausea and vomiting, 
your monthly menstrual cycle may stop, and you look like you are gaining weight (this 
only occurs after about 3 months of pregnancy). If you think that you may be pregnant it 
is VERY important to be tested so that you ensure that you will have a healthy baby. 
Pre-Natal Visits 
When you think that you might be pregnant it is very important to go see the doctor at 
the dispensary. If you cannot attend the dispensary you may also visit with the rural 
health care provider, however, rural health care workers cannot provide you with all of 
the services available at the dispensary. At the first visit to the dispensary the doctor will 
ask you if you would like an HIV test. It is very important to know your HIV status so that 
you can try to prevent HIV transmission to your child. The doctor will also check to see if 
you have any other health concerns or sexually transmitted infections and may ask you 
about previous pregnancies. At this visit, the Doctor will also check the heart rate of the 
fetus and ensure that the fetus is healthy. Throughout the whole pregnancy there will be 
three visits to the doctor to ensure that both the mother and the baby are healthy and 
each of these visits is very important. If at ANY time during your pregnancy you notice 
blood or liquid coming from your vagina you should seek medical attention immediately.   
Nutrition/Health of the Pregnant Woman 
During pregnancy, it is very important for the woman to eat a very healthy and nutritious 
diet. The pregnant woman must consume foods that help build the body such as beans, 
meat, and fish. It is also very important for the pregnant woman to eat lots of fruits and 
vegetables that have been washed in safe water. It is important that the baby receives 
all of the vitamins and minerals that it needs to grow strong and healthy. Rice and Ugali 
provide the pregnant woman with energy and other important vitamins. The mother 
should consume safe drinking water but avoid sugary drinks such as Coke, Fanta and 
sweet juices. The most important thing is that the pregnant woman eats a variety of 
healthy and clean foods so that both she and the baby will stay healthy. It is expected 
that the woman eats more and gains weight during pregnancy. Because she must 
provide nutrients for her and the baby 
Cigarettes, alcohol, and illegal drugs should be avoided when a woman is pregnant 
because they are extremely dangerous for both the mother and the fetus. 
If the pregnant woman has any health concerns such tuberculosis, diarrheal disease, 
HIV, sexually transmitted infections, malaria, or any other concerns, the doctor must be 
informed so that he may help the pregnant woman and the baby stay as healthy and 
safe as possible throughout the pregnancy. 
Why should I go to the dispensary and not a traditional mid-wife? 
The village dispensary has equipment and medications that the traditional midwives do 
not have access to. If, at some point in the pregnancy, you or the fetus become sick, the 
doctor can provide medications and perform medical procedures that traditional mid 
wives cannot. However, if the dispensary is too far or difficult to get to four times 
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throughout the pregnancy, the pregnant woman may come to the dispensary with the 
traditional mid-wife at least one time so that the doctor to prepare the mid-wife for the 
delivery of the baby and provide any necessary medications. 
Breast Feeding 
When a baby is first born, it may be very hungry very often. A newborn baby may eat 
from 8-12 times a day. In the 3-5 day after the baby is born, the womanôs milk will come 
in. The womanôs breast may become very full and sometimes painful. If possible, the 
woman should encourage her baby to drink from the breast to relieve the pain. If the 
baby cannot feed from the breast than a woman may squeeze some of the breast milk 
out which will assist the baby`s swallowing.  Sometimes the woman may feel as though 
she is not producing enough milk. When breast-feeding it is helpful to breast feed often 
so that the body knows that it must produce a lot of milk more often. The woman should 
alternate breasts so that both breasts continue to produce milk. The mother should 
continue to drink clean water to ensure that her body has enough fluid to produce the 
required amount of breast milk.  If the mother is have a very difficult time breast feeding 
her baby, it is important that the mother and baby go to the dispensary to ensure that 
the baby is getting enough nutrients to grow. In order to prevent the transmission of HIV 
from the mother to the baby, the World Health Organization recommends that babies be 
breast fed for 6 months or until the baby develops teeth. If a woman is able to afford 
formula and is HIV positive then formula should be given to the baby from birth until it is 
old enough to begin eating solid foods. While breast-feeding, it is still very important that 
the mother avoid alcohol, drug, cigarettes because the toxins from these things may be 
passed to the baby through the breast milk. It is also important that the mother eat a 
healthy and nutritious diet in the same way that she did while pregnant so that important 
vitamins and minerals may be passed onto the baby through the breast milk.  
Immunizations 
When a woman becomes pregnant, her immune system is weakened so that the fetus 
may grow inside of her. It is, therefore, very important that before a woman becomes 
pregnant, she is immunized at the dispensary. The doctor will review the womanôs 
records to ensure that she is properly immunized. It is important that the woman is 
immunized before becoming pregnant because the pregnant womanôs immune system 
also acts as the immune system for the growing baby. To ensure that the woman and 
fetus remain healthy during pregnancy, delivery, and after the baby is born, the woman 
must be properly immunized. 
Malaria and Pregnancy 
Because the pregnant womanôs immune system is weakened, it becomes very easy for 
a pregnant woman to become very sick with malaria. If a pregnant woman becomes 
sick with malaria the fetus also becomes sick with malaria. When a pregnant woman 
thinks that she may have malaria she must attend the dispensary at once or the 
consequences may be very serious and could include death of the fetus and the 
woman. Because the consequences of malaria on pregnant women are very serious, 
pregnant women should always sleep with a bednet, wear long clothing at night, and 
immediately go to the dispensary if she suspects malaria. 
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Vertical Transmission of HIV (Mother to Baby) 
HIV is a virus that has no cure and it is, therefore, very important to prevent passing on 
the virus to children. Once you know that you are pregnant, the most important thing to 
do is visit the doctor at the dispensary. The doctor can provide you with very important 
information that will help prevent HIV transmission from the mother to the fetus. 
The best way to protect your fetus from HIV is to protect yourself from HIV. Ways to 
prevent HIV include: using condoms, clean needles, safe burial practices, and 
protecting you from the blood of others. It is also very important to know your HIV status 
so that when you become pregnant, the doctor can inform you of ways to keep you and 
your baby safe from HIV. It is also very important to go to the doctor immediately when 
you find out that you are pregnant. When you attend the dispensary, the Doctor will offer 
you an HIV test where a small amount of blood is taken from your finger. It is very 
important to know your status if you are going to become pregnant or are already 
pregnant. 
Does anyone have any questions? 
Quiz Time: 

1. Why is it important that a pregnant woman eats a variety of foods? 
2. What are two things that a pregnant woman should avoid during pregnancy? 
3. How many visits will a pregnant woman make to the dispensary? 
 
 

F.3: Tuberculosis 
 
Who we are  
Hello we are members of the Studentôs International Health Association and we are 
from Canada. We are here to talk to you about tuberculosis also known as TB.  We will 
make every effort to answer any questions you may have as best as we can.  
(Introduction of team members) 
Why it matters to you 
Each person infected with active TB will infect 10-15 other people over a year. Everyone 
is susceptible to contracting these bacteria.  
What is TB 

-  TB is a bacterium that causes an infection of the lungs.  Its full name is 
Mycobacterium tuberculosis. It damages the lungs and may progress to affect 
the entire body. 

-  Half of all people who contract TB will die from it. 

-  It can survive for years in a personôs lungs before reactivating and causing 
infection.  (period of latency) 

-  TB starts with irreversible lung damage, and may move into your blood stream 
and spread into your bones, joints, liver, stomach, intestines, and brain.  

-  How you get it (Transmission) 

-  You get it through breathing it in.  It settles in your lungs and with time can move 
through your blood to your bones, nerves, and joints (central nervous system).  

-  Sneezing, coughing, kissing, sharing utensils, spitting, and talking closely are 
ways that TB can be transmitted to other people.  
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More Advanced View of TB if they are interested: 
It has a very complex cell wall which makes it very hard for the immune cells to kill.  
Immune cells such as white blood cells will eat up the bacteria. But the bacteria is 
sneaky and begins to multiply inside these white blood cells, so the blood cells try even 
harder to get rid of the bacteria and cause damage to your lung tissue.  This is why 
people lose weight.  
Activity 
One balloon is filled with sparkles; this is a TB infected personôs lungs.  When they 
cough and sneeze they blow sparkles into the crowd.  A second balloon is empty; this is 
a healthy personôs lungs.  When they cough and sneeze nothing happens. 
Symptoms of TB 
Signs and Symptoms:  prolonged cough for 3 or more weeks, coughing up blood, fever 
& chills, night sweats, loss of appetite, weight loss, paling, easily fatigued.  
If you experience any of these symptoms you need to seek medical attention, such as a 
doctor or the hospital. 
Treatments available for TB 

-  Antibiotics are typically used and the course of medication is usually 6-9 months 
unless you have other sicknesses.  

-  There are certain strains of TB that cannot be treated because they have 
become so strong that antibiotics no longer work against them (i.e.: isoniazid + 
rifampin). That means that preventing the spread of this disease is very 
important. Because TB grows very slow, it takes a long time to kill. By completing 
the medicine you have been given you can help to prevent these types of strains 
from developing.   

-  Medicine is a combination of drugs that will kill the fast growing bacteria and the 
slow growing ones as well so that your lung will become sterile again.  

-  It is very important to take medicine until it is completely finished.  Some people 
take a little bit of medicine, which is not enough to kill the bacteria.  If you stop 
taking it too soon because you feel better, the bacteria is still there.  It is very 
sneaky and you may not have any other symptoms, but the bacteria are really 
becoming strong.  So be aware that you should always finish the medicine your 
doctor prescribes as directed.  

-  Drug resistance is not only a problem for you, but becomes a problem for other 
people too through transmission. 

HIV and TB 
TB is one of the main reasons that HIV is so deadly. Those who are infected with both 
HIV and TB will have worse symptoms that occur more quickly.   
Analogy: Your body is protected by immune cells (CD4 white blood cells) which is your 
bodyôs army.  When you contract HIV it kills your bodyôs army.  
Because your army is weak when you have HIV, it is much easier for disease (the 
enemy) to invade your body.  This applies to bacteria (like TB), viruses and parasites.  
Your body has trouble fighting them off.  
TB is one of the leading causes of death in HIV/AIDS patients.  
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Prevention 

¶ Cover your mouth when coughing and sneezing. Handkerchiefs can very useful 
for this.  (Coughing Demonstration: cover mouth when coughing using 
Handkerchiefs, Hands, or Arm.) 

¶ Ensure there is good air circulation in your home by having an open window or 
door to allow old air out and new air in. 

¶ Watch for symptoms of TB. 

¶ Go to the hospital immediately if you think you, or someone you know has TB. 
Quiz Time 

1. What are 3 ways TB can be spread?  
2. What are 3 things you can do to prevent the spread of TB?  
3. HIV can spread to parts of your body beyond your lungs ï T/F  
4. What organ does TB first attacks?  
5. What is the most common co-infection with TB?  
6. Can you have TB but have no symptoms?  
7. Why is it important to finish your medication?  

 
 
F.4: Sexually Transmitted Infections 
 
Sexually Transmitted Infections 
Sexually transmitted infections are spread through vaginal, oral, or anal sexual 
intercourse. They can be very dangerous, possibly leading to infertility or death. 
Pregnant mothers can also pass most STIs on to the baby during child birth. Some of 
the STIs may not have symptoms, so it is important to always practice safe sex and go 
to the doctor to be tested often, especially if you have many different partners. 
Condoms are effective, but not perfect, at preventing the spread of STIs. Whenever 
engaging in any sort of sexual activity, be sure that you or your partner are wearing a 
condom.  
Syphilis ï symptoms include: 

- Patchy hair loss 
- Temporary rash on the palms of the hands and the soles of the feet. 
-Painless sores around the genitals. 
- Muscle and joint pain 

-The infection can spread to the eyes and brain leading to blindness, 
paralysis, brain damage and death. 

It is especially easy to transmit HIV/AIDS if you also have syphilis due to the sores or 
ulcers that can appear around the genitals. Syphilis can be cured with antibiotics, so it is 
best to be tested early to prevent the infection from becoming worse.  
Gonorrhea ï symptoms include: 

- Abnormal, usually thick yellowish-green, discharge from the tip of the 
penis or the vagina. 

- Painful burning during urination. 
-Pain during intercourse. 
- Vaginal bleeding after intercourse, or in between periods 
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Gonorrhea can affect any part of the genital area, as well as the throat and eyes. It can 
be treated with antibiotics at the clinic. It is very common for a person with gonorrhea to 
be infected with syphilis as well. 
Chlamydia ï symptoms include: 

- Pain during urination 
- In men, swelling of the testicles, and burning or itching around the tip of 
the penis 
- In women, bleeding and abdominal pain in between periods 
- Itching and discharge from the genitals 

Untreated Chlamydia can cause Pelvic Inflammatory Disease (PID), a very dangerous 
infection that could cause infertility. Symptoms of PID include intense pelvic pain, fever, 
and scarring of the fallopian tubes or the urethra. In pregnant women, PID could cause 
babies to be born prematurely, or with eye infections or pneumonia. 
Herpes ï symptoms include: 

¶ itching or tingling on the skin  
¶ Painful blisters, that turns into painful sores. The sores can appear between 2 to 

20 days after being exposed to the virus.  
¶ Tender lumps in the groin 

Because Herpes is a virus, it may be dormant, or the sores may disappear, but you 
cannot cure Herpes. There is always a risk that the sores will reappear, but usually the 
first outbreak is the most painful. Even if the sores arenôt visible, it is possible to pass it 
on to others. Do not give oral sex if you have a cold sore (an open sore in or around the 
mouth).  
HIV ï Human Immunodeficiency Virus is a very serious sexually transmitted infection. It 
has no symptoms, and you could live with HIV for years and not know it. HIV causes 
AIDS, Acquired Immunodeficiency Syndrome. HIV attacks your bodyôs immune 
response, making it easy for you to become sick from other infections or viruses. 
Eventually, your body becomes too weak to fight off any sickness, which could result in 
death. A person has AIDS when they have two or more infections in their body. A 
person could live for many years with HIV before contracting AIDS.  

- HIV is spread through bodily fluids, that is, blood, semen, vaginal secretions, and 
breast milk. You can contract HIV through oral, vaginal, and anal intercourse, but 
you can NOT contract HIV through hand holding, shaking hands, or kissing.  

- There is no cure for HIV, and it takes six months for you to test positive for HIV 
after you were first exposed. Because of this, it is extremely important to be 
tested for HIV regularly, especially if you have many partners. You must get a 
blood test to find out if you have HIV. It is important to remember that if you have 
the virus; it can be passed to another person even during the six month period 
before you find out your status.  

- All dispensaries offer free HIV testing as well as counselling. Usually, you will 
have a counselling session with your doctor or nurse before you get tested, and 
again after you find out your results. There are many ways to still live a happy 
and healthy life if you have HIV, but the most important thing is to get tested 
early. Drugs are available that will decrease the amount of the virus in your body 
and keep you healthy for longer.  

  



82 
 

F.5: HIV/AIDS 
 
Introduction 
Hello. We are the Studentsô International Health Association or SIHA.  We are university 
students from Canada and we are here to talk to you about HIV and AIDS. 
What is HIV? 
HIV is a disease caused by a virus that infects your immune system.  HIV eventually 
leads to AIDS which is a syndrome associated with many different illnesses. 
Why do you want to avoid HIV? 
There is no cure for HIV.  HIV attacks your immune system, which reduces your bodyôs 
ability to fight off infections.  This makes it easier to be infected by other illnesses such 
as tuberculosis, pneumonia, weight loss, fatigue, and skin cancer.  These illnesses can 
all lead to sickness or death.  Also, having HIV puts your sexual partners at risk for 
contracting the disease because HIV is transmitted through sexual intercourse.  As well, 
babies can contract HIV during birth if a mother is HIV positive.  Another reason to avoid 
HIV is that having it can make it difficult to get certain jobs. 
Transmission 
HIV is spread in many ways.  The most common method in Tanzania is through sexual 
activity including vaginal, anal, oral and anal intercourse.  HIV can also be transmitted 
by sharing needles with someone who is infected with HIV and by surgical tools and 
circumcision instruments that have come in contact with HIV infected blood and are not 
properly sterilized.  HIV can be passed from mother to child during delivery and through 
breast milk if the mother is infected with HIV. 
Risk Groups 
Everyone is at risk for contracting HIV.  Certain behaviours may increase your risk of 
contraction, but HIV does not transmitted better to any age group, race, or gender.  It 
affects everyone equally.  Behaviours that may increase the risk are having sex, 
vaginal, oral, or anal without a condom.  Sex with multiple partners can increase your 
risk.  Finally, use of improperly sterilized medical tools can increase your risk of 
contracting HIV.  Handshakes, surface kissing, hugging, coughing, sharing food, 
sharing bathrooms, and mosquitoes are all examples of things that DO NOT spread 
HIV.  
Symptoms 
There are no outward symptoms of HIV, however once HIV progresses into AIDS the 
following symptoms are common: night sweats, bald patches on head, chills, fungal 
infections, weight loss, bruises and sores in the mouth. 
Prevention 
Since anyone can contract HIV, you should protect yourself at all times.  In sexual 
situations, the best method of prevention is abstinence, however because abstinence is 
not always practical or realistic, it is important that a condom is used for any vaginal, 
anal or oral intercourse.  Salama condoms are available at most shops and cost 100 
TSH for a package of three.  Some important things to remember when using condoms: 

¶ Only use one condom at a time (using two or more condoms reduces the 
effectiveness because it can lead to breakage). 

¶ Salama condoms should only be used once then thrown out. 

¶ Do not use the salama condoms after the expiry date. 
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¶ Salama condoms should be kept in a cool, dry place, not in a pocket. 

¶ The condom package should not be torn and should contain air before opening. 

¶ Condoms not only protect against HIV, but also against other sexually 
transmitted infections. 

¶ When cleaning after sexual intercourse, it is important to use separate 
handkerchiefs to remove the condom, clean the man, and clean the woman.  

HIV can also be spread through other means, mainly through blood.  Therefore, in 
situations where you might be exposed to anotherôs blood, you should always wear 
gloves and use new and sterile needles and surgical equipment.  This is also important 
in preparing a body for burial.  Razors used at the barbershop should always be new or 
properly disinfected between uses.  Tools can be disinfected by placing them in boiling 
water for five minutes or by placing them in rubbing alcohol for a minimum of five 
minutes. 
Testing 
It is important to be tested for HIV regularly, at least once a year.  This is even more 
important because there can be no symptoms of HIV so even if you feel healthy, you 
could still be infected.  Testing is a quick and easy process that involves taking blood.  It 
can be performed at your local health center free of charge.  The sooner you find out 
about your status, the sooner you can start treatment and the better your chances will 
be of survival.  You can also start to change your behaviours to protect those around 
you from infection.  Itôs always important to remember that the HIV test indicates 
weather you were HIV positive six months ago.  Thus, if you have contracted HIV within 
the last six months, a test could show negative even if you have the virus in your body. 
Condom Demonstration 
We will now go over the correct way to use a condom: 

¶ Check the expiry date. 

¶ Take the condom out of the package and be careful not to tear the condom. 

¶ Pinch the tip. 

¶ Make sure the penis is erect. 

¶ Place the condom at the tip of the penis and roll towards the base. 

¶ If the condom doesnôt roll, youôre using it backwards.  Discard the condom and 
use a fresh one because if you flip it around, you may be exposed to HIV if it is 
present. 

¶ Donôt use oil for lubricants. 

¶ After finishing hold the base tight and withdraw. 

¶ Roll off the condom and dispose of it. 

¶ Again, it is important to use the three handkerchief method: one to remove the 
condom, one to clean the man, and one to clean the woman.    

We will now explain how to use a female condom.  Female condoms are good because 
they allow women to make decisions about safe sex.  It is important to remember that 
female condoms only protect against HIV during vaginal sex and NOT oral or anal sex.  
To use the female condom: 

¶ Check the expiry date. 

¶ Take the condom out of the package. 

¶ Twist the inner ring. 
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¶ Insert the inner ring into the vagina. 

¶ Leave the outer ring outside the vagina. 

¶ After intercourse, twist the outer ring to seal off the condom.  Next, insert a finger 
into the vagina and grad the inner ring and pull out. 

¶ Make sure not to spill the contents. 

¶ Discard.  
Thank you for your time.  We will now take any questions you might have. 
Quiz time 

1. Where can you get an HIV test?  
2. What are some ways HIV can be transmitted?  
3. What are some methods of preventing HIV?  
4. Can you tell by looking at someone if they have HIV?  
5. HIV can be spread through kissing ï T/F  
6. If your test comes back negative, you definitely donôt have HIV ï T/F  
7. How many handkerchiefs should be used after intercourse?  
8. Is there a cure for HIV?  

 
 
F.6: Safe Water/Diarrheal Diseases  
 
Introduction 
Hi weôre with the Studentsô International Health Association from Canada.  Our names 
are é and today we will talk about clean water. 
Part 1 

-  Water that is safe to drink is water that has no bacteria or harmful chemical in it.  
Water can be boiled or treated with a special chemical that kills bacteria.  We will 
talk about this more later. 

-  It is important to have clean water to drink and to use, because the bacteria in 
unclean water can make you very sick.  You can get diarrhea diseases or 
parasites like Giardia and sicknesses like dysentery.  If the water isnôt clean you 
should not drink it, brush teeth with it, or wash dishes with it.  Some of these 
illnesses can cause death if they go untreated. 

-  Water that is stagnant or not moving, like a pond or a lake, is not clean water.  
Because the water is not flowing, many parasites can live in the water.  This 
water is not clean to drink or wash dishes. 

-  Water can be cleaned by boiling.  This means the water has reached what is 
called a ñrolling boilò, a steady fast boil, and not just a few bubbles.  It must boil 
for 5 minutes at a rolling boil to kill all the bacteria. 

-  Even though you may get your water from a tap or well, that doesnôt mean it is 
clean enough to drink.  Sometimes water from a well has not been cleaned 
properly or water that flows through a pipe may get bacteria or parasites through 
cracks and imperfections.  Even if it has been treated, the water is now not safe 
to drink.  The farther you are away from where the water is treated, the dirtier it 
may be. 

-  Also, a water purifier may be used, such as Water Guard.  Water that has been 
treated correctly by Water Guard is safe to drink.  To use Water Guard on well 
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water, use either one tablet, or one capful, per 20 litres of water.  To use Water 
Guard on river or lake water use either two tablets, or two capfuls, per 20 litres of 
water.  Wait thirty minutes to give time to kill the bacteria. 

-  Once you have clean water, it is okay to store it to use later.  But, to make sure it 
remains clean, store it in a clean container that had a lid.  It must have a lid so 
that bacteria in the air cannot get in, or other things such as dirt or animals. 

Part 2 

¶ One thing that might happen to you if you drink unclean water is you may get 
diarrhea.  Diarrhea is when you have three or more bowel movements (poop) a 
day, and the waste is watery.  It is important to remember the poop will be 
watery, and not solid or formed.  Your stomach may often hurt as it tries to get rid 
of the waste. 

¶ When you think you have diarrhea, the best thing to do is see a health care 
professional.  If you absolutely cannot go to the doctor, nurse or chemist, there 
are things you can do to help you feel better.  First, drink lots of clean water.  
Diarrhea dehydrates, or dries up, your body, so it is very important to make sure 
you keep hydrated.  You need lots of water to live! 

¶ Children are especially at risk to get diarrhea.  Parents should make sure to get 
their children to a health care professional as soon as possible and in the 
meantime that their child is getting lots of water to keep rehydrated.  Also, 
diarrhea takes good nutrients out of the body, so it is important to make sure the 
child is eating as much nutritional food as possible. 

¶ Children and elderly are most at risk of getting severe diarrhea and dehydration.  
In these ages, it is especially important to prevent, as it can lead to death. 

Part 3 

-  Even though you drink lots of water, that water is not clean, and it can actually 
cause you to lose water through diarrhea or vomiting.  The water must be clean 
before you drink it!  If you are becoming dehydrated, first you will experience dry 
mouth or thirst.  Then as the dehydration becomes worse, you may experience 
dizziness, weakness, intense thirst, headaches and cramping.  You may not be 
able to urinate, or when you do, only small amounts of very dark yellow liquid.  
Dehydration can cause fainting, heart failure, weak pulse, rapid and shallow 
breathing and a bloated stomach. 

-  The body also loses salt and something called ñelectrolytesò when it is 
dehydrated.  You should try not to eat too much dry or salty food, as these can 
dehydrate you more. 

-  Oral rehydration systems are often used to rehydrate the body.  ORS can be 
purchased, or you can make your own solution. 

-  First make sure your hands are very clean, washed with clean water.  Next, boil 
enough water to mix with the ORD.  One litre of clean water is needed for the 
ORS.  Next, if you have an ORS, you mix that into the water.  Or, if you need to 
make your own, you can mix one teaspoon of salt and eight teaspoons of sugar 
into one litre of water and mix well. 

-  You should give ORS as often as needed until the body is rehydrated.  
Remember, if the person has diarrhea, the oral rehydration will not cure the 
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diarrhea.  The diarrhea must stop on its own.  It is very important to get medical 
help when the diarrhea continues. 

Part 4 

-  Clean water is very important, but there are other things you can do to prevent 
diarrhea.  First, wash your hands and make sure your hands are clean whenever 
you can, especially after you go to the washroom. 

-  If you leave out your food, make sure it is covered so that bacteria carried by 
insects or animals canôt touch it.  Be careful when touching animals or insects, 
they carry lots of bacteria and parasites.  Snails especially have lots of germs. 

-  It is very important to go to a health care professional or a medical clinic when it 
is possible.  They can tell you what sicknesses you might have, and the best way 
to get it out of your body. 

Quiz Time 
1. What should you do if you or your child has diarrhea?  
2. How long do you have to boil water to be sure it is safe?  
3. How many litres of water does one tablet treat?  
4. What activities should you always use clean water for?  
5. What activities can you use unclean water for?  
6. How else can you get diarrhea, besides drinking unsafe water?  
7. How do you make the oral rehydration system?  
8. Name 3 symptoms of dehydration.  
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Appendix G: Tanzania Contacts 
 
G.1: Lugoba 
 
Public Dispensary: Jacqueline Byonge 
Box 29 
Bagamoyo District 
Phone: 0756787510 
 
Siza Mnjokava 
Box 149 
Mlandizi, Kibaha, Pwani District 
Phone: 0754972787 
Email: siza.mnjokava@yahoo.co.uk 
 
Thompson Sanga 
Box 75241 
Dar es Salaam 
Phone: 715444028 
Email: msangatz@yahoo.com 
 

Tupime Tujue Club 
Lugoba Secondary School 
Box 81 
Chalinze, Pwani District 
Email: tupimetujueclub@yahoo.com 
 
Hassani Mbegu (MACOPA) 
Box 19 
Bagamoyo 
Phone: 0754663871 
Email: fumo9@hotmail.com 
 
Madame Elizabeth Samali (Brave Little Soldiers/Mama Mkubwas) 
c/o Lugoba Primary School 
Box 81 
Chalinze, Pwani District 
Phone: 0754348999 
 
Athuman Nyisara 
Phone: 075564344 
 
 
 
 
 
 

mailto:siza.mnjokava@yahoo.co.uk
mailto:msangatz@yahoo.com
mailto:tupimetujueclub@yahoo.com
mailto:fumo9@hotmail.com
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G.2: Msata 
 
Joas Mmbaga 
Box 29 
Bagamoyo 
Phone: 0782538984 
Email: chankichaa@yahoo.com 
 
Mr. Kihalaza 
c/o Msata Secondary School 
Box 25 
Chalinze, Pwani District 
Phone (daughter Fatuma): 0754333521 
 
G.3: Veyula 
 
Salum Ntomola 
c/o PSI Tanzania 
NSSF Building 
Box 4225 
Dodoma 
Phone: 0756 433 566 
 
G.4: General SIHA Contacts 
 
PSI 
Haile Selassie Road 
Masaki Msasani Peninsula Area 
Plot No. 1347/48 
Box 33500 
Phone: 2226027425 
Website: www.psi.or.tz 
 
Ridas Kaliare 
Phone: 0754694130 
Email: rkiliare@psi.or.tz 
 
Lloyd Bore 
Phone:  0718206278 
 
Mathew Mbise (Canadian Cooperation Office) 
38 Mirambo Street / Garden Avenue  
Box 80490  
Dar es Salaam  
CCO Phone:  222110969 / 70 / 71 
Mathew Phone:  0756443714 

mailto:chankichaa@yahoo.com
http://www.psi.or.tz/
mailto:rkiliare@psi.or.tz
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  IX.  Citations and Notes 

1. WHO ï Country Mortality Fact Sheet, Tanzania, 2006 
http://www.who.int/whosis/mort/profiles/mort_afro_tza_tanzania.pdf 

2. WHO ï Maternal, Newborn and Child Health in Tanzania 
http://www.who.int/pmnch/activities/countries/tanzania/en/index.html 

3. WHO ï Tanzania MNCH Statistics 
http://www.who.int/pmnch/activities/countries/tanzstats.pdf 

4. Sallis, J. F., & Own, N. (1999). Physical activity and behavioural medicine. Sage 
5. The price was selected based on recommendations from the journal article, 

"Should Bednets be Sold?" and was deemed financially feasible for most 
community members. The article highlighted the apparent greater usage of nets 
that are purchased at a reduced cost rather than directly given out. All of the 
money raised from the sales went directly back to the community, supporting 
local community groups. 
http://www.poverty.ch/documents/bednets.pdf 

6. Personal communication with Dr. Mmbaga, June 23, 2009: Puberty is not openly 
discussed at home or at school, and if SIHAôs presentations could make the link 
between the changes of puberty and the ability to get pregnant, it is hoped that 
safer sex would increase. 

7. United Republic of Tanzania National Website: Country Profile 
http://www.tanzania.go.tz/profilef.html 

8. Government of Dodoma: Health 
http://www.dodoma.go.tz/kurasa/afya/index.php  
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