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Introduction	  

The	  LTFHC	  has	  completed	  the	  first	  phase	  of	  project	  activities	  in	  Rukwa,	  Tanzania	  during	  

May	  and	  June,	  2015.	  	  This	  document	  summarizes	  those	  activities.	  

	  

Community	  Engagement	  

On	  May	  23rd,	  the	  LTFHC	  kicked	  off	  the	  contraceptive	  outreach	  services	  and	  health	  care	  

worker	  training	  with	  a	  community	  festival	  in	  Kirando,	  which	  is	  located	  in	  Rukwa	  and	  has	  a	  

large	  health	  center	  that	  serves	  as	  a	  referral	  base	  for	  the	  surrounding	  smaller	  villages.	  

Substantial	  planning	  went	  into	  the	  festival	  and	  everything	  was	  coordinated	  closely	  with	  our	  

partner,	  Femina	  Hip,	  which	  has	  expertise	  in	  community	  engagement	  in	  Tanzania.	  	  Bernard	  

Ngwallo,	  a	  Femina	  Hip	  staff	  member,	  traveled	  to	  Kirando	  to	  meet	  with	  us	  in	  advance	  of	  the	  

outreach.	  	  We	  again	  went	  over	  the	  theme	  of	  the	  festival,	  which	  focused	  on	  dispelling	  

common	  myths	  surrounding	  contraception	  use	  and	  spreading	  medically	  accurate	  

reproductive	  health	  information.	  	  The	  LTFHC	  organized	  a	  local	  theater	  troupe	  comprised	  of	  

recognizable	  members	  of	  the	  community.	  	  Bernard	  spent	  two	  days	  (May	  21st	  and	  May	  22nd)	  

thoroughly	  training	  this	  theater	  group	  to	  perform	  skits	  concentrating	  on	  our	  theme.	  	  Our	  

impression	  of	  Bernard	  was	  that	  he	  was	  an	  extremely	  dynamic	  teacher	  and	  highly	  

professional	  in	  his	  approach.	  	  His	  knowledge	  of	  contraception	  and	  general	  reproductive	  

health	  topics	  was	  excellent.	  	  During	  this	  training	  period,	  LTFHC	  field	  staff	  confirmed	  use	  of	  

the	  village	  soccer	  field	  for	  the	  festival,	  supervised	  construction	  of	  a	  tented	  stage,	  hired	  

sound	  system	  engineers,	  and	  ensured	  that	  generator	  power	  was	  available	  and	  functional.	  	  

We	  also	  hired	  a	  piki-‐piki	  (motorcycle)	  to	  travel	  to	  all	  nearby	  villages	  advertising,	  over	  loud-‐

speaker,	  the	  festival	  and	  the	  reproductive	  health	  services	  that	  would	  be	  available	  

afterwards.	  	  The	  festival	  itself	  took	  place	  between	  2pm	  and	  7pm	  on	  Saturday,	  May	  23rd.	  	  



	  

There	  are	  no	  distinct	  entry	  or	  exit	  points	  on	  the	  field	  where	  the	  festival	  was	  held,	  so	  it	  was	  

not	  possible	  to	  get	  an	  exact	  attendance	  head-‐count,	  but	  we	  estimate	  that	  over	  1,100	  rural	  

men	  and	  women	  participated,	  including	  local	  leaders	  and	  Ministry	  of	  Health	  (MOH)	  

officials.	  	  Those	  in	  attendance	  enjoyed	  skits	  by	  the	  local	  theater	  troupe	  outlining	  medically	  

accurate	  information	  about	  contraception,	  as	  well	  as	  a	  question-‐and-‐answer	  session	  with	  

MOH	  Reproductive	  Health	  Coordinators	  and	  LTFHC	  medical	  staff	  including	  3	  OB/GYN	  

physicians	  from	  the	  US	  and	  1	  Tanzanian	  OB/GYN	  from	  Mwanza.	  	  Please	  see	  the	  following	  

photos	  for	  documentation	  of	  these	  activities:	  

	  



	  

	  
	  



	  

Health	  Care	  Worker	  Family	  Planning	  Training	  

The	  LTFHC	  arranged	  all	  training	  with	  the	  guidance	  of	  the	  MOH	  District	  Reproductive	  

Health	  Coordinator,	  Josepha	  Joseph.	  	  This	  training	  occurred	  from	  May	  23rd	  through	  June	  5th,	  

meeting	  the	  District’s	  requirement	  for	  two	  weeks	  of	  didactics,	  and	  was	  supervised	  by	  Ms.	  

Joseph	  as	  well	  as	  two	  additional	  MOH	  family	  planning	  trainers	  and	  LTFHC	  OB/GYN	  staff.	  	  

The	  MOH	  will	  follow-‐up	  this	  initial	  training	  with	  quarterly	  refreshers	  on-‐site	  with	  trainees	  

at	  their	  local	  health	  centers.	  	  Twelve	  health	  care	  workers	  were	  trained	  from	  the	  following	  

villages:	  

Kirando	  (population	  21,463,	  however	  the	  catchment	  area	  is	  larger)	  
Wampembe	  (population	  6,199)	  
Msamba	  (population	  5,284)	  
Kipili	  (population	  4,830)	  
Mandakerenge	  (population	  3,972)	  
Kazovu	  (population	  11,726)	  
Kabwe	  (population	  25,912)	  
Korongwe	  (population	  12,034)	  
	  
TOTAL	  POPULATION	  IMPACT:	  91,420	  
	  
Training	  consisted	  of	  one	  week	  of	  classroom	  lectures,	  including	  practical	  modules	  using	  

pelvic	  and	  arm	  models,	  followed	  by	  one	  week	  of	  clinical	  practice.	  	  The	  MOH	  provided	  the	  

curriculum,	  which	  was	  supplemented	  by	  LTFHC	  staff.	  	  The	  LTFHC	  found	  that,	  

unfortunately,	  these	  health	  care	  workers	  had	  been	  given	  very	  little	  clinical	  education	  of	  any	  

kind,	  so	  it	  was	  necessary	  to	  train	  them	  in	  everything	  from	  drawing	  up	  injectable	  

medications	  into	  syringes	  to	  putting	  on	  sterile	  gloves	  without	  contaminating	  themselves.	  	  

While	  they	  faced	  a	  steep	  learning	  curve,	  the	  health	  care	  workers	  were	  universally	  

enthusiastic	  and	  committed	  to	  improving	  their	  skill	  sets.	  	  They	  all	  expressed	  eagerness	  to	  

be	  able	  to	  provide	  family	  planning	  services	  in	  their	  villages.	  	  Specifically,	  the	  training	  also	  

included:	  

	  
• Correct	  pelvic	  examination	  technique	  
• How	  to	  interview	  and	  counsel	  reproductive	  health	  patients	  
• General	  information	  about	  all	  available	  contraceptive	  methods	  
• General	  information	  regarding	  safe	  post-‐abortive	  care	  
• How	  to	  insert	  Implanon	  and	  Jadelle	  
• How	  to	  insert	  IUDs	  



	  

	  
All	  12	  health	  care	  workers	  were	  trained	  in	  all	  subjects	  outlined,	  which	  far	  exceeds	  the	  
estimate	  in	  our	  original	  grant	  contract	  (which	  was	  to	  train	  10	  health	  care	  workers	  in	  family	  
planning	  and	  only	  3-‐5	  health	  care	  workers	  in	  IUD/implant	  insertion).	  	  At	  the	  end	  of	  
training,	  each	  health	  care	  worker	  was	  given	  a	  box	  of	  supplies	  including:	  
	  
10	  Implanon	  

	  5	  Jadelle	  
	  10	  Copper	  IUDs	  
	  1	  speculum	  
	  1	  single	  tooth	  tenaculum	  

1	  uterine	  sound	  
	  1	  hemostat	  
	  5	  scalpel	  blades	  

15	  pairs	  sterile	  gloves	  
2	  x	  30cc	  bottles	  2%	  lidocaine	  
1	  x	  250cc	  bottle	  betadine	  
25	  urine	  pregnancy	  tests	  
80	  condoms	  

	  50	  scopettes	  
	  1	  x	  100cc	  bottle	  betadine	  

15	  x	  10cc	  syringes	  with	  needles	  
20	  x	  gauze	  packets	  
	  
Please	  refer	  to	  the	  following	  photos	  for	  documentation	  of	  training	  activities:	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  



	  

Health	  care	  workers	  learn	  to	  perform	  pelvic	  examinations.

	  



	  

	  
	  



	  

Service	  Provision	  

Reproductive	  counseling,	  contraceptive	  service	  provision,	  and	  information	  regarding	  

avoidance	  of	  unsafe	  abortion	  were	  provided	  to	  all	  patients	  who	  presented	  during	  the	  

outreach.	  	  The	  LTFHC	  provided	  these	  services	  from	  May	  25th	  through	  June	  5th,	  with	  the	  

health	  care	  workers	  joining	  us	  from	  June	  1st	  onwards.	  	  Electronic	  records	  were	  kept	  for	  

each	  patient	  and	  are	  currently	  securely	  stored	  by	  LTFHC.	  	  Description	  of	  services	  provided	  

is	  as	  follows:	  

	  

TOTAL	  IUD	  insertions	   4	  
TOTAL	  IMPLANON	  insertions	   103	  
TOTAL	  JADELLE	  insertions	   27	  
IMPLANT	  REMOVALS	   8	  
COUNSELING-‐ONLY	  sessions	   35	  
PATCH	  PATIENTS	   3	  
TOTAL	  COUNSELING	   180	  
	  

Counting	  the	  1,000	  condoms	  that	  were	  dispensed,	  this	  brings	  the	  total	  CYP	  to	  493	  thus	  

far.	  	  The	  LTFHC	  will	  be	  following	  up	  monthly	  with	  each	  of	  the	  twelve	  health	  care	  workers	  

trained,	  who	  will	  be	  counting	  all	  patients	  they	  are	  able	  to	  provide	  counseling	  and/or	  

services	  for	  after	  their	  training.	  	  We	  will	  report	  all	  these	  numbers	  to	  Hivos.	  	  Overall,	  we	  feel	  

that	  we	  are	  making	  excellent	  progress	  toward	  the	  goals	  outlined	  in	  our	  original	  grant	  

contract.	  	  Please	  refer	  to	  the	  following	  photos	  for	  documentation	  of	  service	  provision:	  



	  

	  



	  

	  

	  



	  

	  
	  

Additional	  Services	  Provided	  

There	  were	  also	  some	  unanticipated	  services	  provided	  during	  the	  outreach.	  	  On	  May	  25th,	  

the	  health	  care	  staff	  at	  Kirando	  Health	  Center	  requested	  LTFHC’s	  assistance	  with	  a	  complex	  

obstetrical	  case.	  	  A	  young	  woman	  had	  become	  quite	  ill	  with	  eclampsia	  during	  her	  first	  

pregnancy	  and	  her	  condition	  was	  extremely	  serious	  and	  rapidly	  deteriorating.	  	  We	  

determined	  that	  performing	  an	  emergency	  cesarean	  section	  was	  the	  only	  hope	  of	  saving	  

her	  life.	  	  The	  LTFHC	  staff	  acted	  quickly	  and	  went	  on	  to	  deliver	  her	  twins	  safely.	  	  The	  patient	  

and	  her	  babies	  are	  doing	  well.	  	  She	  gave	  us	  permission	  to	  share	  photos:	  

	  



	  

	  

	  



	  

	  



	  

C-‐section	  patient	  with	  Dr.	  Jacques	  and	  Dr.	  McLean,	  who	  performed	  her	  surgery:

	  
	  

	  

	  

	  

Media	  Coverage	  

The	  LTFHC	  worked	  with	  ReadDillon	  Corporate	  Communications	  to	  organize	  coverage	  of	  

the	  contraceptive	  outreach	  in	  The	  Guardian,	  which	  was	  published	  on	  April	  28th:	  

	  

http://www.ippmedia.com/frontend/index.php?l=79804	  

	  

As	  well	  as	  the	  following	  article	  in	  The	  Guardian	  print	  edition	  the	  same	  day:	  



	  

  



	  

  
	  

  
The	  LTFHC	  has	  also	  been	  working	  with	  Henry	  Eliot,	  who	  was	  contracted	  by	  Newsweek	  to	  

write	  a	  piece	  on	  the	  outreach.	  	  He	  traveled	  with	  our	  team	  and	  experienced	  project	  activities	  

in	  person.	  	  On	  June	  19th,	  the	  following	  article	  was	  published:	  

	  



	  

http://europe.newsweek.com/american-‐surgeon-‐planning-‐27m-‐floating-‐hospital-‐lake-‐

tanganyika-‐328917	  

	  

  
Summary	  

• Far	  more	  than	  100,000	  people	  (estimate	  is	  over	  500,000),	  including	  over	  5,000	  

PLWHA,	  reached	  with	  medically	  accurate	  family	  planning	  information	  through	  1	  

local	  radio	  program	  and	  2	  national	  newspaper	  articles	  

• Over	  1,100	  rural	  men	  and	  women,	  including	  over	  500	  male	  partners,	  received	  in-‐

person	  medically	  accurate	  family	  planning	  information	  through	  the	  community	  

festival	  in	  Kirando	  on	  May	  23rd	  

• 12	  rural	  health	  care	  workers	  trained	  in	  family	  planning	  topics,	  safe	  post-‐abortion	  

care,	  and	  insertion	  of	  implants	  and	  IUDs;	  total	  population	  served	  by	  these	  health	  

care	  workers	  is	  over	  90,000	  

• Direct	  provision	  of	  free	  implantable	  contraceptives	  given	  to	  134	  rural	  women	  and	  

girls	  thus	  far	  

• One-‐on-‐one	  family	  planning	  counseling	  provided	  to	  180	  rural	  men	  and	  women	  thus	  

far	  

	  

Challenges	  

	  

• We	  had	  attempted	  to	  order	  thousands	  of	  female	  condoms	  to	  distribute	  during	  this	  

outreach,	  but	  the	  order	  fell	  through	  at	  the	  last	  minute.	  

o We	  will	  make	  sure	  we	  have	  these	  in	  hand	  for	  the	  next	  phase	  of	  the	  outreach.	  

• We	  had	  the	  supplies	  to	  provide	  far	  more	  than	  134	  implantable	  contraceptives,	  but	  

our	  ability	  to	  see	  large	  numbers	  of	  patients	  was	  impeded	  by	  training	  health	  care	  

workers	  –	  it	  easily	  took	  each	  health	  care	  worker	  over	  90	  minutes	  to	  see	  a	  patient	  

including	  counseling,	  equipment	  set-‐up,	  and	  insertion.	  

o The	  next	  phase	  of	  our	  outreach	  services	  will	  need	  to	  either	  focus	  more	  on	  

service	  provision	  alone,	  or	  expand	  our	  team	  and	  the	  length	  of	  the	  project	  to	  

overcome	  this	  barrier.	  



	  

• We	  learned	  that	  in	  the	  previous	  year,	  during	  an	  outreach	  by	  another	  NGO,	  that	  

several	  women’s	  IUD	  insertions	  were	  complicated	  by	  uterine	  perforation.	  	  This	  

news	  had	  traveled	  fast,	  and	  made	  it	  nearly	  impossible	  to	  convince	  patients	  that	  IUDs	  

were	  safe.	  	  We	  expected	  to	  have	  far	  more	  patients	  interested	  in	  that	  method	  of	  

contraception.	  

o We	  spent	  a	  great	  deal	  of	  time	  counseling	  women	  regarding	  the	  safety	  of	  IUDs	  

when	  inserted	  by	  well	  trained	  providers	  and	  will	  continue	  this	  counseling	  

hoping	  to	  overcome	  this	  trend.	  

	  

	  


