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As noted in previous newsletters, there have been ongoing problems with 
malaria drug supplies, and this has reduced our VHW numbers somewhat. 
More of these issues later.   First some good news. We have made some 
progress on our bed nets project and maybe even built another new health 
post by the end of next quarter so it looks like operations may be picking up 
again. 
 
BED NET HALO 
 

Thanks to an extremely generous donation from 
a London company it’s Bed Net time again and 
in honour of them buying many nets I’ve 
decided to try and match this heroic action by 
coming up with a new angle on distributing bed 
nets.  
 
At first I was going to take the easy route and 
revamp one of the projects we’ve done 
successfully before but then I got to thinking 
these guys deserve something new, something 
not done before.  Be that as it may I do think the 
methods of distribution we have used in the 
past had their flaws. 
 

In the past we have used VHWs as ‘agents’ giving them nets at massively 
discounted rates so that they would take them home and sell on to villagers. 
This was certainly a popular idea that made the VHWs a bit of cash and 
shifted a lot of nets incurring no distribution cost to us. A similar idea was to 
get our staff to go door to door in their spare time selling the idea of a net and 
handing out vouchers. When anyone turned up to buy a net they got a 
commission and the consumer received a cheap net.  
 
However, I had reservations with both methods.  Most of our staff and the 
VHWs took only between 10 to 30 nets each which meant the density of 
installed bed nets was probably very thin. This greatly dilutes the 
accumulative effect of having a lot of these treated bed nets in one area. 
 
Some of our VHWs took up to 100 nets each and one wanted 200, which 
raised my suspicions that the nets could end up either in a shop in town or on 
a bus to Dar. 
 
So my new idea is to try having a campaign to physically put a net over every 
bed in an entire village?  
 
What I’ve done so far:- 
 
Phase 1 
Select some villages where we have VHWs.  There are 4 in the initial pilot all 
huddled together at the foot of the Eastern Usambara mountains, about 50ks 
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from Tanga. I know, in UK terms, that doesn’t sound far but it actually takes 
about 2½ hours in the landcruiser to get to the furthest one. 
 
Phase 2 - Visit villages 
Perform a house-to-house survey at each location. Obtain accurate numbers 
and create a bit of a buzz in the village. I came up with the idea of spraying on 
the outside of each dwelling the number of nets to be installed which should 
help during the installation phase (we used Roman numerals for the house 
numbers and letters for how many nets). 
 

Village Dwellings Nets Required 
Segoma 119 226 
Bamba Mavengero 146 277 
Ubena 44 96 
Kwemkwazo 87 194 

 
Total 

 

 
396 

 
793 

 

 
 
Segoma – house number 28 needs 4 nets 
 
Phase 3 - Order nets 
The best net to get is the insecticide impregnated six by six (foot) white 
square type. The round ones are easier to hang up but not so comfortable to 
sleep under.  I intend to print a small logo on them for identification purposes.  
We will need around 800 for the first four villages so I’ll order a round 1000.  
I’ve been trying my contacts at the A to Z textile mill in Arusha where the 
impregnated nets are made (only place in Africa) but as yet have not got a 
reply or a proforma invoice and no confirmation of the current prices. 
 
Phase 4 - Install nets 
I want to actually go back and be there when each net is installed just so that 
we know for sure that they didn’t end up unused rotting in a cupboard 
somewhere. We’ll take some nails and a hammer and some string. 
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Phase 6 - Six month follow up.  
Just to make sure they know that we mean business and so that I can confirm 
back to the donators we’ll go back and check that they are all still in use. 
 
What is it going to cost? 
 
Each trip to a village costs money; around $20 - $40 in fuel, additional staff 
wages (I’ve been taking both Dore and Halima with me) and task specific 
materials.  The surveys were easy and all took 1 day. However, to install the 
nets we may need 2 possibly 3 days.  The follow up visits will be the cheap 
ones. 
 
We’ve done the four survey visits, which leaves installation and follow up 
possible another 12 trips. All in all to pay for this part of the project I would 
budget around $500 as the cost of implementation. 
 
More news next time of how the new system is working.   It is Africa, and 
nothing gets done quickly! 
 
Village Health Posts. 
 

 
 
One of the needs we have in our villages is a proper room for the VHW to use 
for seeing patients.  In some villages it has been supplied but in others the 
VHW may even have to use their own hut.  Fred and Charlie, two gap year 
students, were keen to help the project, and raised substantial sums in the UK 
to build a village health post.  They turned up in July 2009 to get stuck in. My 
original idea was to try for two, one on the coast at Mwambani and a second 
up in The Usambara Mountains. 
 
I had previously arranged the allocation of a small plot of land by the villages 
and once we had come up with a basic design we set to organising a gang of 
builders and materials were gathered on site and after a lot of digging, filling, 
slopping of cement, nailing of roofing sheets to roof timbers all that was left 
was some slapping on of paint and incredibly it was done.  
 
All within round 5 weeks, which is pretty good by African standards. It’s 
probably the poshest health post on the planet and the boys can be proud of 
their contribution to this community and their health care. 
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Unfortunately the money and time was not enough to complete the second 
one in Amani but maybe later in the year with a bit more cash and some more 
volunteers we could do number two.  This is a good start, and we hope to 
extend the programme as funds permit.  Any contributions welcome.  This has 
also enabled us to work out a really cost effective design, so future funds will 
go much further in building new posts. 
 
VHWs 
 

In keeping with our policy to use our 
better healthworkers more effectively 
by giving them more medicines to 
meet demand, Halima has been 
tasked to continue selecting health 
workers for upgrading to larger kits.  
 
So far she has sanctioned around 40 
out of the 70 places we calculated we 
could support,  so we are now 
reviewing our criteria.  

 
New Village Health Workers 
 

Largely because of the malaria 
treatment problems, overall numbers 
have fallen although not greatly.  We are 
matching this to a major extent by 
increasing the kit size, as shown above. 
We are also continuing to recruit new 
VHW’s as replacements (part of our 
regular routine). 
 
 

 
New Corporate Head Quarters! 
 

After 8 years in our present location and 
three years since we were originally told 
to go, the final eviction order has been 
served and we are well and truly on our 
way out onto the street. The rent for our 
current office is a ridiculous £23 a month 
and dates from the socialist era of Julius 
Nyareri. However, since the arrival of 
rampant capitalism in the late 90s it was 
only a matter of time before the 

commercial property boom reached Tanga boy has it arrived in avaricious 
style and someone finally bought our building to turn it into a 5star hotel.  The 
pictured alternative is not what we are reduced to – we hope – but is not 
untypical of real estate is some parts of town. 
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Malaria Drugs 
 

 

 
 
As you will recall from previous reports, the government recommended drug 
for malaria treatment, has been changed.  Well this is what all the trouble is 
about, Coartem and here is a picture of it and that’s about as close as we are 
likely to get to it in the near future as yet the prospects of getting any remain 
slim. It’s ironic that after the ministry of health deemed in not appropriate that 
VHWs prescribe ACT, the donors for the free supplies they get were 
complaining that $850,000 worth of the stuff had expired while in their custody 
through failures in distribution.  
 
An alternative ACT treatment is Duo cotecxin which to supply the VHWs to 
the same levels as we did with Sulphadoxine Pyrimethamine we would need 
£235,000 per year, that is around 20 times more expensive. 
 
I even went to the manufacturers in China and asked for a FOB price on duo 
cotecxin but as yet there’s been no reply.  We are still working on alternatives, 
but until the price of ACT comes down there seems to be no easy way to 
solve the problem. 
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Q1- Results. 
 
 
 Prescriptions 
 Kits  

Malaria 
 

1st Aid 
 

Worms 
 

Anaemia 
 

Dehydration 
 

Pneumonia 
 

Conjunct 
 

Scabies 
Pain 

Fever 
Total 

2008 
Q1 

419 31,427 17,600 5,822 6,638 6,021 4,614 3,930 2,041 N/A 80,264 

2009  
Q1 

389 0 7,810 5,397 4,597 3,962 3,140 2,892 1,612 22,412 50,842 

 
Q2- Results. 
 

 Prescriptions 
 Kits  

Malaria 
 

1st Aid 
 

Worms 
 

Anaemia 
 

Dehydration 
 

Pneumonia 
 

Conjunct 
 

Scabies 
Pain 

Fever 
Total 

2008 
Q2 

419 30,761 17,763 7,373 6,023 5,368 4,236 3,791 1,852 N/A 77,258 

2009  
Q2 

350 0 5,614 4,261 3,247 4,036 2,980 `2,080 1,296 26,215 49,649 
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Q3- Results. 
 

 Prescriptions 
 Kits  

Malaria 
 

1st Aid 
 

Worms 
 

Anaemia 
 

Dehydration 
 

Pneumonia 
 

Conjunct 
 

Scabies 
Pain 

Fever 
Total 

2008 
Q3 

494 34,847 19,065 7,628 6,507 5,800 4,624 4,038 2,203 N/A 84,712 

2009  
Q3 

302 0 5,609 4,171 3,739 3,020 2,301 3,013 1,294 21,572 44,719 

 
 
 
Income generation   
 

 
 Q1 Q2 Q3 Q4 
 

2008 
 

3,535,625/- 
 

 
3,689,265/- 

 
4,293,946/- 

 
2,978,596/- 

 
2009 

 
2,923,784/- 

 

 
2,769,295/- 

�
2,411,444/- 

 

 


