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COHI founder Sera Bonds (right) with an ex-
ecutive officer from the staff of the First Lady
of Tanzania

Circle of Health International (COHI) is an
international non-governmental organi-
zation (INGO) founded in 2004, with the
mission to build the capacity of women'’s
health care professionals in crisis settings.
In its first year and a half of operations,
COHI contributed to the tsunami relief ef-
forts in Sri Lanka by sending a team of 11
women’s health professionals, provided a
pilot training for rural midwives and doc-
tors in Nagchu, Tibet, and demonstrated
by example that women are essential in all
aspects of policy, advocacy and decision-
making.

COHI operates on the tenets of consensus-
based decision-making, non-violence, and
the grassroots model of social change. In
doing so, we hope that our transparent,
conscious, and compassionate approach
to addressing the growing needs of crisis-
affected women leaves the world more
peaceful and equitable than we found it.

COHI Board of Directors Member Mary Drake conducting a family planning training in a rural village clinic
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An Invitation to Tanzania

In November 2005, COHI
was approached by a Tanza-
nian community-based or-
ganization called FLEMAFA
(Fly! But Manage Your Fami-
ly). FLEMAFA hoped to work
with COHI to assess and ad-
dress maternal and newborn
health challengesin therural
Kisarawe district of Tanzania.
These challenges — which
are pervasive throughout
the country but far worse in
rural areas - include:

« inadequate training in
life-saving skills among
service providers,

- inadequate numbers of
skilled staff,

« lack of essential equip-
ment and supplies at
health care facilities,

« lack of transport for
emergency obstetric
cases (coupled with long
distances to health facili-
ties),

« lack of knowledge with-
in the community about
appropriate antenatal/
prenatal care and health
warning signs for wom-
en and girls during preg-
nancy,

Location of Kisaware, Tanzania

+ lack of knowledge with-
in the community about
women’s  postpartum
period and emergency
care for newborns.

Tanzania also faces other
challenges that resonate
with COHI’s mission. In 2006,
the country suffered a mas-
sive drought and subse-
quent famine. In addition,
a heavily patriarchal culture
and rampant gender-based
violence combine to se-
verely restrict women'’s abil-
ity to make family planning
decisions without their hus-

bands’consent. The drought
- and particularly the elec-
tricity rationing instituted
in its wake - exacerbated
the effects of gender-based
violence, further restricting
women’s ability to access
crucial  pregnancy-related
care.

For these reasons, COHI and
FLEMAFA formed a partner-
ship to implement what
would be called the Kisara-
we Initiative.



FLEMAFA CEO Faridah Mgunda

FLEMAFA CEO Faridah
Mgundaiis a registered nurse
and midwife who has been
working on reproductive
health issues in Tanzania for
more than 25 years. In ad-
dition to leading FLEMAFA,
Faridah works for the USAID
Quality Assurance Project,
where she focuses on im-
proving health care quality
for children with HIV/AIDS.
She also consults with the

Partner Profile

Tanzanian Ministry of Health
and a range of NGOs on re-
productive health issues,
particularly among adoles-
cents. Faridah is a single
mother.

Faridah’s passion for improv-
ing reproductive health in
Tanzania developed during
her time as a nurse in a labor
ward, “caring for women and
observing those avoidable
deaths which many women
face in Africa” She also de-
scribes coming to conscious-
ness about the suffering
of rural Tanzanian women
during her early fieldwork.
It was during this time that
Faridah saw firsthand how
“inaccessible services and
ignorance” — combined with
a system of fierce patriarchy
and gender-based violence
—led to unplanned pregnan-
cies, unsafe abortions, and a

range of fully preventable
medical conditions among
mothers and children.

Those early experiences
helped forge Faridah into
the leader she is today - a
passionate advocate for Tan-
zanian women and children
and a highly skilled health
care provider. Through the
Kisarawelnitiative,shehopes
to “reach more women and
girls with the information
and education related to
reproductive health issues,’
“strengthen Kisarawe health
facilities with antenatal and
delivery equipments and
supplies,” “educate the com-
munity members on cost
sharing for sustainability
of the communication and
ambulance services,” and
“improve documentation of
the problems and services
given.”
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The Kisarawe Initiative, Phase 1:
Baseline Assessment

In order to evaluate the state
of maternal and newborn
health services in Kisarawe,
COHlandFLEMAFAdesigned
and conducted a baseline
assessment of the district’s
health care infrastructure.

The infrastructure includes
one hospital, two health
centers, (one of which is still
under construction) and 19
dispensaries. There are a
total of 319 health profes-
sionals in the district, rang-
ing from doctors to village
health workers (VHWSs) to
traditional birth attendants
(TBAs) with only informal
knowledge of midwifery.
There is one doctor for every
12,597 people in Kisarawe.!

The COHI/FLEMAFA base-
line assessment, conducted
by consultant Sarah Massin,

1 Compare with the 1:500
ratio that is common in Western
countries. World Health Organiza-
tion; http://www.who.int

Nurses and patients at the Kisarawe clinic

included a review of equip-
ment and supplies available
for antenatal care, labor and
birth, postnatal care, and
newborn care. Information
was also gathered on provid-
ers’ training, performance,
and confidence in perform-
ing a variety of skills. The
final part of the assessment
utilized community focus
group discussions (FGD) in
order to understand com-
munity perspectives on is-
sues that affect access to
quality maternal and new-
born care.

All of the assessed facilities
lacked basic infrastructure
and equipment.

K/

< Power: Unlike other
facilities in the assess-
ment, the district hos-
pital had a generator,
but the electricity it pro-
duced was insufficient to
power the entire facility.
(This was a particularly
serious problem given
the ongoing electricity



Figure 1. Percentage of recommended drugs available in 7 different
categories of medication in each health facility
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the assessment).

Toilets: Each facility had
toilets. Due to the water
shortage, however, pa-
tients at three of the four
facilities only had access
to pit latrines.

Beds: In two of the four
facilities, there were not
enough obstetric beds
to handle the number
of deliveries in any given
month.

Medications: The range
and supply of medica-
tions was gravely insuf-
ficient. Some of the fa-
cilities did not have any
medications in a given
category available at
the time of the assess-
ment. See accompany-
ing chart.

Equipment:

From the needs assessment
report: “The only neonatal
unit in Kisarawe is located at
the district hospital. At the
time of our assessment, this
facility had less than half of
the recommended neonatal
unit equipment available.
Only about three-quarters
of the available equipment
were working correctly, and
less than half of the available
equipment was present in ad-
equate supply. “

« Emergency Obstetric
Care Services: In Kisara-
we, most EmOC services
are only available at the
district hospital (includ-
ing anesthesia and cae-
sarian sections). Due to

a shortage of essential

O
%

R
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plies — including blood
supplies — even the dis-
trict hospital is unable
to function as a com-
prehensive EmOC site.

Emergency Transport:
Because the hospital is the
district’s only EmOC site,
other health facilities refer
complicated cases to the
hospital. Without access
to an ambulance, how-
ever, patients are forced
to travel long distances to
the hospital via expensive
public transportation.

Communication Infra-
structure: There are no
means of direct commu-
nication between any of
the four health facilities.

Referrals: There is no
standard follow-up pro-
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cedure for referral cases.
In fact, there is confu-
sion among the provid-
ers about which facility
is responsible for record-
ing information on the
referred patient.

Kisarawe District has a
shortage of highly trained
personnel, particularly out-
side the hospital. There are
no obstetricians or pediatri-
cians available in the public
clinics to attend to emer-
gency maternal or neonatal
cases.

Our individual assessments
of service providers revealed
that many of them are per-
forming medical procedures
for which they have received
no training.

« Testing for Disease:
Tanzanian Ministry of
Health guidelines dic-
tate that a pregnant
woman be tested for
syphilis and HIV/AIDS at
her first antenatal care
visit, tested for anemia
at every subsequent vis-
it, and tested for malaria
if she has symptoms.
While the requisite di-
agnostic supplies were

FLEMAFA Founder, Mama Gurrotto (second from right) with nurses
and midwifery staff from the Kisarawe clinic

available in at least two
of the facilities, our as-
sessment team was
unable to confirm that
these tests were being
performed.

+ DiagnosisandTreatment
of Pre-Eclampsia and Ec-
lampsia: Only one of the
eight service providers
we assessed felt confi-
dent managing a woman
with pre-eclampsia; none
of the service providers
out of eight felt confident
managing a woman with
eclampsia.

« Management of Post-
Delivery Bleeding:

From the needs assessment
report: “Medications used to

stop post-delivery bleeding
were in short supply across
Kisarawe. (One of the facilities
expected pregnant women to
bring their own supply.)”

Individual assessments
revealed service provid-
ers’ lack of training and
lack of confidence in
their ability to manage
post-delivery bleeding
or shock resulting from
bleeding.

% Infection Prevention: At
the time of our assess-
ment, the health center
had run out of chlorine
and was forced to use the
soap and boiling method
todisinfectits equipment
and supplies.



From the needs assessment
report: “Individual assess-
ments showed that many
service providers had not re-
ceived training on the imple-
mentation of infection pre-
vention measures, and only
half of the service providers
indicated that they had per-
formed infection prevention
measures in the previous six

+ Newborn Resuscitation:
The facilities did not
have the equipment or
supplies necessary to
avert birth asphyxia or
assist in the initiation of
breathing immediately
following delivery.

From the needs assess-
ment report: “Individual
assessments revealed that
none of the service pro-
viders were confident in
performing newborn re-
suscitation and that many
were performing this skill
despite never having re-
ceived training.

Focus group discussions
were conducted to gain the

communities’ perspectives
on a variety of maternal
and newborn health issues.
The most common answers
to the questions we posed
at these sessions mirrored
our teams’ findings at the
health facilities. They were
as follows:

“What are the problems
facing pregnant moth-
ers?” This question gener-
ated a variety of respons-
es: community members
mentioned economic
hardship, shortage of
supplies and equipment,
lack of accessible health
facilities, bad roads, lack
of food for

when they need or are
getting pregnancy-related
care at the hospital, health
center and/or dispensa-
ry?”  Common responses
included lack or shortage
of drugs, lack of supplies
at the health facilities, and
delay in accessing servic-
es.

“What s to be done to rectify
the above problems?” Com-
mon responses included
access to reliable transport,
community education on
reproductive health issues,
and improved and regular
training for service provid-
ers.

patients at
health fa-
cilities, and
the lack of
a pharmacy.
Each group
also de-
scribed the
lack of reli-
able trans-
port as a
significant
problem.

“What are
the existing
problems
women face

Maternity wing, Kisarawe Hospital
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Baseline Assessment Conclusions

Based on the assessment,
COHI and FLEMAFA con-
cluded that many of the fa-
cilities and service providers
in Kisarawe are unable to of-
fer essential life-saving inter-
ventions to avert maternal
and neonatal deaths. Three
of the district’s four health
care facilities lack even the
most basic equipment and
supplies necessary to pro-
vide routine antenatal, post-
natal, and neonatal services.

No facility in the district is
capable of providing com-
prehensive emergency ob-
stetric care services.

COHIl and FLEMAFA conclud-
ed that in order to address
these deficiencies, a range
of responses would be re-
quired. These include: train-
ing and retraining service
providers, acquiring new
and regular stocks of equip-
ment and supplies, address-

ing community education
and awareness on maternal
and newborn health issues.

Finally, we concluded that
these interventions needed
to be conducted simultane-
ously so as not to increase
community demand for ser-
vices before that demand
can be met by an improved
health infrastructure.

Baseline Assessment Recommendations

Our conclusions led us to
make a series of recommen-
dations - specific actions
that could be taken to im-
prove the gaps in maternal
and newborn health cover-
age in Kisarawe. They in-
cluded:

< Equipping health facili-
ties with the essential
equipment and supplies
to provide emergency

obstetric care.

R?
°

Equipping Maneroman-

go Health Center as a
comprehensive EmOC
site due to its central
location within the dis-
trict.

« Constructingamaternity
waiting home for high-
risk pregnant mothers
near Kisarawe District
Hospital.

% Providingrefreshertraining
in specific maternal and
newborn  health-related
skills to service providers.

% Training  community-
based distribution
agents (CBDAs) and

village health workers
(VHWs) as community-
level maternal and new-
born health educators.

% Creating information,
education and commu-
nication (IEC) materials
to provide to communi-
ty members on maternal
and newborn care.



In the wake of these rec-
ommendations, COHI and
FLEMAFA decided on a di-
vision of responsibilities:
COHI would provide techni-
cal assistance and guidance
on securing funding for

The Kisarawe-
Kilimanjaro Chal-
lenge: Summit for
Women and Chil-
dren’s Health

In August of 2007, COHI
and FLEMAFA coordinat-
ed a two-week summit in
Tanzania that included an
international health con-
ference on reducing ma-
ternal and newborn death
and disability in Kisarawe,
a series of training ses-
sions for local health care
providers, and a trek to the
peak of Mt. Kilimanjaro to
raise funds for The Kisara-
we Initiative.

The Kis-Kili Challenge was
a success on every front.
Our team of international
health workers and volun-
teers trained local health

FLEMAFA's operational and
programming needs, while
FLEMAFA would take on the
role of implementing the
recommendations.

In addition to carrying out
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Action

these tasks, COHI and FLE-
MAFA have also continued
to gather information about
community  reproductive
health care needs by ex-
panding the focus group
discussion program.

Challenge participants at the summit of Mt. Kilimanjaro

care workers in post-
traumatic stress disorder
(PTSD), family planning,
and well-woman gyneco-
logical care. We delivered
supplies and conducted
a range of additional site
visits, interviews, and clini-
cal observations. And we
raised $60,000 in cash and

gifts-in-kind, all of which
went directly to the Initia-
tive.

“The biggest impression the
Kis-Kili Challenge left on
me was through the amaz-
ing women and men | met,
both Tanzanians involved
in the health care commu-
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nity we worked with, and
those who brought their
professional expertise from
places stretching from Lat-
in America to the Middle
East. | was deeply touched
by their commitment, com-
passion, and generosity.”
-Kisarawe-Kilimanjaro
Challenge Participant San-

As a result of both the
Challenge and the ongo-
ing Initiative, COHI and
FLEMAFA have earned
notice and support from
both local health officials
and the Tanzanian govern-
ment.

COHI staff and volunteers with FLEMAFA staff local, Kisara-
we District Health Ministry staff and local health providers
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Nurse working in Kisarawe District presenting at the confer-
ence on the health needs of women during pregnancy

Sandy Choi, Washington D.C. and Benilda Seballos, San Fran-
cisco, California, who reached the summit for COHI in Tanzania



Monitoring and Evaluation

FLEMAFA conducts ongo-
ing site visits to the health
facilities in Kisarawe, using
the baseline assessment as a
gauge for evaluating equip-
ment and services. During
these visits, FLEMAFA assesses
service providers' retention of
the skills taught in our train-
ing sessions. Inaddition, COHI
and FLEMAFA hold monthly
meetings with local CBDAs
and VHWs to gather informa-
tion and collect reports on
community training sessions Mindy Levy, Israel, COHI field volunteer demonstrating informed
and household surveys. consent before a pelvic exam during a training in rural clinic in
Kisarawe Distrtict

In collaboration with FLE-
MAFA, COHI will compile two
large-scale project evalua-
tions — one in Spring 2008,
and another at the conclu-
sion of the Kisarawe Initia-
tive. All of the tools used to
measure the Initiative’s ef-
ficacy are based on interna-
tional best practices.

FLEMAFA Founder, Mama Gurrotto, go-
ing through some files with an adminis-
trator in a rural family planning clinic
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