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CCBRT: Tanzania’s leading provider of 
professional medical, rehabilitation and social 
services for people with disabilities

he world we live in is challenging for us all, 
but it is particularly so for people living with 

disabilities. A large number of people living with 
disability in Tanzania do not realize that they can 
be helped and that treatment is affordable.  

CCBRT breaks through those barriers and offers 
its exceptional standard of services to those who 
need it most. That is why the Government of 
Tanzania continues to support the valuable work 
carried out by the hospital directly and through its 
community programmes. 

Medically restoring or improving abilities is only 
one part of the equation. The additional but more 
difficult test is to empower people with disabilities, 
so to enable them after treatment to integrate 
themselves confidently within their family and 
community, and make them part of the activities 
of the community. This is one critical contribution 
of CCBRT’s service to the community that is 
performed with commitment and excellence. 

T“ I am happy, as Patron of this Organisation, to 
announce that the Government of Tanzania has 
decided to develop new areas of Public-Private 
Partnership with CCBRT. Together, we aim 
to focus not only on those people already with 
impairments, but on the whole population, 
preventing disability in particular in mothers and 
newborn babies and providing them with safe 
maternal and child health together with integrated 
HIV/Aids services.”

Hon. Mr. Samuel Sitta
Speaker of the National Assembly of Tanzania 
Patron of CCBRT

design by Sarah Markes
photos by Sala Lewis: pg 1, 5, 7, 8, 10

photos by Els Smeenk-van Dam: pg 12, 13, 18



�

n estimated 10% of the world’s population 
experiences some form of disability or 

impairment according to the World Health 
Organisation. Yet, just a fraction of those people 
living with a disability in developing countries 
have access to rehabilitation and appropriate basic 
services. This is especially true in Tanzania where 
the preventive and rehabilitative services for people 
with disabilities are currently not well established. 
Only three hospitals in whole of the country have 
adequate functioning departments capable of taking 
care of people with disabilities. Often services are 
not accessible or affordable. 

For every ten million people in Tanzania there are 
approximately one million people living with a 
disability. Nearly half of those are children. Between 
2008 and 2012 CCBRT activities are expected to 

Working In the Community, 
With the Community

THE NEED FOR DISABILITY SERVICES

directly service nearly half a million people living 
with disabilities. If family members and caregivers 
are included 2,000,000 people would benefit from 
its services.

Since it was first established in 1994, CCBRT (a 
Non-Governmental Organisation) has aimed to 
provide high quality care to those people in greatest 
need. From its origins of providing community based 
rehabilitation and treating people with eye problems 
amongst the Dar es Salaam suburbs, CCBRT has 
developed into a multifaceted organisation. It now 
has a staff over 300 strong who all work to serve 
a multitude of needs from providing cataract and 
cleft palate operations to educating children with 
disabilities and their families about HIV/Aids and 
helping to rehabilitate children with disabilities into 
mainstream education.

A
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CCBRT’s overall aim is: 
To improve the quality of life of people living 
with disabilities and HIV/Aids, their family 
members, caregivers and HIV/Aids orphans 
to enable them to become full members of 
society. 

The main objectives are to:

l	 Provide quality rehabilitative services to 
prevent / reduce disability and treat HIV/
Aids and opportunistic diseases

l	 Empower people with disabilities, HIV/
Aids and HIV/Aids orphans to participate 
as equal members in society 

l	 Mainstream disability into development 
issues to work towards an inclusive 
environment for people with disabilities, 
HIV/Aids and HIV/Aids orphans.

CCBRT wishes to extend its work still further. As 
well as building a new Rehabilitation Centre, a brand 
new Mother and Child Health hospital will be built 
on the same site as the current hospital in Dar es 
Salaam. This will be dedicated to high quality peri-
natal care for mother and child, whilst integrating 
health education and HIV/Aids services. The aim 
is to provide high quality services that are accessible 
and affordable to all with a system of tariffs used 
according to people’s ability to contribute.

To address disability successfully, CCBRT takes a 
holistic approach towards the needs of those with 
disabilities. Services include preventive health 
interventions, cure, awareness raising, community 
based rehabilitative services, empowerment, social 
inclusion into communities and mainstream 
education, counselling and support. Building 
capacity amongst national and specialized staff of 
other African countries is another strategy employed 
by CCBRT to establish rehabilitative services for 
people with disabilities on a sustainable basis.

This approach is realized through three programmes 
at CCBRT:

l	 CCBRT Disability Hospital 
l	 CCBRT Community Programmes (CBR and 

HIV/Aids related programme)
l	 CCBRT Training Programme

aims and objectives
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The earlier a child with a disability receives medical care and treatment, 
the more positive the outcome is likely to be. Surgery and rehabilitation 
performed in the first years of life is generally more straightforward, more 
efficient and more likely to be successful than if the child waited many years 
for treatment. 

CCBRT treats all children  
under five years of age for free

THE BENEFICIARIES 

owever, for many children with disabilities in 
Tanzania, early intervention is not possible 

due to services not being available or accessible, or 
because parents are unaware that something can be 
done. To try to redress this, from 2007 onwards 
CCBRT is offering free treatment to all children 
under the age of five years.

The people living with a disability being served by 
CCBRT are:

l	 physically impaired (especially cerebral palsy 
and congenital deformities such as club feet),

l	 hydrocephalus (water on the brain) and spina 
bifida patients, 

l	 visually impaired,
l	 intellectually impaired, 
l	 cataract and orthopaedic patients receiving 

rehabilitation,
l	 epileptic patients, 
l	 women living with VVF (fistulae leading to 

incontinence),
l	 orphans 
l	 and those with or without a disability infected 

with the HIV/Aids virus and their care takers 
and families. 

H Most of these conditions are poverty related (poor 
housing, health and nutrition, lack of vaccinations 
and lack of medicines when required), which means 
that the socio-economic background of people 
living with disabilities and their families is poor 
to very poor. Often the cost of transport to the 
hospital along with the perceived costs of medical 
treatment prevents those most in need even seeking 
assistance in the first place. CCBRT addresses this 
and differs from other medical establishments by 
also operating within the communities themselves 
via its Community Based Rehabilitation work and 
its mobile outreach programme.
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Anthony came to CCBRT for an operation on his 
cleft lip at the age of six months. He weighed just 
5kgs and was tiny. His mother, 20 year old Rose 
from Kilimanjaro, said his disability made it hard 
to breastfeed him so he did not put on weight 
easily. She also said after giving birth to a child 
with a cleft lip, the surrounding community was 
not supportive and she hid her son away. Less 
than one week after an operation to cure his 
cleft lip, Anthony was almost unrecognizable. 
Rose said: “Before, I used to cover Anthony 
when I went outside because I was shy. Now I 
will not cover him any more. I am happy to show 
people my son.”

* Name changed

Anthony*
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CCBRT’s disability hospital in Dar es Salaam was opened in 2001 by former 
President, His Excellency Benjamin Mkapa.  The hospital is divided into an 
eye department and a rehabilitation department.  On average, every single 
day around 300 patients arrive at the hospital for treatment.  No-one is 
turned away.  

Adopting a comprehensive 
approach to providing services

DISABILITY HOSPITAL SERVICES

Eye Department

Around 75% of people with eye problems in Africa could 
see again if they were to receive timely quality medical 
attention and care.  Most of CCBRT’s patients are 
visually impaired adults.  However, it is a sad reality that 
a large proportion of children also have difficulties with 
their eyesight sometimes as a result of poor nutrition. 
Childhood cataract (caused by trauma to the eye, 
genetics, premature birth, disease such as rubella) is the 
most common treatable cause of childhood blindness 
but many children with cataract seek medical attention 
too late. While it is possible to treat them, often they 
will never see again as well as they would have done if 
they sought help earlier.

Eye Surgeries 
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Summary of Hospital Services:
Consultations & Surgical

l	 Eye screening
l	 Surgery for cataract, glaucoma, trauma, tumours, 

trachoma and laser treatment for diabetes
l	 Orthopaedic operations (club foot, cleft lip/cleft 

palate, burns, other congenital deformities)
l	 Neurosurgical operations (spina bifida, 

hydrocephalus)
l	 VVF (fistula) operations
l	 Physiotherapy, occupational therapy, speech 

and language therapy, consultations and advice
l	 Manufacturing of orthopaedic appliances

Future Direction

Currently, the eye department provides a range 
of services: consultations, surgery, low vision 
devices and spectacles. Future plans include 
improving access to treatment for children with 
treatable blindness especially early surgery for 
cataract and boosting post operative follow up. 
Further benefit will be gained from introducing 
subspeciality clinics (glaucoma, diabetics) and 
increasing the operating space.
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Faustine is one of six children from a family who 
live in Rufiji region. His father trades maize for 
a living. One of the worst things about starting 
to lose his sight was when his father said he 
should not attend school. Faustine loves school 
and insisted that he could see some things with 
one eye although at long distances “one person 
became three, it was confusing”. His uncle told 
the family about CCBRT and Faustine came for a 
cataract operation. Just a few days after surgery, 
he could see well enough to draw a picture of his 
school. On it he wrote “Education is the key to 
life”, an ethos he firmly believes in. “Without an 
education you cannot be trained,” said the ten 
year old, “you have to be trained otherwise you 
just walk a lot looking for work”. With his sight 
restored, Faustine has returned to school.

* Name changed

Bernard is a 67 year old farmer from 
Iringa. He had just planted his crops 
when his sight started to disappear. 
His children lived in Dar es Salaam 
and brought Bernard to the city for 
treatment at CCBRT. Just one day 
after arriving at the hospital his eyes 
were operated on and a few days 
later his sight had returned. He said 
he was looking forward to bringing 
in his harvest.

* Name changed

Faustine*

Bernard*



Rehabilitation Department

This department is subdivided into:

Orthopaedic & Neurosurgical Units 
Here, CCBRT surgeons are able to operate on a 
variety of physical impairments such as club foot, 
cleft lip/cleft palate, post burn scars, hydrocephalus 
and other congenital deformities.

Orthopaedic workshop 
A range of devices such as splints, crutches and 
artificial limbs to help with patients’ mobility 
are designed and manufactured here using local 
materials where possible.

Physiotherapy Unit
The hospital has a separate unit where specialists can 
do physiotherapy on patients either after surgery 
or on those whose abilities can be improved with 
exercises only. Most young patients have cerebral 
palsy.

Vesico-Vaginal Fistulae (VVF) Unit
In this unit, operations to cure fistula problems 
(incontinence) which can occur as a result of 
prolonged or difficult childbirth are performed.  
The difference for a woman before and after surgery 
can be life changing.

Forty year old Selina went into labour 
with her sixth child very early in the 
morning at her home in the region 
of Moshi. Throughout the day her 
condition steadily declined. Twenty 
four hours later she arrived at hospital 
and was given a caesarean section. 
Selina’s uterus had erupted and a hole 
had formed in her bladder. Tragically, 
the baby did not survive. The hospital 
was able to treat the uterus but not the 
hole in her bladder.  After five months 
of permanent discomfort and having 
no control over her bladder and leaking 
urine, Selina came to CCBRT on the 
advice of her local hospital. CCBRT 
doctors performed fistula repair surgery 
and after a period of recovery Selina 
was able to live a normal life.  

* Name changed

Selina*

�
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Future Direction 

In order to more effectively and efficiently treat 
those in need of rehabilitative care, CCBRT plans 
to reorganise its Rehabilitation Department.  It will 
be divided into two separate units:

l	 A surgical department 
l	 A paramedical department where more services 

such as assembling wheelchairs, seating and 
standing devices, physio and occupational 
therapy as well as speech and language will be 
further developed.

85% of patients treated in the physiotherapy 
department are children with cerebral palsy.  
Cerebral palsy is a lifelong condition which affects 
every aspect of the patients’ and their families’ lives.  
The new centre will have more highly qualified 
staff, more hostel space for these patients and their 
families and will focus on the overall rehabilitation 
process such as assistance with daily living activities 
and the provision of mobility and positioning aids. 
Family members will be required to take an active 
part in the rehabilitation process.

The CCBRT disability hospital is one of the few in 
Tanzania taking care of children with hydrocephalus 
and spina bifida. CCBRT hopes to extend its 
expertise in this area with the employment of a 
full time pediatric surgeon. The organisation also 
strives to increase detection of various impairments 
at an earlier age and to offer a wider range of 
services, particularly in the field of orthopaedic 
rehabilitation.

Orthopaedic and plastic reconstructive surgeries
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The planned Rehabilitation Centre



As well as providing “the cure” in many cases 
such as returning sight to a child by a cataract 
procedure or correcting a club foot, CCBRT’s 
strength is also in reintegrating and rehabilitating 
its patients back into the community. Even after 
surgery many patients return to being isolated in 
the community. Active assistance is required to 
empower them to their new opportunities. 

Improving people’s 
quality of life

COMMUNITY SERVICES

n addition, many people lack information and they are unaware 
about medical services on offer. That is why community based 

services are so vital to accompany the existing centrally based medical 
services. The often-disabling attitude of family and community 
members needs to be tackled where they live. Working in and with 
the communities is what sets CCBRT apart from many other medical 
establishments in Tanzania.

The CCBRT community programmes provide rehabilitation services 
for children with disabilities, people living with HIV/Aids, their 
families and children who have been orphaned due to HIV/Aids.

I

10

Summary of Community Services 

l	 Mobile outreach programme - identification of people with 
disabilities and referral to specialised services

l	 HIV/Aids - improving the quality of life of people affected 
by HIV/Aids through counselling and testing, medical 
treatment and home based care

l	 Educational, medical and counselling support to HIV/Aids 
orphans

l	 Integrating children with disabilities into regular schools
l	 Addressing disabling environments and attitudes in the 

communities
l	 Empowering people with disabilities, HIV/Aids and HIV/

Aids orphans to participate as equal members in society, 
including the provision of legal aid support
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CCBRT works with communities in 
several different ways:

Mobile Outreach Programme

Most of the rural areas around Dar es Salaam have no 
services at all for people with disabilities.  Servicing an 
area of 350km in and around Dar es Salaam, a team 
of trained CCBRT health employees work with local 
partners, such as government clinics, in the communities 
to find those people with disabilities most in need of 
help and to refer them to the disability hospital for 
treatment. CCBRT often covers travel costs which, for 
many, can be a barrier in seeking treatment in the first 
place especially given rising transport costs.

Future Direction

It is CCBRT’s aim to intensify this area of reach to 
more disadvantaged rural areas in order to increase the 
number of patients seen. CCBRT also plans to introduce 
permanent “eye stations” in several areas across Tanzania 
to provide eye care services; with those persons requiring 
surgery being referred to the disability hospital for 
treatment.

By increasing its intervention to new target groups 
(Morogoro, Pwani, Zanzibar and Mwanza areas), as 
well as by improving existing services, there will be a 
gradual doubling of the total population reached in 
collaboration with other service providers in the target 
regions to 10 million inhabitants. 90,000 people with 
disabilities should directly benefit through the expansion 
of services into new target areas by 2012. A strong focus 
is laid on women and children.

Nine year old Philip from Tanga 
region was born with two club 
feet. His parents farmed cassava 
and rice to help feed Philip and 
his seven brothers and sisters. 
As a baby his feet and legs were 
permanently in plaster casts but 
then the family ran out of money 
to have these fitted as he grew. 
Although he was still able to walk 
and run, Philip said that after a 
short time his legs would become 
painful. One of his teachers told 
him that CCBRT could help him 
and arranged for him to come 
for treatment in Dar es Salaam. 
The treatment for club feet can 
be long and painful but already 
he has had one operation to 
straighten his right leg. “I need 
my leg for scoring goals when 
I play football” Philip said. His 
most immediate goal however is 
to ride a bicycle as soon as he is 
able as he has never been on one 
before.  

* Name changed

Philip*
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Community Based 
Rehabilitation (CBR) 
Programmes

Dar es Salaam
CBR staff work with parents and children 
with disabilities either at home, school or at 
one of CCBRT’s Community Support Units 
providing practical information and training 
on a range of subjects such as the importance 
of proper nutrition, their rights to education, 
mobility exercises and daily living skills. The 
scheme also runs epilepsy clinics and assists 
children with special needs enter mainstream 
education.

Kilimanjaro
The programme works to help people 
with disabilities and their families in the 
Kilimanjaro region, Arumeru and Karatu 
districts in Arusha region, Babati and Mbulu 
districts in Manyara and Lushoto district in 
Tanga region. Every year thousands of home 
visits are made by Community Rehabilitation 
Workers (CRW) to people with disabilities. 
The programme also runs a centre where 
parents with disabled children from within 
or outside the CBR covered area can come 
for assessments and intensive occupational 
therapy, physiotherapy or speech therapy 
treatment.

Future Direction

The CBR programmes will intensify their 
collaborations with CCBRT’s disability 
hospital and other hospital based services in 
respect of referral and follow up of clients. 
This will improve quality of service and 
reach more people.  Integrating children with 
impairments into mainstream education can 
be a vital part of their rehabilitation. CCBRT 
has already actively facilitated the entrance 
of many children into regular schools and 
intends to put further emphasis on this 
aspect of community rehabilitation in the 
future. The programmes will also focus on 
economic empowerment of people with 
disabilities as well as on measures to improve 
accessibility to mainstream services.  

Anna was born with hydrocephalus and 
spina bifida. She was just 2kgs when she 
was born and had a large wound at the base 
of her spine. Her mother, Zawadi recalls: 
“I felt so sad; people said she would not 
survive.” Despite Anna’s impairments, the 
medics decided it was safer not to operate 
and the family was referred to CCBRT for 
rehabilitation services.

Initially, CCBRT community rehabilitation 
workers (CRW’s) came to the family home 
and taught Zawadi how to keep the wound 
clean, showed her a number of techniques 
to improve Anna’s mobility, and later in life, 
taught daily living skills. All her life Anna 
has suffered from incontinence but CRWs 
showed Zawadi how to use a catheter  - a 
skill she has now passed onto Anna. Her 
incontinence would otherwise have been a 
barrier to joining school.  

Anna is now nine years old and has 
been supported by CCBRT’s community 
programme her whole life. Anna’s family 
has never had to pay anything for CCBRT’s 
assistance. Without free assistance the family 
would not have been able to seek help for 
Anna. The little girl is fully integrated at a 
regular primary school, is able to read and 
write and is thriving. Apart from playing 
with her new friends, Anna enjoys maths 
and science most of all. “When I grow up” 
she says “I want to be a doctor”.  

Anna* * Name changed
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Disability and HIV Programme

People with disabilities are three times more likely to 
contract HIV/Aids than people without. This is due 
to the fact that they are often excluded from receiving 
information about HIV/Aids. In addition, they are less 
likely to receive HIV/Aids service delivery. Globally, people 
with disabilities are more likely to become victims of sexual 
abuse. There are several reasons for this including:

l	 Children with physical disabilities are often socially 
excluded and frequently drop out of school cutting 
them off from a key part of sexual education.

l	 Traditional methods of spreading information do not 
properly reach people with special needs. Deaf people 
are not able to hear radio messages and blind people 
cannot see advertisements or read leaflets. 

l	 People with disabilities are less able to defend 
themselves against sexual abuse and rape. Virgin 
cleansing (the belief that HIV/Aids can be healed 
by having sexual intercourse with a virgin), exposes 
women with disabilities to sexual abuse and rape by 
HIV/Aids infected men. 

To compound the problem, parents of disabled children 
are more likely to get HIV/Aids. This is because disability 
often comes hand in hand with poverty. Sex may provide 
some income for the person with a disability or for a single 
mother with a disabled child.

Future Direction

CCBRT believes that if the prevalence of HIV/Aids is to 
be reduced in Tanzania, ALL people, especially those with 
disabilities, must be included in HIV/Aids prevention, 
counselling, testing and treatment programmes. Therefore, 
CCBRT has established and will further extend a specific 
programme to educate people with disabilities about HIV/
Aids using accessible materials. All the CRWs are educated 
about HIV/Aids and have been trained by a CCBRT 
counsellor on how to bring the subject up sensitively with 
families and how to share information. 

Internally,  CCBRT aims to introduce a more 
comprehensive approach in its HIV/Aids policies to 
further include people living with disabilities. Going 
forward, CCBRT plans to assist in the co-ordination 
of a concerted effort amongst HIV/Aids organisations 
throughout Tanzania to ensure that all HIV/Aids 
strategies are fully inclusive by 2010.
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Holistic HIV/Aids Related 
Programme (HARP)

Living with HIV/Aids can affect many different 
aspects of family life. Established in 1996, HARP 
aims to prevent the spread of HIV and improve the 
quality of life for AIDS patients and their families 
by working in the community at people’s homes 
or at clinics. During these home visits, staff advise 
clients on the importance of hygiene and diet, train 
the main caregiver as well as provide medication for 
various ailments.

CCBRT offers a holistic set of services namely: 
testing, voluntary counselling before and after the 
test and care to patients in their own homes. This 
work is done in collaboration with Dar es Salaam 
City Council. Legal aid and medical treatment 
(including Anti Retroviral Treatment - ARV’s) are 
also services provided through this collaboration. 
The availability of ARV’s is an incentive for testing.

Legal Aid
Many people are just not aware of the legal problems 
their partner and/or children can encounter if they 
die. CCBRT’s Legal Aid Programme, which is run 
by lawyers and legal aid assistants, helps people, 
completely for free, to plan for and secure a future 
for their family. The programme also offers a wide 
variety of human rights protection services.

Orphans Programme
The orphans programme was a natural progression 
from CCBRT’s HIV/Aids and legal aid services.  
Many parents who arranged their will with the help 
of CCBRT later died leaving children behind. The 
scheme monitors the psychological and social well-
being of orphans into adulthood. The objective is 
to ensure these children remain in their familiar 
(family and school) environment and develop into 
healthy and independent adults.   

Home based therapy: HIV/Aids patients 
assisted per year (average annual total)

3,500

3,000

2,500

2,000

1,500

1,000

500

0
2003 - 2007 2008 - 2012

2,306

3,000
(Target)

H.R.H Princess Mathilde of Belgium visiting an 
orphan headed household in 2006.
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Every year, CCBRT provides specialist training services to hundreds of people.  
Skills are shared amongst CCBRT staff, with professionals externally and 
with patients and their families.   

Building skills for 
Tanzania’s future

CAPACITY DEVELOPMENT

apacity building of local staff is a key aspect 
of CCBRT’s work. It is only with properly 

trained and enthusiastic staff that CCBRT can 
continue to help those in need. Every department 
of CCBRT is involved in training or education in 
various forms as it is a crucial part of the process that 
helps to continuously improve services. CCBRT 
currently employs 300 people, of whom 240 are 
trained medical, nursing or rehabilitation staff. 

CCBRT also offers a number of training 
opportunities to applicants from outside 
the organisation. For instance, a unique six 
month formal training package on Paediatric 
Ophthalmology is available to qualified students. 
Over the years, many Tanzanian doctors have 
been trained at CCBRT and are now working at 
hospitals throughout Tanzania.

C Summary of Training Services

l	 Train senior and junior administration 
and management staff

l	 Extensive training services for medics 
and students from inside and outside 
Tanzania

l	 Intensive training courses for parents of 
children with disabilities

l	 Comprehensive training programmes for 
internal staff (all programmes)

l	 Six month formal training package on 
Paediatric Ophthalmology (4 people 
annually)

l	 Surgical experience for cataract surgeons
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Sarah Mwipopo is an Ophthalmologist 
currently based at the Eye Unit at Tanga 
Bombo Government Hospital. She came 
for Intraocular Lens Implant training at 
CCBRT in 2002 and returned in 2004 
to work as an Ophthalmologist. While at 
CCBRT she also attended a month long 
training course in cataract surgery. She 
is now using those skills learnt at CCBRT 
in her role at Tanga’s eye hospital.  

The eye unit at Tanga’s government 
hospital was set up in collaboration with 
CCBRT. CCBRT ran an active outreach 
programme in the region for many 
years. People in need of eye surgery were 
referred to CCBRT’s disability hospital in 
Dar es Salaam for treatment. However, 
with CBM providing support to improve 
the theatre, CCBRT assisted the Tanga 
government hospital in updating its 
services and now the hospital has its 
own established Eye Unit. Only the 
most difficult cases are referred to Dar 
es Salaam and the two hospitals still 
work closely together.

Sarah MwipopoRetaining staff remains a challenge as highly trained 
personnel frequently leave to seek higher pay at 
other medical establishments.  By increasing salaries, 
and by offering more training opportunities for 
staff within and outside Tanzania, CCBRT hopes to 
keep its highly qualified employees and to be able to 
attract new staff when required. In October 2007, 
CCBRT introduced performance based payment 
for all staff members of CCBRT. This provides 
additional incentives for CCBRT’s staff to excel in 
their work and receive an additional top up of salary. 
The system involves a 360 degree performance 
assessment against set targets on an annual basis. 

Future Direction

CCBRT’s training aims between 2008 and 2012 
include: 

l	 Establish a Training and Research Centre
l	 Look for opportunities for closer co-operation 

with accredited institutions such as St 
Thomas’s (UK) or Jules Gonin Eye Hospital 
(Switzerland) 

l	 Carry out at least 100-150 formal training 
sessions, courses or workshops per year

l	 Introduce large training sessions in all fields 
of disability services involving around 400 
participants to boost share of knowledge

l	 Expand CCBRT’s areas of speciality
l	 Provide more special training offers e.g. 

Vitreoretinal Fellowship, modern cataract 
surgery Fellowship

l	 Improve quality and follow up of training
l	 Involve at least 15 different projects around 

the world in CCBRT led training schemes and 
workshops. 
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Currently, people with disabilities are only included in Tanzania’s 
development initiatives to a limited extent. One of the challenges for the 
future is to make Tanzania’s society and mainstream services fully inclusive.  

Making development 
initiatives more inclusive

DISABILITY AND DEVELOPMENT

aving already built up an expertise 
in improving or reducing the actual 

impairment of the individual, CCBRT wishes to 
extend its community work still further and move 
towards greater inclusion in society for people with 
disabilities. CCBRT also aims to play an active 
role in mainstreaming disability into development 
issues in Tanzania.

Empowering lives

While medical intervention can restore or improve 
a person’s ability, further action is necessary 
to enable them to participate fully in their 
community. Community Based Rehabilitation 
empowers individuals to take positive action to 
improve their lives and is recognised by WHO 
as the most successful way of achieving social 
integration. WHO believes that CBR promotes 
and protects human rights while also creating 
equal opportunities and making the best use of 
scarce resources. 

However, the poverty of the families accessing 
CCBRT services represents a constant challenge.  
Current medical and rehabilitative services do not 
tackle this. Actual empowerment of people with 
disabilities is the key to making rehabilitation 
successful. Empowerment can include integrating 
children with disabilities into regular schools or 
helping adults with impairments to learn a trade 
or profession. With that skill they can then be an 
integral part of the social and economic community 
once more. CCBRT aims to progress this idea and 
make a concerted effort to economically empower 
and socially integrate its beneficiaries.  

H Equal opportunities for all

CCBRT has already helped many children with 
disabilities enroll in regular schools. It would like 
to expand this programme, apply the principles to 
other basic public services and thus enable people 
with disabilities, HIV/Aids and HIV/Aids orphans 
to participate as equal members in society. 70% of 
people living with a disability in Tanzania are female 
(UNDP, Human Development Report 1995).  
CCBRT aims to boost gender equality in many ways.  
Such as, by taking positive steps to ensure gender 
balance in terms of those able to access services. In 
promoting economic empowerment of people with 
disabilities, CCBRT will take specific care that girls 
and women with disabilities are equally included in 
vocational training programmes.

(David Werner, 1987, Disabled Village Children: a guide for health workers, 
rehabilitation workers and families)
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Twin-Track approach

CCBRT has adopted a twin-track approach 
to achieve its aims. It will continue to provide 
comprehensive medical and rehabilitative 
services for the poorest people living with 
disabilities while at the same time work 
to positively influence institutions and 
government bodies to eradicate attitudinal, 
policy and physical barriers. It plans to do 
this in a number of ways:

l	 Building capacity: to reduce disability 
in Tanzania, it is imperative to extend 
medical, rehabilitative and inclusive 
services both in quality and number. 
As well as closely involving family 
and friends in the rehabilitative 
process, CCBRT is also committed 
to helping develop human resources 
and capabilities by offering specialist 
training to other, same sector bodies.

l	 Networking: CCBRT aims to build 
up greater working relationships 
with other NGO’s, DPO’s, INGO’s, 
government stakeholders and religious 
groups. Closer collaboration should 
cut down on duplication of efforts 
and allow for a more comprehensive 
approach to disability services.

l	 Advocacy: More needs to be done to 
change attitudes to make life more 
inclusive for people with disabilities. 
CCBRT will increase its advocacy 
efforts. For instance, by lobbying 
for national policy changes such as 
including disability aspects in teacher 
training or pressing for more ramps for 
wheelchair access at public buildings.

Environmental 
Sustainability
of CCBRT’s Services

To minimise negative impact on the 
environment, the most appropriate means 
is used for transporting staff and patients. 
Disposal of hospital waste is managed by 
an incinerator which is the recommended 
procedure in Tanzania.

65 year old Yusuph lost his sight completely 
due to glaucoma six years ago. By the time he 
sought help the condition was untreatable. With 
no services for the blind available, he was unable 
to participate in community activities and was 
confined to his house for six long years. “I just sat 
on a mat in my house all day and my food was 
bought to me” says the former cargo worker.   

In July 2007, CCBRT’s mobile outreach 
programme heard about Yusuph and one of their 
community workers went to visit him at his home. 
He recalls her first visit: “She told me she would 
help me to walk unaided and explained how she 
could assist me to lead a more independent life. I 
didn’t believe it was possible.” Since then, Yusuph 
has been taught various mobility and orientation 
techniques and how to properly use the cane by 
feeling for known landmarks. Yusuph revels in his 
regained independence: “Just three months on, I 
can now go to the shop, to the mosque and visit 
my neighbours by myself.” During the next stage 
of the rehabilitation, Yusuph will receive training 
from CCBRT’s community workers in social 
and economic activities such as selling fruit or 
charcoal. Giving Yusuph access to a trade will 
help to raise awareness amongst his community 
that people with impairments can still be active 
and useful members of society.

Yusuph
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Soon, a brand new hospital dedicated to mother and child health will be 
built on CCBRT’s existing site in Dar es Salaam. There is a strong need for 
a specialized Mother and Child Health (MCH) Hospital which can provide 
high quality services, is affordable and well managed and provides education 
to pregnant women and new mothers. 

At the forefront of developing mother 
and child healthcare facilities

NEXT STEPS – MOTHER & CHILD HEALTH HOSPITAL

ith just a third of child births in Tanzania 
attended by a trained midwife, pregnancy 

and child birth remains one of the most dangerous 
times in the life of a Tanzanian woman and child. Dar 
es Salaam’s infant mortality rate is 11%. Moreover, 
many disabilities in newborns can be attributed to 
a complicated birth. A survey by CCBRT on the 
causes of cerebral palsy in children served by the 
CBR Programme showed that 75% of the mothers 
could clearly relate the cause of impairment of their 
child to incidents surrounding the birth of the child. 
The CCBRT Fistulae (VVF) department figures 
also indicate that almost all fistulae are due to sub-
standard mother and child health.

The Board of CCBRT and the City Council of 
Dar es Salaam have joined efforts to create a MCH 
hospital with an integrated HIV/Aids aspect. The 
Government of Tanzania has generously provided 
CCBRT with land near its current site on which 
to build the hospital. This is expected to be funded 
through a Public Private Partnership between the 
Government, CCBRT and a number of private 
companies and organisations.  

W

Plans for CCBRT’s new Mother 
& Child Health Hospital
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The new hospital will not only provide mother and 
child health  and HIV/Aids services to mothers and 
children, thereby preventing maternal and child 
mortality and disability, it will also provide training 
to future generations of MCH/HIV and disability 
medical and nursing staff in Tanzania.

In 2007, CCBRT gained status as the Regional 
Designated Hospital of Dar es Salaam.  This is an 
extremely important development for CCBRT as it 
makes CCBRT eligible for yearly financial support 
from the government through the ordinary national 
budget for staff as well as for consumables.

The new ‘Regional’ hospital will, in addition to the 
existing curative and rehabilitation departments, 
provide a number of services:

l	 Education to future mothers on reproductive 
health and HIV/Aids 

l	 Holistic HIV/Aids services (Voluntary 
Counselling and Testing, ARV, Home Based 
Care, Legal Aid, orphan care)

l	 Peri-natal units
l	 HIV/Aids education will also be provided 

to staff of other organisations and private 
companies, including the development of HIV/
Aids Workplace Policies.
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CCBRT: FUTURE TARGETS

From 2008 till 2012 the Public Private Partnership will aim to achieve the following targets:

Comprehensive Community and Hospital Based Disability services

Prevention/reduction of disability through the provision of ability restoring/impairment reducing 
surgeries;

l	 Eye surgeries	 35,000
l	 Orthopaedic and plastic reconstructive surgeries	 7,000	
l	 Fistulae surgeries	 1,200
l	 Neuro-surgery	 800

		
Provision of corrective devices to fully or partially restore the ability to see, hear, to be mobile or to 
function;

l	 Low Vision devices and spectacles	 100,000
l	 Orthopaedic and Mobility devices	 10,000

Hospital/centre based provision of therapy/advice sessions to increase ability or reduce impairment;
l	 Eye examinations	 300,000
l	 Physiotherapy sessions	 50,000
l	 Other (epilepsy)	 3,000

Community based therapy sessions by community health workers and professionals;
l	 Home based therapy sessions	 10,000
l	 Community based group sessions	 1,000

	
Community based functional training in daily living skills (blind adults);	 250

Formal/inclusive education to increase chances of integration, employment and of self reliance;
l	 Physically impaired	 300
l	 Hearing impaired	 300
l	 Orphans	 500

Disability Hospital and Community Programme Staff Trained to Achieve Clear Goals;	 200
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MOTHER AND CHILD HEALTH HOSPITAL

Total Deliveries 37,415 – from 15 per day at the start, up to 35 per day later on.		
						    

	  Objective of Project	 Outcome
		  (NB: the projects will often 	
		  receive late referrals)

Mortality - Lives of mothers saved	 50% reduction in	 306 lives of mothers saved
	 mothers dying 	
						    
Mother’s morbidity/disability due to 	 50% reduction	 4,904 mothers not sick/	
complications prevented		  disabled
	            		   			 
Children preserved from orphan status 	 918 less children	 918 children preserved 		
	 orphaned	 from orphan status

Perinatal lives saved	 50% reduction 	 2,244 lives of children 		
	 (MDG: reduce 2/3)	 saved
					   
Perinatal disability prevented	  50% reduction	 2,244 children not disabled
						    
Perinatal HIV infection prevented (PMTCT)	 65% reduction	 972 children HIV 		
		  prevented
						    
MCH staff trained and guided to achieve 		  200 
clear goals				  

HIV/AIDS Holistic Care Component

Education on HIV/Aids, Reproductive Health, Malaria, TB (37,4151 x 3)	 112,245
People aware of HIV status (number new people (re) tested by MCH + HIV project)	 80,000
HIV+ people timely on ARV, able to educate children (also referrals)	 20,000
Persons not widowed and economically more viable	 20,000
Young orphans prevented (20,000 x 3)	 60,000
Orphans inheriting the belongings of their parents (through legal aid)	 2,000
Orphans prevented from becoming street children (estimate)	 1,600
HIV/Aids Staff Trained and Guided to Achieve Clear Goals	 200

1 37,415 is the number of deliveries: each lady will be required to bring at least 2 other persons for education (daughter, husband, partner, sister,...)
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The CCBRT disability hospital operates a unique payment structure with 
people paying according to their capacity. This system enables high quality 
care to be accessible and affordable to the poorest people.   

FUNDING

ayment structure – an explanation
Patients who need only medication and/ or 

glasses can buy these at cheap rates at the hospitals’ 
pharmacy and optical centre. For those in need 
of hospitalization, the Social Service Department 
talks to the patient and together they establish what 
contribution the patient is able to make. Those 
patients who are able to afford more can choose 
additional ‘luxuries’ such as a private room with air 
conditioning, wider choice of food or one bed for 
a family member. They, in turn, subsidise the cost 
of treatment for those who are unable to contribute 
very much.

“All-in-price” for surgery
Often the perceived cost of surgery and a stay in 
hospital puts many people off from seeking care 
in the first place. CCBRT operates an “all-in-
price” system for surgery whereby once a patient 
has provided the agreed contribution; all costs are 
included such as the surgery itself, 2 months after 
care, accommodation and food. People from the 
rural areas find this system particularly appealing as 
it enables them to plan their expenditure better with 
no hidden ‘extras’.

Traditionally, approximately one third of hospital 
expenditure has been paid for with contributions 
from patients themselves with CCBRT partners 
donating the remainder. However, a number of 
factors including CCBRT’s policy of treating 
children under five for free along with higher salaries 
in the medical profession generally mean that this 
level of self sustainability will be hard to maintain 
in the future.

The recognition and upgrade by the Government 
of Tanzania of CCBRT as the Regional Designated 
Hospital of Dar es Salaam opens new funding 
perspectives, both from Government sources as well 
as from Private funding.

P

CCBRT believes in equity 
in health care

 

Anyone interested in making a 
donation please contact CCBRT’s 

Executive Director Erwin Telemans: 
erwintelemans@ccbrt.or.tz  

+255 (0) 22 260 1543

How to make a donation
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The Budget Requirement and Composition of the Regional 
Designated Hospital will be as follows (Euro)

Year One
�
Construction 
new disability 
components
All running of 
existing disability 
components 
(hospital and 
community 
based)

70% construction 
and installation of 
new MCH/HIV  
components

(Plot 5 hec.)
367,438

1,939,860

5,698,475

0

Plot +  
8,005,774

401,471

7,604,303

Year Two

12 months 
running disability 
components

30% construction 
and installation of 
new MCH/HIV 
components

6 months running 
costs MCH/HIV

Expatriate staff 
MCH/HIV

1,115,446

1,045,728

4,565,580

ARV   
Medicines +
160,129

ARV+  
6,886,884

787,205

6.099,679

Year Three

12 months 
running 
all existing 
disability 
and new 
MCH/HIV 
components

Expatriate 
staff MCH/
HIV

1,708,524

723,871

4,233,039

ARV 
Medicines +
165,260

ARV +
6,820,695

1,691,780

5,125,915

Year Four

12 months 
running 
all existing 
Disability 
and new 
MCH/HIV 
components

Expatriate 
staff MCH/
HIV

1,676,190

641,612

4,217,782

ARV 
Medicines +
169,924

ARV +
6,705,509

2,209,090

4,496,419

 
�
Included per year:

Government of 
Tanzania (Public)

Private business 
partners National
and International

Private INGO 
partners and  
Co-funders

Gobal alliances and 
/or Major HIV/
AIDS partnership

Gross budget needs

Income from 
patients/CCBRT

Net Budget

Year Five

12 months 
running 
all existing 
Disability 
and new 
MCH/HIV 
components

Expatriate 
staff MCH/
HIV

1,821,459

771,523

4,467,312

ARV 
Medicines +
174,588

ARV +
7,234,883

2,209,090

5,025,793

Total

Plot +
6,689,057

5,122,595

23,172,190

ARV 
Medicines +
669,902

Plot +  
ARV +
35,653,747

7,298,636

28,355,111

Grand Total (Five Years) = 	 28,355,111 Euro
	 + Plot
	 + ARV Medicines for 20,000 patients
	 + Income from Patients/CCBRT

FIVE YEAR VISION BUDGET*

* Depending on financial and technical support, it is envisaged to start realising the vision activities from budget year 2008 onwards



CCBRT Headquarters: 
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