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Elia: A Second Chance
I was very afraid of another
pregnancy and of this
problem coming back,
says Elia, calmly cradling her baby. “But I was
lucky. I found a hospital that could fix my
fistula and now I have a healthy baby boy.”
An estimated 24,000 women in Tanzania
live with obstetric fistula and up to 3,000
more women develop the condition every
year. Many live with incontinence for years
without realizing that their problem can be
treated, and that the solution is affordable
even for the poorest of women. Shame and
ignorance about their condition keep many
new mothers virtual prisoners inside their
own homes, where they can better hide their
symptoms.
Elia explains what happened to her:
“My problem started after the birth of my
first child. That was a painful day and night,
and for many hours I was in labor, without
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the child coming. They gave me medicines
to bring on the delivery, but for a long time,
nothing happened. When finally my child
was born, I found that I was leaking urine and
feces [incontinent].
I lived like that for three years. At first I still
went out, but over time my husband and I
agreed that I should stay in so I could better
manage the leaking. I didn’t even go to church.
In the early days, my friends came to visit me,
but eventually I became embarrassed of the
smell and I didn’t ask them to come so often.
One day I was at home listening to the
radio when I heard someone discussing the
problem I had, and saying that there was a
place called CCBRT that could fix it. The
district hospital had told me that there was
nothing they could do, so it seemed like a
miracle!
After the operation I felt better almost
immediately and I was no longer leaking. I
stayed at CCBRT for a week and heard the
stories of many women who had had the

same condition. Even though I was no longer
leaking the thought of getting pregnant
again and the possibility of the same thing
happening terrified me. But at CCBRT I talked
to other women who had been through
something similar, and had had other children
without a problem.
When I became pregnant again, CCBRT gave
me advice on what to do, and told me to
come to Muhimbili National Hospital for
the birth. They also provided a letter that
explained my history. The letter made a big
difference. It helped the staff know what
I had been through so that they could take
special care that it did not happen again. As
a result, eight days ago, I gave birth to a son
without any problem.
I am so grateful for my blessings. For a long
time this problem was a secret between my
husband and me. Now I don’t have to hide
anymore. I tell other women about the
problem I have had, so that if it happens to
them, they will know what to do and where
to go.”

In 2012, Comprehensive Community Based Rehabilitation in Tanzania (CCBRT) conducted or facilitated 594
fistula surgeries. Efforts to recognize and prevent disabilities like obstetric fistula have been scaled up in 16
different facilities in Tanzania through the Dar es Salaam Regional Capacity Building Program for Maternal and
Newborn Healthcare. The program was initiated in 2010 with funding from the European Union and CBM, and is
implemented by CCBRT in partnership with the Regional Health Management Team. The program works directly
with community health workers, hospitals and clinics to advocate for the early identification and prevention of
disabilities through the provision of safe, quality maternal healthcare. If you would like to know more about our
work in this area, please email us at info@kuponafoundation.org.
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Seraphina Faya: Educating the Community
There are many myths and
misconceptions about
pregnancy and disability in
our communities,
Health Educator, Seraphina Faya explains.
“Some of them are harmless, but others are
harmful to women, or even blame them for
certain problems. As community educators
we know that a child does not have cerebral
palsy because its mother ate too much river
fish; that a child does not have a cleft lip
because its mother laughed during pregnancy
at the wrong thing. But myths like these are
still widely believed here.
When a child is born with a disability some
men say: ‘In our family we don’t have such
conditions, so this child shows me that you
went outside our marriage and slept with
other men.’ In Tanzania, we women often
carry the burden of blame. Because of these
misconceptions, people often see disabilities
as a punishment, and don’t understand that
many can be easily treated or managed.”
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Community education is a critical part of
the work of Comprehensive Community
Based Rehabilitation in Tanzania (CCBRT),
and Seraphina in her role as Health Educator
for the Regional Capacity Building Program
for Maternal and Newborn Healthcare*
travels all over Dar es Salaam, holding public
meetings, addressing women’s groups and
distributing educational materials. In these
semi-formal environments, she believes,
people often learn the most.
“If you go to the hospital, the doctor is so
busy, he just deals with you quickly and
sends you away. But women - when they feel
secure, when they are in a calm environment,
when they know there is confidentiality - will
open up and ask questions they are afraid
to ask their doctor. As health educators we
have time for people, and don’t make them
feel embarrassed to ask questions. So when
people come to our clinics or roadshows they
realize the reality of the situation, not just the
rumour.

We still need to do a lot more talking to
people! About fistula, for example, I have
to say again and again: Fistula is curable,
it is curable! Women I have met despair.
They don’t call fistula by its name. They just
say: I am leaking. And they think they have
an incurable condition. Through CCBRT’s
program, women who have been too shy
to seek support are helped to realize that
treatment is available, and that however
poor they are they can get help. We tell them
where to go, how to get referred, and many
women – in their turn – pass that information
onto others.”
A health educator since 1988, Seraphina
brings a quarter century of experience to her
work preventing and detecting disabilities in
Tanzanian communities.
Congratulations to Seraphina and all our
champions of change!

*The Regional Capacity Building Program for Maternal and Newborn Healthcare was initiated in 2010 with
funding from the European Union and CBM and is implemented by CCBRT in partnership with the Regional Health
Management Team. Since it began, over 800 community health workers and leaders have been trained in the
early identification and prevention of disabilities; thousands more people have been reached through national
health messaging campaigns. If you would like to know more about CCBRT’s work to provide safe, quality maternal
healthcare, please email us at info@kuponafoundation.org.
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Nusra: The importance of early treatment
Children are coming earlier
than ever for treatment,
says matron Emelda Lwena. “When CCBRT
first opened its hospital in 2001, children
were being brought in for club feet corrections
or cleft lip and palate repairs at seven, eight
or even nine years old. Now people are more
aware of these problems and that’s good
news because the earlier the children are
brought in, the easier it is for us to treat them
and the better the results.
CCBRT does a lot of work to improve
understanding in local communities,” Lwena
continues. “Our community team travels to
remote villages to raise awareness around
disabilities. We have also trained teachers
and other key community members to
recognize disabilities and to refer people here
for specialised care.”
Since the Dar es Salaam Regional Capacity
Building Program for Maternal and Newborn
Healthcare began in 2010, the educative
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work has expanded, and the program has
trained midwives, nurses and health workers
in how to prevent and identify birth related
impairments, as well as to make timely
referrals for treatment.
“Education is a critical part of the work
of our program,” explains midwife Dorcas
Jidayi, now a trainer for the Program. “Since
2010, we have trained more than 600 health
workers in the 16 facilities we support to
recognize the signs of cleft lip and palate,
clubfeet, cerebral palsy etc. Now there’s a
lot more awareness among maternity staff
about these problems and their solutions.
We’ve also trained more than 800 community
health workers and 90 community leaders
and healthcare workers about the benefits
of early identification and referrals to CCBRT.
So there’s a lot more awareness in the
community too.

The treatment of clubfoot is very
straightforward if detected early,” Dorcas
continues. “The earlier it is diagnosed, the
quicker the foot can be corrected. Because
children are coming to CCBRT so early, the
corrections they need are very simple.
Take Nusra, here [see photo above]. She was
brought in when she was six months old.
Her feet were alligned through a series of
castings; a corrective splint then maintained
them in the proper position. Nursa will not
now have to face the risks and pain of surgery.
Early detection and a good follow up system
have given her the best possible chance of
having a healthy life.”
Congratulations to Emelda and all our
champions of change!

Clubfeet affects 1 in 1,000 children. Since it is not an everyday occurrence, health staff often misdiagnose or
fail to recognize it. In the past, numerous newborns have been left with lifelong disabilities because simple
treatable conditions like clubfoot were not identified and managed at an early stage. The successful treatment
of patients like Nusra highlights the importance of educating health staff about disabilities, and the critical work
being done by the Regional Capacity Building Program for Maternal and Newborn Healthcare to promote early
detection as a way of preventing lifelong health problems. If you would like to know more about our work in
preventing disabilities, send an email to info@kuponafoundation.org.
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Striving for Excellence: Dr Mbaga
A short while ago, this
Health Centre was understaffed, ill equipped and
almost empty. Now Buguruni
has a thriving delivery unit
and is leading clinical care
standards in the region.
So what has changed? And to what does
Dr Mbaga - Medical Officer in charge of
the improved facility - attribute Buguruni’s
success?
“Since the Regional Capacity Building
Program for Maternal and Newborn
Healthcare* began in Dar es Salaam in 2010,
we have seen many changes. But I believe
it is the on-going training provided by the
program that has transformed our work. In
the past, my staff weren’t always confident
enough to make good clinical decisions, but
mentoring, coaching and on-the-job practice
has helped us become more competent and
knowledgeable.”
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Particularly noticeable, according to Dr
Mbaga, is the confidence with which nurses
and midwives are now able to handle
emergencies: “You can’t practice in an
emergency – at that stage, you work by
instinct – but you need to practice to perform
well under pressure.” Since the program
began, regular drills have become part of the
routine of the health centre. “If the labor
ward is quiet, we’ll gather together and work
through an obstetric scenario, sometimes
practising three or four times until we get
it right. Reviewing our clinical care like this,
every day, helps us to improve constantly,
and I see that my staff are much more capable
as a result.”

Since it began in 2010, clinical standards
have improved in all 16 of the sites in which
the Regional Capacity Building Program is
working. In Buguruni the gains have been
even more impressive with adherence to
defined clinical standards increasing from
12% to 90% over the first three years of the
program.
It seems that practice, mentoring and good
communication – all relatively low-cost, lowenergy investments – are some of the factors
behind that success.
Congratulations to Dr Mbaga and all our
champions of change!

One of the other keys to boosting motivation,
Dr Mbaga believes, is acknowledging the
work people do, and the difficult environment
in which they do it. “I always try and give
positive feedback to my staff,” she explains.
“It doesn’t cost anything but they appreciate
it so much. People like to see their work
recognized”.

* The Regional Capacity Building Program for Maternal and Newborn Healthcare began in 2010, and currently
works in 16 public health facilities in Dar es Salaam. It aims to improve the quality of maternal and newborn
care by: supporting training; improving infrastructure, supplies and equipment; raising community awareness;
strengthening data and referral systems; making maternal health services accessible to people with disabilities; and
promoting the early identification and referral of children with disabilities. The program was initiated with funding
from the European Union and CBM, and is implemented by Comprehensive Community Based Rehabilitation in
Tanzania (CCBRT) in partnership with the Dar es Salaam Regional Health Management Team.
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Mobilizing your team: Deodata Msoma
Strong leaders create strong
teams, so it is said,
and nowhere is this more apparent than
at Dar es Salaam’s Temeke Hospital, where
clinical standards have been steadily
improving under the inspired leadership of
matron Deodata Msoma.
Deodata believes that good communication
laid the foundations for the changes at
Temeke: “You have to start by getting
everyone on board, especially those who are
most resistant to change. Explain what you
are doing, and why you are doing it. Then
you need to get everyone else talking.
Before I came here, the different units of the
hospital were very separate. The laboratory
didn’t talk much to the pharmacy, and the
labor ward didn’t talk much to either.
When the Regional Capacity Building Program
for Maternal and Newborn Healthcare*
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began and I was transferred here, I explained
to my colleagues: ‘If a mother is bleeding
heavily and there’s no blood available, she’s
going to die. If a baby has an infection but
the pharmacy has no antibiotics, that baby
is likely to die. Everything may be functioning
fine in the labor ward, but if the laboratory
or pharmacy let you down, then you aren’t
going to get the results you want.’
Each part of the hospital plays its role in
good outcomes for mothers and babies, and
you have to make everyone see that. It’s
not so difficult. Simple changes, like having
someone from each department on the ward
round each day, help to remind us of the part
we all play in looking after our patients.”
Pulling together as a team appears to have
been a critical factor in improving clinical
standards at Temeke. At the start of the

program in 2010, the hospital was meeting
just 4% of its clinical standards; by June 2013,
that had risen to 63%.
“Our new quality assurance checklist
provides a very visible way of seeing which
department is doing well and which isn’t. It’s
important to give people assigned roles, and
to be honest about who is letting down the
team. Make people feel responsible; then
see them start to improve!”
Transparency, accountability and communication are some of the keys to Deodata’s
success as she has led her team to make
huge transformations in clinical standards in
Temeke Hospital.
Congratulation to Deodata and all our
champions of change!

*The Regional Capacity Building Program for Maternal and Newborn Healthcare began in 2010, and currently
works in 16 public health facilities in Dar es Salaam. It aims to improve the quality of maternal and newborn
care by: supporting training; improving infrastructure, supplies and equipment; raising community awareness;
strengthening data and referral systems; making maternal health services accessible to people with disabilities; and
promoting the early identification and referral of children with disabilities. The program was initiated with funding
from the European Union and CBM, and is implemented by Comprehensive Community Based Rehabilitation in
Tanzania (CCBRT) in partnership with the Dar es Salaam Regional Health Management Team.
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Changing Attitudes, Changing Lives: Dr Kawawa
There’s no point employing
100 new staff if they are
not skilled. There’s no point
promoting hygiene if there is
no water or soap
There’s no point offering family planning if
women can’t make their own reproductive
choices. To reduce maternal and newborn
mortality, we need to go beyond health
issues: we need a multisectoral approach to
address the multiple issues contributing to
mortality and morbidity.”
So says Dr Kawawa, Coordinator of the
Regional Capacity Building Program for
Maternal and Newborn Healthcare*, who
brings 40 years of experience in public health
to her role as leader of the program.
“8,000 women die every year in Tanzania and
a further 160,000 are disabled as a result of
birthing complications. If we want to reduce
those deaths and disabilities, we can’t just
address a single aspect of the problem, we
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need to take a very broad response. We need
to address many things including gender
issues, economic empowerment, family
planning, and malnutrition if we are to get
the results we want.
Since the Regional Capacity Building Program
for Maternal and Newborn Healthcare*
began in 2010 we have seen tremendous
improvements and vivid results. Things may
not be changing as quickly as we want, but
they are changing. The program has created
links between many different parts of the
health system.
We’ve seen departments working more
effectively together within health facilities,
and managers working more closely with
health practitioners. We’ve seen our work

in facilities strengthened by what we do in
communities and vice versa. And we’ve also
created links between the national, regional
and district health teams, so that we all
communicate better and understand better
what we each need. The whole network is
closer as a result.
Clinical standards and patient outcomes have
improved in all 16 of the facilities in which the
program is working, so that we know we are
on the right track. We haven’t yet eliminated
all problems, but we are significantly closing
the gaps.”
Congratulations to Dr Kawawa and all our
champions of change!

*The Regional Capacity Building Program for Maternal and Newborn Healthcare began in 2010, and currently
works in 16 public health facilities in Dar es Salaam. It aims to improve the quality of maternal and newborn
care by: supporting training; improving infrastructure, supplies and equipment; raising community awareness;
strengthening data and referral systems; making maternal health services accessible to people with disabilities; and
promoting the early identification and referral of children with disabilities. The program was initiated with funding
from the European Union and CBM, and is implemented by Comprehensive Community Based Rehabilitation in
Tanzania (CCBRT) in partnership with the Dar es Salaam Regional Health Management Team.

