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Diaspora Council of Tanzanians in America 

Health Forum 

November 11, 2017    

Greater Washington DC Area 

 

The Role of the Diaspora in Enhancing Healthcare 

Engagement | Awareness | Action 

 

EXECUTIVE SUMMARY  

(Note: see the Updated Program for details on each session’s presenter and agency 

affiliation) 

 

 

On November 11th, 2017, The Diaspora Council of Tanzanians in America (DICOTA) hosted a 

health forum on the Role of Tanzania’s Diaspora in Improving Healthcare in Greenbelt, MD. 

Over 130 professionals attended from Tanzania and within the U.S. Diaspora, encompassing 

government Officials, healthcare professionals (doctors, nurses and administrators), public health 

interventionists, business and non-profit leaders.  

 

The health forum was intended to be informative and thought-provoking. The primary objective 

was to bring together healthcare enthusiasts and practitioners to discuss issues facing Tanzanians 

in healthcare, and be a springboard toward awareness raising, engagement, and execution of 

ongoing initiatives taking place in Tanzania and the U.S.  The forum brought a diverse and 

dynamic group of speakers who provided in-depth insights as well as successful practical tools, 

methods, and mechanisms in areas the Tanzania Diaspora can become more effective, such as 

health care investment, education and outreach. 

 

Her Excellency, Dr. Arikana Chihombori-Quao, Permanent Representative of the African Union 

Representational Mission to the United States of America, delivered the address.  His Excellency 

Wilson M. Masilingi, Ambassador of the United Republic of Tanzania to the United States and 

Mexico, delivered the welcome.  

 

The delegates’ diverse professional background, their enthusiasm and positive energy contributed 

to a successful, productive, and enjoyable health forum. 



 

 

This was the first time DICOTA hosted an all-day single-topic event that would complement our 

flagship event, the DICOTA Convention.  The planning team selected the Greater Washington DC 

area for the event due to its easy accessibility and concentration of Tanzanian-based health 

professionals, stakeholders and non-profits in the north eastern region of the United States.  

 

Planners instituted new elements promoting the forum including frequent and targeted social 

marketing using a variety of mediums (flyers, videos, newsletters and sneak peeks, participation 

on radio shows, etc.), contributing to an extremely successful forum, per delegates’ feedback and 

action steps following the forum. In addition to live streaming throughout the convention provided 

by Vijimambo and Kilimanjaro Studios, DICOTA’s planners and attendees were also posting live 

updates via social media, who were encouraged to post and “trend” using the hashtag, 

#DICOTAHEALTH, which reached thousands. 

 

  



 

CONVENTION HIGHLIGHTS 

 

Introduction 

Mr. Lunda Asmani, DICOTA Board Chair and Forum CO-Chair welcomed over 130 delegates 

whose residence represented 25 U.S. States. Additionally, there were representatives from various 

international nonprofits doing work in Tanzania and government officials from the Government of 

the United Republic of Tanzania and the Revolutionary Government of Zanzibar. 

 Mr. Asmani provided a historical overview of DICOTA’s mission and vision and 

highlighted the fact that events like this forum are at the core of what DICOTA seeks 

to achieve.   

 Mr. Asmani also shared that this was the first event of its kind for DICOTA, through 

its 2017-2019 strategic planning process. Seven objectives were created, among them 

was diversification of its programming beyond DICOTA’s Convention, to also target 

subject- specific events. 

 Dr. Frank Minja, Forum CO-Chair, provided remarks on the health forum’s objectives 

that included: 

 Providing a bridge between medical professionals based in the United and their 

counterparts in Tanzania. 

 Sharing challenges, successes and opportunities available for the Tanzania 

diaspora as they relate to Tanzanians’ healthcare.   

 Sharing expertise from the Tanzania diaspora in the United States that can be 

adapted for implementation and testing in Tanzania 

 To learn from practitioners and policy makers in Tanzania on the current state 

of healthcare at home, and areas of need that the diaspora can contribute toward 

to fill the gap.     

    

Welcome Remarks 

Ambassador Masilingi opened his remarks by welcoming and acknowledging all the distinguished 

guests in attendance. In his remarks, the Ambassador highlighted the following: 

 Today is a special day for DICOTA members and the entire Tanzania Diaspora and friends 

of Tanzania.  

 DICOTA and members of the diaspora have done a great job supporting the government's 

efforts to provide affordable and safe healthcare to Tanzanians, especially the most 

vulnerable.  

 He acknowledged the strong leadership of young Tanzanian men and women who are 

highly educated, patriotic, dedicated and result-oriented.  

 The Ambassador gave special thanks to DICOTA’s President, Mr. Charles Bishota. 

 He then shared medical advancements in Tanzania. Fewer people are being sent overseas 

for medical treatment, however serious challenges remain, which include: 

 High population growth  

 Urban migration putting pressure on already inadequate health facilities in 



 

cities.  

 Country dependency on sourcing medical equipment and medicine from 

outside the country.  

 In closing Ambassador Masilingi urged the diaspora to support the President of the 

Republic of Tanzania, the Honorable John Pombe Magufuli in the reforms he’s leading, 

specifically for Tanzania to become a middle income country by 2025. Masilingi invites 

the diaspora to participate in the review of the 2007 Health Policy.  

 

Opening Address 

Ambassador Arikana Chihombori-Quao shared that the African Diaspora needs to be more 

cohesive and trusting of each other, with the following key messages: 

 The African diaspora needs to leverage our economic and social influence to effectuate 

pro-development change 

 “Until Africa begins to train large numbers of healthcare workers, we are going nowhere” 

 The mandate of the African Union (AU) Mission is to create an avenue for the diaspora to 

come home. The AU is putting in place a program that’s going to create five diaspora 

villages across Africa - Zambia has already donated land. The plan is to have a teaching 

hospital, a pharmaceutical manufacturing plant, three 5-Star hotels and housing projects, 

infrastructure, energy and agriculture projects, all run and operated by the African diaspora. 

 “Birds sing not because they can, but because they have a song, we the beautiful, 

intelligent, sophisticated, and highly adaptable, African diaspora, we have that song. Let’s 

come together a united front, of children of one mother Africa, and give the world the best 

melody the world has ever heard, I believe in you, I trust you, mother Africa is calling, and 

I have no doubt in my mind, that you will answer the call. I thank you” 

 

Vote of Thanks 

Ambassador Mulamula delivered a vote of thanks to Ambassador Chihombori and also addressed 

the Forum delegates: 

 She thanked Ambassador Chihombori for her remarks and kind words and for electrifying 

the audience. 

 Mulamula then thanked all the dignitaries, delegates, planners and especially the media 

partners for taking our voices beyond the four walls of the event venue. 

 She gave special thanks to His Excellency Wilson M. Masilingi, Ambassador of the United 

Republic of Tanzania to the United States and Mexico for being present in support of this 

event. 

 Mulamula remarked on the successes and growth she has seen with DICOTA since her 

introduction to the organization. “I’ve seen them grow and I appreciate that for the first 

time you’ve had this forum focused on a very important theme, healthcare. Knowing 

DICOTA, I didn’t expect anything less…hawalali mpaka kieleweke” (they do not sleep 

until the job is done.”  

 



 

Panel 1: Healthcare Opportunities in Tanzania for Diasporans (Tanzania based 

professionals) 

 

Dr. Mwele Malecela, Director, Office of the Regional Director for Africa, World Health 

Organization (WHO) 

Dr. Malecela presented to the delegates via a recorded video. She thanked DICOTA for the 

opportunity to speak and regretted not being present in-person. She appreciated the opportunity to 

speak via video. She began her remarks by saying “we in the diaspora are akin to the villages that 

had no food but gave all their food to the young individuals who they sent away to bring more 

food for the remaining villagers.”  

 Dr. Malecela continued, “There is a great value in our diaspora especially one that is as 

coordinated as you are and there is an unprecedented interest in global health, but there 

remains a large unfinished agenda in many parts of Africa, particularly in the areas of:  

 maternal mortality 

 TB 

 HIV 

 malaria  

 neglected diseases  

 non-communicable  

 violence against women.” 

 

 Dr. Malecela posed the question “what can the diaspora do?” prefacing her remarks with 

the Margaret Mead quote “Never doubt that a small group of thoughtful, committed 

citizens can change the world; indeed, it is the only thing that ever has”.  

 

 The diaspora can be a great force for change in: 

 fostering innovation  

 promoting transfer of knowledge and moving them to scale  

 improving quality of work to increase productivity 

 support youth mentoring through DICOTA health professionals mentoring medical 

students; and guiding young professionals, which does not need capital rather 

commitment to want to give back. 

 working with colleagues in Tanzania and developing solutions that are needed back 

home. 

 

 Dr. Malecela closed with the following final three thoughts:  

 Africa will be built by Africans both on the continent and in the diaspora. This will be 

done with the support from well-meaning supporters and friends of Africa. 

 We can all do something to support the health system.  

 People in the diaspora need to be supported and guided by the national government so 

that their support can be meaningful and impactful. 

 

 “ To whom much is given much is expected.” 

 

 

Ms. Adila Hilal Vuai, Director of International Cooperation and Coordination, Zanzibar 



 

Diaspora, President's Office- Zanzibar 

 

Ms. Vuai began her remarks by commenting that these type of forums are one a few places 

Tanzanians living abroad can feel at home and thanked DICOTA’s leadership for the invitation to 

the revolutionary government of Zanzibar and for the President of the Revolutionary Government 

of Zanzibar for approving their participation to this event. She further thanked the  

leadership of Head Inc. for the recently concluded mission to provide health services in Zanzibar.  

 

 She went on to summarize the role of the Zanzibar Diaspora Office: 

 Identifying the diaspora wherever they are 

 Allowing the Zanzibar diaspora to maintain their culture 

 

 The department in recognition of the value of the diaspora has annually held a convention 

to exchange views on development issues. The most recent conferences were held in 2016 

and 2017 in Zanzibar in collaboration with the Ministry of Foreign Affairs and East 

African Cooperation. The objectives of these conferences are: 

 To enhance the development agenda and enhance acceptance of the diaspora by the 

Zanzibar civil society. 

 For the diaspora to determine the needs of Zanzibar and also for the revolutionary 

government of Zanzibar to learn the needs of the diaspora 

 Forums have created an opportunity for the two to work together and much has been 

achieved. 

 The diaspora has shown interest in various sectors including education, tourism, real 

estate and healthcare. The ministry believes that the forums have been instrumental in 

attracting these investments to Zanzibar. 

 

 In closing, the Director issued a plea for Tanzanians living abroad to be catalysts in 

Tanzania’s development. The director expressed great pride in seeing Tanzanian medical 

professionals excel in the diaspora and encourage them to transfer that expertise and 

knowledge to Tanzania eventually minimizing the number of Tanzanians receiving 

treatment abroad. 

 The diaspora should use the diaspora departments which of been created for their purpose 

and are there to engage and help the diaspora she concluded by saying “Tanzania will be 

billed by Tanzanians whether living at home or abroad” 

 She concluded with the remarks and call to action “Mtu Kwao Ndio Ngao” 

 

Dr. Ali Salim Ali; MD, MMED; Executive Director; Mnazi Mmoja Hospital, Zanzibar 

 

Dr. Ali presented and provided updates on the Mnazi Mmoja Hospital.  

 Dr. Ali listed the 3 levels of health care in Zanzibar 

 Primary (Level I):  

182 PHCU –Primary health care services  

35 PHCU+ -primary care +additional services like dental, delivery, laboratory, etc. 

 Secondary (Level II): 1 Regional hospital Plus 6 District hospitals - with some 

specialties. 

 Tertiary (Level III): 1 Referral Hospital – Special specialization and teaching of 

doctors, etc. 



 

 

 Mnazi Mmoja Hospital (MMH) consists of semi-autonomous public hospitals: with 

various degrees of independent decision-making (Act No 3 of 2016 Establishing Mnazi 

Mmoja Hospital) 

 MMH consists of three campuses (678 Beds):  

 Mnazi Mmoja Hospital- 14 buildings (541 Beds) 

 Mwembeladu Maternity – 4 buildings (37 Beds) 

 Kidongo Chekundu Mental Hospital – 9 Buildings (100 Beds) 

 

 Despite the advancements, one the biggest challenges remain maternal mortality.   

 To various challenges the hospital has a number of collaborating institutions and partners 

including: 

 Chinese Medical teams   

 Hauckland University Hospital of Norway 

 UMC Utrecht of Netherlands 

 Cuba 

 Nile basin –Egypt 

 NED –Spain 

 Bristol hospital of England 

 ORIO - Netherlands 

 Interplast –Netherlands 

 

 Dr. Ali encouraged members of the diaspora to visit the hospital and to continue to be 

catalysts in the development of the healthcare industry. He indicated his availability and 

willing to host medical teams, and his staff are always ready to receive advice and ideas for 

improvement.  

 

Dr. Frank Minja 

Dr. Minja began his presentation with a tribute to Dr. Alwyn Tito Andrew Mziray who was 

instrumental in the creation and modernization of the Emergency Medicine Unit at the Muhimbili 

National Hospital.  

 

 Following the tribute Dr. Minja spoke about the work he is doing with Yale Medical 

School on Picture Archiving and Communication System (PACS). PACS is a medical 

imaging technology which provides economical storage and convenient access to images, 

such as x-rays, from multiple modalities.  

 Dr. Minja spoke of their project’s mission to increase the number of radiologists in 

Tanzania as there are currently only 50 radiologists in the country. Their goal is to double 

the number of radiologists every 5 years with a 2040 goal of having 1,600 radiologists 

across the country. 

 During the question and answer session, Dr. Minja inspired all delegates that “starting 

somewhere on the ground” is the first step to effectively begin to give back and transfer 

knowledge.  



 

Hon. Harusi Said Suleiman, Deputy Minister of Health, Revolutionary Government of 

Zanzibar 

 

The deputy minister thanked all the delegates and urged that at the conclusion of this event we all 

need to implement the action steps. On behalf of the Revolutionary Government of Zanzibar, she 

thanked DICOTA for the invitation and for the opportunity to speak. She also thanked all those 

engaged in medical missions to Tanzania and Zanzibar.  

 

 The deputy minister delivered special greetings from the president of the revolutionary 

government of Zanzibar:   

“ukienda kwa ndugu zetu wanadiaspora wa marekani tafadhali wape salaam zangu za 

dhati lakini waambie kwamba Serikali ya Mapinduzi Zanzibar  inathamini sana mchango 

wao wanaotuma kwa ndugu zao na inathamini sana jihudi zao zote wanazozionyesha na 

tuna wathamini tunawapenda, tunawatakia kila la kheri, waambie wasichoke kuwasaidia 

ndugu, nasi tuko tayari kuwapa mashirikiano.....waambie nawatakia kila la kheri na 

baraka na fanaka katika kufanikisha maazimio ya mkutano huu” 

 

 The deputy minister spoke about accomplishments and challenges of the Zanzibar Ministry 

of health:  

● The Ministry is doing everything possible to provide health services to urban and rural 

residents. 

●  They have built health facilities in urban and rural Zanzibar every 5 kilometers 

● Through cooperation with development partners, various health education initiatives 

have been undertaken to combat diseases. Challenges remain however these are being 

overcome due to the following: 

○ Cooperation among internal stakeholders 

○ Cooperation among and with development partners 

○  Cooperation with the diaspora 

 

 The Deputy Minister closed by sharing the challenges that have been identified in the 

Zanzibar Health Sector Strategic Plan and requested that the diaspora work with 

Zanzibar’s government to advise on the best way to tackle them: 

1. Governance 

2. Health information 

3. Infrastructure and facilities 

4. Medical equipment and experts 

5. Service delivery 

6. Healthcare financing 

 

In closing, the Deputy Minister urged the diaspora to cooperate and to continue to love and cherish 

their homeland. 

 

  



 

Panel 2: Diaspora Healthcare Professionals' Experiences in Tanzania (US based 

professionals)  

 

 Dr. Mary Banda of Jambo Tanzania shared her experiences of starting Jambo Tanzania 

foundation, starting from a move to a United States at a young age and getting herself 

through the medical school. The empathy she learned through that experience coupled with 

her visit back to Bukoba, Tanzania and understanding the health care conditions in the area 

being now a trained medical professional. Dr. Banda asked herself, like many diaspora are 

doing now, “where do you start?”  Jambo Tanzania foundation started to work towards a 

goal of building a school in the area by raising funds through a bake sale. It started with a 

$2,000 initial funds for this first project. Dr. Banda shared with attendees, “You have to 

start somewhere”. The school has so far educated 92 boys and 80 girls. The foundation 

organizes medical missions of health care practitioners that all cover their own travel 

expenses to participate in these missions. Jambo Tanzania sees a huge potential for 

diaspora members to all work together to change the status quo. They are encouraging 

experts and volunteers to join the mission and other similar initiatives. The diaspora 

community has the potential to create something incredible to improve the health care 

system in Tanzania include impacting other socio-economic conditions like education and 

care of orphans that have been impacted by AIDS epidemic. 

 

 Ms. Tausi Suedi of Childbirth Survival International (CSI), explained that CSI is a 

Diaspora led organization with a role is to support healthcare initiatives in Tanzania and 

neighboring countries. Many mothers in Tanzania lose children due to preventable diseases 

like diarrhea. CSI supports children health, expecting mothers, midwives and nurses with a 

goal of improving the overall maternal health care system. The organization works in 

several countries and applies best practices supported by WHO. Their works involves 

partnering with both local organization and locally based international organization to 

improve health delivery and interventions in Tanzania and region for children and mothers. 

CSI services includes basic life savings drugs, helping mother with planning birth spacing 

and allowing child to be breast fed. The overall approach of CSI is to help to strengthen 

capacity of midwives and nurses to improve delivery services. CSI believes that no 

healthcare intervention is sustainable if local community doesn’t take ownership and are 

not involved. CSI brings quality of care by training midwives to help maternal service, 



 

provide midwives with birth kits required by expecting mothers for safe delivery. CSI 

challenged, the diaspora community to strengthen their support of initiatives like the one 

CSI is pursing by committing financial resource to help various social enterprises to 

accomplish their goals. Furthermore, the diaspora understands the local culture and that 

can be a key ingredient for a successful initiative in local communities. CSI urged the 

diaspora that we need to come together to change community, the diaspora can tap into the 

low hanging fruit to solve problems without re-inventing the wheels. 

 

 Christina Lasway, a Global Health care Professional and co-founder of MyAfyaPal 

presented her work as a healthcare entrepreneur. MyAfyaPal is a healthcare platform 

designed harness the digital space to provide healthcare advisory and services for Tanzania 

and regional population. The social enterprise that Ms. Lasway co-founded is in early 

stages of providing access to healthcare information geared towards prevention and ability 

for clients to access secondary care. Both rural and urban population are targeted as clients 

that can conveniently access the MyAfyaPal platform, specifically they envision that it will 

be able to address constraints with access to health care for most of the population, provide 

privacy and confidentiality of clients, deliver services in a manner that builds trust to the 

services provided. MyAfyaPal already had some initial successes with recent cervical 

cancer screening campaign that included referring clients to partner organizations to 

confirm results of the tests completed. MyAfyaPal encouraged diaspora medical 

professionals to take an opportunity of this platform to engage in health care service 

delivery to Tanzania population. 

 

 Dr. Secelela Malecela of Janet Weis Children's Hospital, presented work done by 

Dodoma Tanzania Health Development. An organization with a mission to ensure high-

quality, compassionate and Tanzanian-led health care for the people of Central Tanzania 

by developing the capacity and sustainability Dodoma Christian Medical Center. The 

hospital is providing a range of services including dental clinic, reproductive and child 

health services. Additionally, the organization provides community health services through 

outreach programs to villages and local communities, awareness in health and sanitation, 

cervical cancer screening The Dodoma Tanzania Health Development is providing a 

sustainable model for the hospital to expand the capacity and provide a quality medical 



 

care for both those in the community that can pay for the service and those who can't 

afford these services. The for-profit aspect of the health care service charges patients who 

can afford to pay and its non-profit wing service members of the community that can’t 

afford to pay for the service. The organization is leveraging social entrepreneurship to raise 

financing to address in addition to care, training support and maintenance of the facility. 

Dodoma Tanzania Health Development has developed an innovative business model to 

address long-term sustainability of these services. The organization is operating for-profit 

bottling plant and vineyard businesses that provides income stream to support health care 

services of the hospital system.  Dr. Malecela advised the DICOTA Health Forum 

attendees that we all need to sit down and figure out how each one of us can individually 

do something to help improve Tanzania Health care system. “What is it that you can do for 

healthcare in Tanzania?” Dr. Malecela challenged the audience to contemplate the answer. 

 

Lunch Sponsored Discussion & Presentation 

 

Dr. Mulokozi Lugakingira 

 Dr. Lugakingira shared his professional background as owner of Fort Wayne Oral 

Maxillofacial Surgery & Implant Center and the work of his non-profit Kagera 

Advancement Inc. (KAI). Among their achievements: 

  Provides books for every student for each of the 9 subjects. Approximately 250 

students total. 

 Built a Physics laboratory to completion. 

 Installed electricity for the entire school. 

 Built a centralized school library, and filled it with books, suggested by teachers at 

the school for each subject, at all levels. 

 Katale Dispensary improved infrastructure and supplied electricity for 1 building.  

 Made connections with local community leaders, which are crucial for the current 

and future endeavors. 

 

Ambassador Anisa Mbega 

Ambassador Mbega greeted all dignitaries and guests: 

 Congratulated the DICOTA Leadership for making this event possible in ensuring that, 

health matters is also part of the Diaspora agenda. 

 Diasporas are in a position to contribute towards the development of their motherland, 

because they have got the capacity, connections and also capability to do so. Their 

engagement has been identified as the most crosscutting issue that calls for joint efforts by 

a wide range of stakeholders. 

 With regard to Diaspora Policy, the Government values the contribution of Diaspora 

towards social and economic development of our country. The decision to mainstream 

Diaspora-related issues into the implementation of existing and future development plans 

in line with Tanzania vision 2025 is a clear testimony to that. 



 

 There currently is not a clear mechanism that would enable Diaspora to have effective 

participation in the development of a country. Realizing this gap, the Government and 

other stakeholders believe that, this is an opportune time to have a policy in place which 

will provide a framework on Diaspora’s contribution to Tanzania’s development and at the 

same time, addressing issues and concerns of the Diaspora.  While seeking to harness 

Diaspora’s potential, the Government needs to safeguard the rights, responsibilities and 

social protection benefits of its diaspora as we create and secure opportunities for them in 

their homeland. 

 The Government has already started the process of formulating the said policy. Internal 

consultations have already been started. A Task Force has been proposed with Terms of 

Reference in place, pending its approval from the higher authority. Soon after its approval 

the Task force will start its assigned work. “We hope to work closely with you on this 

matter and we will appreciate your cooperation and substantive contribution from your 

side.” 

 The 4th Diaspora Conference successfully took place in Zanzibar from 23 and 24 August 

2017. The conference was organized by the Union Government of Tanzania in 

collaboration with the Government of the Revolutionary of Zanzibar under the theme 

“Patriotism for Development (Uzalendo kwa Maendeleo)”. 

 The event aimed at bringing together Diasporas from all over the world, to network and 

interact with local stakeholders from different sectors, and share their experiences on the 

role of Diaspora in economic development. Diasporas were identified as one of the 

relevant stakeholders in the process of achieving the target of ‘Tanzania ya Viwanda’ and 

middle income country by 2025. It was emphasized that in order to achieve our goal, 

Diasporas need to invest in sectors which will rapidly stimulate economic development 

such as tourism, trade, industry, agriculture, energy and minerals. 

 One of the major decisions of the Conference, was to have our National Diaspora Policy in 

place as soon as possible.  

 

Maendeleo  

Maendeleo is an initiative by Tanzanians to improve the quality of life of fellow Tanzanians. As 

the lunch sponsor, they provided an overview of their organization and the work they do including 

an update on their 2017 Capital Campaign.  

 

Mr. Amani Kitali, Co-Executive Director 

Mr. Steven Nkurlu, Board Member 

 

 Their projects include: 

o Team Tanzania Awards 

o Medical textbook drives 

o AIDS awareness events 

o Scientific conference publication 

o College scholarship recipients from: 

 KCMC College 

 Hubert Kairuki University 

 Bugando 

 Muhimbili 

 



 

Breakout Session 1A Medical Missions to Tanzania: What does it take? 

 

This breakout session’s panelists represented four organizations that all play critical roles in 

improving medical care in Tanzania. It is said that Africa carries 24% of the burden of diseases in 

the world and only 4% of healthcare workers. The role of organizations like AHEAD Inc., Jenga 

Foundation, Touch Foundation and HEAD Inc. that was represented in this panel is geared toward 

closing the gap. 

 

The DICOTA Health Forum attendees wanted to understand what does it take? How can the 

Diaspora community get involved and through what opportunities? How do you get started and 

what are the key lessons for success?  

 

 Dr. Irving Williams of AHEAD, Inc. (Adventures in Health, Education, and Agricultural 

Development) shared with DICOTA Health Forum attendees that AHEAD, Inc. is a non-

profit, tax-exempt organization founded in 1981. Their mission is to work with 

underserved communities in Tanzania and other developing countries to improve the 

quality of life for orphans and other vulnerable children, women and youth. The programs 

involve Conceptualization, Training and Evaluation, their focus is on working with local 

communities to implement sustainable programs that lead to self-sufficiency and self-

reliance. They work on education to help girls gain skills for the workforce, they also work 

with young men and orphans to provide vocational training and scholarship programs to 

enable youth to be gainfully employed. AHEAD, Inc. in its first two decades had focused 

on primary healthcare, an area that has been much underserved.  Imagine the hardship of a 

pregnant mother walking 5 to 8 miles during labor to receive critical care. AHEAD Inc., 

has devised innovative solutions that brings a village ambulance to the rescue! They have 

assembled a fleet of maternal “ambulances” so women can be transported to safe, clean 

facilities equipped for maternal and newborn care. The mother’s chances of surviving 

childbirth are improved, and so are those of her newborn. These ambulances are eRangers, 

a motorcycle with an attached gurney. The compact, rugged vehicles are designed for the 

type of rough, unpaved roads found in rural Tanzania. AHEAD, INC has prioritized child 

survival and safe motherhood programs, and implementing nutrition intervention for 

malnourished children. 

 

 Dr. Patrick Nhigula of Jenga Foundation shared with the audience that the foundation’s 

operating model is to Engage, Educate and Empower, with a belief that a strong economy 



 

will lead to a strong healthcare system. Dr. Nhigula shared recent work by the foundation 

in Geita, Jenga foundation has installed doors in school classrooms and electricity to 

support improvements of education in that local community. The foundation has been 

actively engaging the Tanzanian diaspora in the United States by hosting fundraising 

events and GoFundMe campaigns to raise financial resources to support programs in 

Tanzania. The foundation is planning to unveil a collaborative program with VOA – Voice 

of America, an education radio program. Jenga Foundation is working with media outlets 

in the US and Tanzania as well as various diaspora communities to create additional 

programs that will empower local communities in Tanzania.   

 

 Dr. Steve Justus, Chief Medical Officer of Touch Foundation, shared a brief history of 

the foundation. Started with an understanding that quality and quantity of healthcare is a 

global crisis, Touch Foundation is responding to a very specific need with a solution that 

contribute to a global problem. The foundation has worked for more than a decade in the 

lake zone region in Tanzania with a focus on health care human resource capacity and 

quality of health care delivery. The sustainability of the foundation work is enabled by 

local ownership of the programs and integration with national policy and programs. These 

programs are intentionally designed with practical costs. A critical piece of the 

sustainability and success of these programs is local partnerships and long-standing 

commitment to the region despite changes in political administration and economic trends. 

The foundation believes that as citizens of the world, they have an obligation to help carry 

the load the African region is enduring in providing health care services and be aware of 

the potential unintended consequences of weakening the development of the local service 

delivery capacity required to sustain the healthcare system. Touch Foundation through 

their historical relationship with Mackenzie & Co., the foundation is jointing working with 

the company to conduct a study on the role of the private sector in health care delivery. 

The intention is to help inform the foundation and policymakers how the health care 

workers that are being trained can be effectively absorbed in the healthcare system to 

continue evolve the capability of the care delivery. 

 

 Ms. Asha Nyang'anyi of HEAD Inc., a member of DICOTA’s Board of Trustees, shared 

her organization’s experience with a medical mission by a group of Tanzania diasporans at 



 

Mnazi Mmoja Hospital in Zanzibar, Tanzania. Ms. Nyang’anyi was addressing the 

question, how do you get started? For the HEAD Inc. organization, it all started with an 

idea. The organization has formed members of the DICOTA organization that were all part 

of the DMV area local Tanzanian community and previously held various leadership roles 

within the community. Its hard work, the trust and relationships built with the diaspora 

community and the then Tanzania Ambassador based in Washington, DC, helped to make 

the program successful. HEAD Inc. fund-raised through a gala event that drew 

participation from the Tanzania diaspora in the area and across the U.S. After it 

successfully raised the fund, the organization needed to execute the plan. They approached 

the Tanzanian medical professionals across the US that were interested in participating in 

medical missions in Tanzania. They were able to successfully assemble a good team of 

medical professionals to participate in the mission. A successful mission need to have a 

medical team with a track record that can establish trust with donors to demonstrate what 

they have done previously. On the Tanzania side, even though the country needs help with 

healthcare services, the procedures to get approval for a medical mission are very 

cumbersome and we the Diaspora, can work together to make the process more 

streamlined in collaboration with the Government of Tanzania. 

 

Breakout Session 1B Healthcare Management and Operations 

 

 Mr. Conrad Kwayu,  Hartford Health 

 Mr. Rashid Toure, Pager Inc. 

 Ms. Harriett Shangarai, Constituency for Africa 

 

The three segments of this breakout session covered Diaspora expertise and experiences, gap 

assessment in the healthcare delivery system in Tanzania and brainstorming solutions or possible 

interventions. First, the Diaspora will need a clear understanding of the existing Health Policy and 

priorities of the healthcare system to assess the gaps in care delivery, access and quality of the 

overall healthcare system. Highlighted by attendees, was a need for government support and 

predictable infrastructure that can easily facilitate Diaspora engagement and implementation. 

  

Brainstorming, questions, and recommendations 

Other than the Ministry of Health, Tanzania may benefit from an independent board of 

commissioners which must include consumers, healthcare professionals, providers, subject matter 



 

experts, and government agencies. Through this commission, standards must be developed to 

improve and ensure quality of healthcare delivery. In addition, this board would be responsible to 

ensure the following regulations are met. 

 Performance evaluation, knowledge assessment and continuous education credits ( CEUs) 

  Credentials – proof of credential and licenses 

 Accountability -one should be held accountable for the outcomes (must have a review 

session in 24hrs after undesirable outcomes particularly deaths, and other errors.) 

 Malpractice or negligence - what are the consequences or what are the laws in place 

 Respect and value for human life - concept of death as “Kazi ya Mungu” and other culture 

beliefs must be banned in a place of work 

 Patients’ protection policy such as HIPPA 

Other areas of interest: 

 Data collection and registry for specific diseases 

 Reliability of Power supply 

 EMR – Sustainability and feasibility of emerging tech EMR and mobile health 

 Equipment replacement, standards, (What are the government policies in Diaspora effort to 

donate Medical equipment) 

 Electronic records 

 Coordination of care 

 Trackable format for documentation 

 Hospital aligned goals 

 Increase government expenditure on public health 

 Training – 

 After training, retention of medical personnel must include incentives and/or better 

working conditions 

 CPR for all Medical personnel, fire departments, police department etc. 

 

Breakout Session 2A Mental Health and Learning Disabilities Addressing the Stigma and 

Awareness 

Mental health and Disabilities is a topic that is not discussed often enough in the US and many 

other countries including Tanzania. DICOTA Health Forum organizers realized that mental health 



 

and learning disabilities continue to be stigmatized and therefore a need to generate ideas to 

address the stigma and awareness was highlighted. 

 

The panel included Ms. Sara Rosenbloom, founder of Toa Nafasi Project, Ms. Amanda Martinage 

with OMPACO, Dr. Harrieth Mwalupindi with University of Cincinnati Medical Center, and Ms. 

Kissah Mwakalinga with Jacobi Medical Center. The session was moderated by Ms. Maria 

Mosomi, CEO of Texas Advance Behavioral Health. Panelists discussed their current work in 

their respective fields and the current work that is taking place in Tanzania. There was an active 

participation of 15-20 participates at this breakout session. The key discussion topic was: How can 

the Tanzanian Diaspora effectively partner with organizations working to address the social 

stigma and general lack of awareness regarding mental health and learning disability in Tanzania? 

 

Summary of Breakout Session 2A: 

 It was noted that Tanzania has very few to none mental health providers and learning 

disability specialist. 

 Resources such as facilities, finances, and personnel are scarce. 

 It was noted that the best ways to address stigma is by educating teachers, providers, the 

person served, and the community at large. 

 Awareness can be made through health forums such as DICOTA Health Forum, Media, 

organization campaign, and speaking out against stigma and creating awareness of the 

needs. 

 

Breakout Session 2B Investment in Healthcare: Meeting the Demand 

 

This session explored the challenges faced by entities addressing the growing demand for better 

healthcare services in Tanzania and key lessons for success. 

  

Ms. Lynn Brown of OMMA Heath, the organization purpose is to assist in the development of 

diverse healthcare facilities internationally in regions such as the Middle East, Africa, Mexico, 

Latin America, Central Europe, Asia, and other select geographical areas (including unique 

programs/facilities in the U.S.). OMMA services and capabilities includes the following areas: 

 Strategic planning 



 

 Feasibility studies 

 Investment business planning 

 Assistance with financing 

 Comprehensive project planning and development 

 Operations planning 

 Commissioning 

 Assistance with operations management, and 

 On-going technical support 

 

The organization helps stakeholders and clients understand approaches to investments and helps to 

clarify misconceptions Developers, Hospital Operators and affiliates willingness to invest in the 

project, if a Public Private Partnership (PPP) is the right model and reasonable time horizon 

expectation for facility to show a profit. Specifically, OMMA shared their perspectives that 

investments in Africa healthcare and successful criteria to attract equity. 

 A for-profit need a large equity investment (typically 30-35% of total project value) to 

obtain additional equity partners and/or debt financing 

 A good handle on total project costs including infrastructure, construction, and equipment 

 A good understanding of operating costs and enough cash on hand to cover the first 2-3 

years of operations 

 Equity investors expects a “return event” or exit strategy usually in five to seven years 

 

Several funding sources are available for healthcare businesses, both public institutions like US 

Exim Bank, Africa Ex-IM Bank, OPIC and development banks(AfDB, IDB, etc.) and private 

institutions like private equity firms, local banks, major equipment manufacturers (GE, Philips, 

etc.). A good mix of all these organizations can be leveraged to provide financing to invest in 

Tanzania healthcare system. 

 

Ms. Tausi Suedi of Childbirth Survival International expanded on her talk earlier in the day by 

sharing perspectives on current programs, success stories and success stories. 

Current programs:  

 Keeping Youth Healthy, Alive, Informed (HAI)  



 

 Midwifery Professional Development  

 Reproductive Health Literacy  

 Saving Lives at Birth  

 Girl Talk, Girl Power  

 Community health promotion  

Successes stories:  

 More than 300 pregnant women received childbirth kits.  

 700-1,000 adolescent girls educated, empowered to avoid teenage pregnancies and HIV, 

and received sanitary pads to stay in school and participate in extracurricular activities.  

 20 Licensed midwives trained to provide respectful maternity care and they’re training 

midwives in their health facilities.  

Current challenges:  

 Weak support from diaspora to scale up, increase outreach, and maximize impact.  

 Unnecessary local procedures and weak systems that stall progress and increase 

preventable deaths and disabilities.  

 Cultural perspectives to navigate in order to change social behaviors and increase demand. 

 

Dr. Deidre Olynick of UCSF Helen Diller Family Comprehensive Cancer Center, an 

organization focused on developing a Global Cancer Program geared addressing the disease in 

lowest income countries that are disproportionately burdened by cancer. She provided a profile of 

the problem in the sub-Saharan region. 

 More cancer deaths than TB, Malaria and HIV combined 

 54% of cancer cases 

 Patients significantly less likely to survive diagnosis 

 UN call to action to address global cancer 

The region and Tanzania specifically, needs more physicians, nurses, researchers and policy-

makers with tools to address this growing burden. One area UCSF GCP is addressing is breast 

cancer in Tanzania. The organization team recently visited a cancer treatment center in Tanzania. 

 5% of women will be diagnosed with breast cancer 

 50% mortality rate 

 Shortage of pathologists, radiologists, breast surgeons, and medical oncologists 



 

 Financially constrained patients that must travel for care 

 Significant delays between first doctor visit, biopsy, diagnosis and treatment breast cancer 

Through some of its research work by Dr. Dianna Ng, MD an Associate Professor of Pathology, 

UCSF GCP is improving breast cancer diagnostics and treatment in Tanzania by focusing on 

research project aiming for breast biopsy, diagnosis and treatment in a single-day as well as 

workshop training of in-country pathologists and radiologists on ultra-sound guided fine needle 

aspiration 

 

UCSF GCP approach is to collaborate across disciplines, education and membership engagement 

and research and clinical advancement with overall mission of partnerships with in-country 

institutions to lower burden of cancer. The organization is poised for impact of addressing cancer 

in Tanzania with its collaboration with MUHAS, ORCI and MNH to address various aspects of 

the problem. Its conducting stakeholders meeting, workshops with these organizations. UCSF 

GCP is also partnering with Tanzanian diaspora US communities to collaborate on awareness and 

engaging diaspora medical professionals that are based in the US. 

 

Dr. Crispin Semakula of Access Medical & Dialysis Center 

 

Charles Bishota of DICOTA closed the health forum. He thanked the speakers, the panelists and 

all the sponsors for making the event possible.  In his closing statement he: 

 Expressed his gratitude for the passion displayed by the talented pool of attendees and panelist 

 Underscored the platform DICOTA aspires to become, which will bring together talented 

Tanzania diaspora, and unify them in a mission to give back to our beloved mother country 

  Emphasized that “[y]our very presence here means one thing: your commitment to health, 

equity, and development [which] is a common goal” with DICOTA. With this common 

goal, he granted all delegates a complementary DICOTA membership to end of the calendar 

year. 

 He spoke of the motto for the forum, which asked those who heed the call to action by 

attending the forum, to remember what they heard, and continue their engagement towards 

enhancement of healthcare in Tanzania 

 He recapped to the delegates and panelists alike that only collaboration beyond that day will 

guide our mission to enhancing healthcare to succeed; and urged the fostering of partnerships 

to expand beyond the meeting room in DC. 

 He recited that DICOTA’s sole mission is to unite and strengthen the Tanzanian American 

diaspora and its supporters; and belief that if we unite, the enhancement will be beyond 



 

healthcare, and will also transfer to the economic and social well-being of Tanzanians and 

Americans. 

 He closed by echoing that the forum is a culmination of DICOTA’s efforts to be a platform 

that fosters the exchange of ideas, best practices and debate issues that drive this mission 

forward. The focus on the healthcare dialogue was timely, and he encouraged all delegates to 

carry it their platforms and continue the conversation.  
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DICOTA HEALTH FORUM DELEGATES SURVEY ANALYSIS 

Dear Sponsors, Delegates and Tanzanian Diaspora in the U.S.A, 

We wish to extend our thanks to everyone who attended the 2017 DICOTA Healthcare Forum 
held in Greenbelt, Maryland on November 11, 2017. Our special thanks also go to our esteemed 
attendees who took their time to give us very useful feedbacks through this survey.   

The 2017 DICOTA Healthcare Forum, organized by the Diaspora Council of Tanzanians in 
America (DICOTA). The forum was attended by over 130 sponsors and delegates from Tanzania 
mainland, the Tanzanian island of Zanzibar, and across the entire United States. Health 
professionals from various fields, none health professionals, and health administrators were in 
attendance, of which 47% participated in the post forum online survey which was conducted 
within one week following the forum. The purpose of the survey was to receive feedback from 
participants, in order to enhance future events and activities. The 2017 DICOTA health forum in 
Washington D.C. was a huge success. Please note, due to statistical rounding, some responses 
may not total 100%. The results of the survey are illustrated in tables and narratives below. 

Thank you all.  
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1. When respondents were asked if they felt that the forum content was consistent with the 
agenda, 97% of them either strongly agreed or agreed, none of the attendees somewhat 
disagreed, and only 2% disagreed.  

Table 1: The forum content was consistent with the agenda 
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2. When respondents were asked if they felt that the speakers overall were knowledgeable and 
dynamism, 96% either strongly agreed or agreed, and 4% of the respondents somewhat 
agreed and none disagreed nor strongly disagreed. 
 

Table 2: Overall, the speakers were knowledgeable and dynamic 

 
 

 
 
3. When respondents were asked if the topics covered were relevant, interesting, and timely, 

100% either strongly agreed or agreed.   
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Figure 3: The topics covered were relevant, interesting, and timely 

 
 

 
 
 
4. When respondents were asked if the format and length of time of the forum was effective, (a 

one day forum that included morning sessions, breaks, lunch, afternoon sessions/breakouts),   
64% either strongly agreed or agreed, 36% somewhat or disagreed 
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Figure 4: The format and length of forum was effective 

 
 

 
 
5. When respondents were asked if they were able to network, make new, and meaningful 

connections with other participants. 93% either strongly agreed or agreed and 6% somewhat 
agreed. None of the respondents disagreed or strongly disagreed with the statement.  
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Figure 5: I was able to network, make new, and meaningful connections with other 
participants 

 

 

 
 
 
6. When respondents were asked if they could put what they learned to immediate use, 87% 

either strongly agreed or agreed and 13% somewhat agreed. None of the respondents 
disagreed or strongly disagreed with the statement. 
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Table 6:  I can put what I learned to immediate use 

 

 
 
 
Open Ended Questions 
 
7. When presented with the question, “what were the strength and weaknesses of the forum?”  

 They responded by saying the strength of the forum was: 
• the large number of delegates who are experts in their field  
• great topics on each session 
• interesting, engaging, and stimulating discussions 
• diverse opinion on topics 
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• an incredibly well organized forum 
 
 On the weakness of the forum, most respondents argued that: 

• the forum was too short 
• no time for attendees to interact during the sessions and after wards 
• more Tanzania bara representation needed 
• lack of discussion on solutions 
• the role of private sector on healthcare delivery in Tanzania 
• time management was lacking, some sessions ate time for other sessions 
• perhaps are social mixer after the sessions would be useful once people know who 

they are talking to 
• no discussion on what works on the ground 

 
 
8. How was your experience using the Forum App and participating in the WhatsApp Group, 

and would you recommend use of similar tools for future events? 

• Not a many attendees used the Forum App 
• Most attendees were familiar with WhatsApp and felt more comfortable using it.  
• Overall, the app was good and somehow added value to the overall forum experience.  
• However, going forward, a combination of various media platform is encouraged. 

9. What influenced you to attend this forum and do you plan on attending the next forum in any 
town in the USA? 

• they want to be part of the solution 
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• they work in or with people working in healthcare, thus wanted to hear what others are 
doing especially in Tanzania 

• networking 
• content was interesting 
• most people were moved with the idea of giving back to home country, 
• friends, and the importance of saving lives 
• desire to make a difference 
• opportunities for healthcare investing 

 

 
 

 
10. Please provide any comments you have on future conference locations, topics, speakers or 

general suggestions regarding this forum 

• important we take a look at Early Childhood Development to ensure our youngest 
Tanzanians have the best chance possible to succeed 

• we could try different topics such as education, business, infrastructure and so forth 
• education, library, and young adult mentorships 
• there are many nurses in the diaspora that needs to be part of the solution 
• more foundations working in healthcare and health education in Tanzania needs to be 

invited 
• two day forum as time was too short for this one 
• location was terrible, dirty and noise 
• future events should concentrate on solutions 



























Mnazi Mmoja Hospital 

MOVING TO EXCELLENCY

Mnazi mmoja Hospital -ZMoH

#DICOTAHEALTH

Dr. Ali Salim Ali MD, MMED (Int.Med), Mphil(HIV/AIDS)

Executive Director 

Mnazi Mmoja hospital 

Health Forum, November 11, 2017

• The provision of health care services in Zanzibar is 
charged to the MoHSW.  In line with on‐going HSR, 
health services are provided at the following

Levels of Health Care Delivery in Zanzibar

health services are provided at the following 
levels: Primary, Secondary and Tertiary level.
• Primary (Level I): 

• 182 PHCU –Primary health care services 
• 35 PHCU+ ‐primary care +additional services like dental, 
delivery, laboratory etc

• Secondary (Level II): 1 Regional hospital Plus 6 District 
hospitals ‐ with some specialities

Mnazi mmoja Hospital -ZMoH

• Tertiary (Level III): 1 Referral Hospital – Super 
specialization and teaching of doctors etc

• Specialized hospitals: (under Mnazi mmoja Directory): 
these are maternal and mental hospitals

Health Forum, November 11, 2017
#DICOTAHEALTH



• MMH Vision ‐ To be a center of excellence for 
offering comprehensive and affordable health 
care in East Africa

• Semi‐autonomous public hospitals: with 
various degrees of independent decision‐
making (Act No 3 of 2016 Establishing Mnazi 
Mmoja Hospital)

• MMH consists of 3 campuses (678 Beds): 
• Mnazi Mmoja Hospital‐ 14 buildings (541 Beds)

Mnazi mmoja Hospital -ZMoH

Mnazi Mmoja Hospital 14 buildings (541 Beds)

• Mwembeladu Martenity Hme – 4 buildings (37 
Beds)

• Kidongo Chekundu Mental Hospital – 9 Buildings 
(100 Beds)

Health Forum, November 11, 2017
#DICOTAHEALTH

• No of Staff – 1118 (Specialist Drs‐ 24, 
Specialist Nurses – 18)

• No of OUT patients seen last year 
76,893

• No of Patients admitted last year 28,158

• Hypertension ‐ 33%
• Dyslipidaemia – 30%

• Diabetes – 3.8%
• Congenital Hear Diseases

Mnazi mmoja Hospital -ZMoH

• Congenital Hear Diseases
• SCD – More than 300 but only 30 on 
Hydroxurea

• Cancer cases – 450 cases per year
Health Forum, November 11, 2017

#DICOTAHEALTH



Biggest Challenge 
Maternal deaths per month
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Health Forum, November 11, 2017
#DICOTAHEALTH

Budget 2017/18
Item Needed Committed Gaps Comments

Essential Medicine and Medical  4,769,031,832 4,769,031,832 0 Under MOH 
Supplies Budget

Diagnostic Services 2,931,375,222 2,931,375,222 0

Maternal and perinatal Services 325,314,696 325,314,696 0

Cancer Drugs 2,068,538,290 2,068,538,290 0

Salary 12,009,375,200 12,009,375,200 0 Under MOF&P 

Planned Routine Maintenance 2,464,907,600 0 2,464,907,600

Mnazi mmoja Hospital -ZMoH

, , , , , ,

Running cost without 
equipment maintenance

6,130,055,789 1,300,000,000

4,830,055,789

Total
30,698,598,629.00  23,403,635,240.00  7,294,963,389.00 

Health Forum, November 11, 2017
#DICOTAHEALTH



Collaborating Institutions
• Chinese Medical teams  

• Hauckland University Hospital of Norway

• UMC Utrecht of Netherlands

• Cuba

• Nile basin –Egypt

• NED –Spain

• Bristol hospital of England

• ORIO ‐ Nerthelands

• Interplast –Netherlands

Mnazi mmoja Hospital -ZMoH
Health Forum, November 11, 2017

#DICOTAHEALTH

Mnazi mmoja Hospital -ZMoHMnazi mmoja Hospital -ZMoH

Ahsante Sana

Health Forum, November 11, 2017
#DICOTAHEALTH



A tribute to Dr. Alwyn Tito Andrew Mziray

A tribute to Dr. Alwyn Tito Andrew Mziray



A tribute to Dr. Alwyn Tito Andrew Mziray

Successful Implementation of a PACS in Tanzania



Number of Radiologists in Tanzania

• 1960: 2 rads1960: 2 rads
• 1970: 5 rads
• 1980: 7 rads
• 1990: 2 rads
• 2000: 7 rads
• 2010: 25 rads

• 2015: 50 rads

– to our department upon their arrival, reflecting on their experiences during the rotation. 

Opportunity to support Radiology 
Resident Training in Tanzania

To double the number and quality of radiologists in Tanzania, every FIVE years.

Year 2015: 50 rads

5 yrs (year 2020): 100 rads

10 yrs (year 2025): 200 rads

15 yrs (year 2030): 400 rads

20 yrs (year 2035): 800 rads

25 yrs (year 2040): 1600 rads



Proposal for YDR Faculty

• Time Commitment: Minimum two full weeks 

10 days of resident supervision/instruction10 days of resident supervision/instruction

5 CME/ACA days

5 vacation days

? Triennial time

• Allowed travel expenses from Faculty’s staff account: p y

Flight JFK‐DAR‐JFK (approx. $1200)

Housing (approx. $50‐100/day)

Tanzania Away Elective Dates: 2018‐2020

 Feb 11‐Mar 10, 2018 and Oct 21‐Nov 17, 2018

 Feb 10‐Mar 9, 2019 and Oct 10‐Nov 16, 2019

 Feb 9‐Mar 7, 2020 and Oct 18‐Nov 14, 2020Feb 9 Mar 7, 2020 and Oct 18 Nov 14, 2020



1st Team of Emergency Medicine Specialists in Tanzania ‐ 2013



Childbirth Survival International (CSI)

#DICOTAHEALTH

Saturday, November 11, 2017 | Greenbelt, MD

Reaching the Unreached with Health 
Services and Information



#DICOTAHEALTH

Saturday, November 11, 2017 | Greenbelt, MD

• CSI was founded in 2013 by Stella Mpanda and Tausi Suedi.

• Focuses on pregnant women, newborns, children under 
five years old, adolescents/youth, and frontline health 
workers.

• We are present in Baltimore, Maryland; Tanzania; Uganda; 
Nigeria; South Africa; and Ghana.

• Since 2014, CSI is a member of the World Health 
Organization Partnership for Maternal, Newborn & Child 
Health.

• We collaborate with international and local nonprofits, 
businesses, and communities to address health disparities 
and maximize impact. 

Background: Five Facts About CSI



#DICOTAHEALTH

Saturday, November 11, 2017 | Greenbelt, MD

• Current programs:

• Keeping Youth Healthy, Alive, Informed (HAI)

• Midwifery Professional Development

• Reproductive Health Literacy

• Saving Lives at Birth

• Girl Talk, Girl Power

• Community health promotion

• Sample successes:

• More than 300 pregnant women received childbirth kits.

• 700-1,000 adolescent girls educated, empowered to avoid teenage pregnancies and 
HIV, and received sanitary pads to stay in school and participate in extracurricular 
activities. 

• 20 Licensed midwives trained to provide respectful maternity care and they’re 
training midwives in their health facilities.

• Current challenges:

• Weak support from diaspora to scale up, increase outreach, and maximize impact. 

• Unnecessary local procedures/weak systems that stall progress and increase 
preventable deaths and disabilities.

• Cultural perspectives to navigate in order to change social behaviors and increase 
demand.

CSI Tanzania: Improving Health in Tanzania



#DICOTAHEALTH

Saturday, November 11, 2017 | Greenbelt, MD

To view more pictures, please visit http://childbirthsurvivalinternational.org/gallery

http://childbirthsurfvivalinternational.org/gallery
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Saturday, November 11, 2017 | Greenbelt, MD

• Mama Stella Mpanda, CNM
CSI Cofounder & Tanzania Country Director
Email: stella.mpanda@childbirthsurvivalinternational.org
Tel: +255 754 432 584 or +255 654 774 343

• Tausi Suedi, MPH
CSI Cofounder & CEO
Email: tausi.suedi@childbirthsurvivalinternational.org
Tel: +1 202 763 2100 or +1 410 929 4527

• CSI website: http://childbirthsurvivalinternational.org

• CSI on social media: 

mailto:stella.mpanda@childbirthsurvivalinternational.org
mailto:tausi.suedi@childbirthsurvivalinternational.org
http://childbirthsurvivalinternational.org/
http://www.facebook.com/childbirthsurvivalinternational.org
http://www.instagram.com/childbirthsurvivalint
http://www.pinterest.com/childbirthsi
http://www.twitter.com/childbirthsi


Harnessing the Digital Space 

#DICOTAHEALTH
Health Forum, November 11, 2017

for a Healthier Tanzania

About myAfyapal

Empower people to achieve 
better health by closing the 
“Know‐Do” Gap through 

information, inspiration, and 
motivation

01. About Us
Health Forum, November 11, 2017

#DICOTAHEALTH



The Disempowered Health Consumer

YES 
[PER
CENT
AGE]

NO, 
[PER
CENT
AGE]

AGE]

Is getting Health Information/Advice a 
problem to you?

01. About Us
Health Forum, November 11, 2017

#DICOTAHEALTH

Consumer Pain Points for Health Information Access

INCONVENIENCES
AT HEALTH 
FACILITY

PROVIDER 
TRUST 

CONCERNS

DON’T 
KNOW 
WHO TO 

ASK
COST

Travel Time Judgmental

Source: myAfyapal Survey 2016

“Sometimes I want answers on sensitive issues 
on sexual health, and  doctors are not 

approachable, or there is no open forum to 
discuss these issues with them freely. It could be 

because of our culture” F, 27yrs 

Travel Time

Waiting Time

Judgmental

Unreliable

Lack Empathy

Privacy/Confidentiality 
Issues



Our Offering

“GET HEALTH ADVICE 
YOU CAN TRUST ─

YOUR PLACE  YOUR TIME” YOUR PLACE, YOUR TIME” 

Health Forum, November 11, 2017
#DICOTAHEALTH

INFORM  |  ENGAGE  |  MOTIVATE

240 95

Case: Cervical Cancer Screening 

240
Signed Up

95
Screened

193,000,000

Health Forum, November 11, 2017
#DICOTAHEALTH

Positive
25‐50yrs

Women Reached

SOCIAL MEDIA CAMPAIGN



AfyaChat: A Telehealth Service

Expected 
~Spring 2018

Health Forum, November 11, 2017
#DICOTAHEALTH

Add Instagram icon

http://myafyapal.co.tz

m Af apal

info@myafyapal.co.tz

@myafyapalmyAfyapal @myafyapal

INFORM | ENGAGE | MOTIVATE



Our mission is to ensure high-quality, compassionate, Tanzanian-led 
health care for the people of Central Tanzania by developing thehealth care for the people of Central Tanzania by developing the 
capacity and sustainability of Dodoma Christian Medical Center. 

Community	Health



Bringing	Health	and	Hope

Hospital

Dental	Clinic	



Reproductive	&	Child	Health

Medical	Center	Leadership

DCMC	Board	of	Trustees
(left	to	right)	Prof.	Charles	Majinge	(also	pictured	right),	Sirili	
Mushi,	Mwele	Malecela,	Cheryl	Grasmoen,	Redempta	Mbatia,	
Emmanueal	Mbennah,	Bob	and	Barb	Griffin



The	Challenge…

Sustainability

Sustain Ability	to	Care	for	All,	
Maintain	equipment	and	Training



Meeting	the	Challenge

Rapid	Growth,	Urgent	Need



• Minimum of 50% 
profits to support 
hospital

Impact	Investment

hospital

• Key businesses:

• Beverage bottling

• Grapes

• Local job creation

Bottling	Plant	Interior



Vineyard

What	is	needed	now

• 1. Hire more medical staff, maintain supplies and purchase needed 
equipment to serve the rapidly growing patient base.

2. Fill a life‐saving diagnostic void in Dodoma by building and 
supplying a pathology lab.

3. Address the region’s vastly unmet eye care needs by remodeling 
space for a temporary eye clinic.

4 I th l h lth f hild b di th d t l4. Improve the oral health of children by expanding the dental 
outreach program to more schools and villages.

5. Bring health care and education to those who need it most by 
extending village health worker trainings and rural health and 
sanitation programs, including cervical cancer screenings



• Make a donation

How	to	help

• Consider monthly giving

• Volunteer

• Equipment/supplies

• Partnership development

• Like us on Facebook

f d b

www.dthd.org

• Sign up for our updates on our website

• Email or mail

Dodoma Tanzania Health Development
8085 Wayzata Blvd, #103

Contact	Us

y
Minneapolis, MN 55426
763.432.6589
dthd@dthd.org
Like us:       /Dodoma Tanzania Health Development

Dodoma Christian Medical Center
P O B 658

www.dthd.org

P.O. Box 658
Imagi Hill, Ntyuka
Dodoma, Tanzania
Email: dcmctrust@gmail.com
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KAGERA ADVANCEMENT INC 
“KAI”KAI

www.kageraadvancementinc.org

Mulokozi Lugakingira, DMD, DDS, MS.

“a.k.a Dr. Luga”

MY BACKGROUND

• PUGU High School TZ, 1993

• MUCHS – DDS, 1999,

• UPENN – DMD, 2004

• OSI – Nashville, OMFS Internship 2005

• UIC – OMFS Residency 2011

• UIC – Graduate school, MS, 2011UIC Graduate school, MS, 0

• Diplomate ABOMS, current 

• Diplomate ICOI, current



SCOPE OF PRACTICE

PRIVATE PRACTICE:

• Owner, Fort Wayne Oral Maxillofacial Surgery , y g y
& Implant Center.

INPATIENT:

• Admitting privileges & cover facial trauma 
calls at 5 major hospitals in Fort Wayne, IN.

www.FortWayneOralSurgery.com

THE CREW



INSPIRATIONS

• Mom & Dad (The late Justice K.S.K. Lugakingira

• A solid education foundation

• Poor and unacceptable conditions at most of 
the schools and health clinics in Tanzania

THE BEGINNING



KAI BOARD OF DIRECTORS

KAI EVENT



LIBRARY BEFORE

LIBRARY AFTER



…LIBRARY AFTER

THE NEW PHYSICS LABORATORY 



FRONT ENTRANCE ‐ BEFORE







DISPENSARY BUILDING 1 BEFORE





KAI ACHIEVEMENTS 

• Provided books for every student for each of the 
9 subjects. Approx. 250 students

• Built a Physics laboratory to completion.

• Installed electricity for the entire school.

• Built a centralized school library and filled it withBuilt a centralized school library, and filled it with 
books, suggested by teachers at the school for 
each subject, at all levels.

…KAI ACHIEVEMENTS 

• Katale Dispensary improved infrastructure and 
li d l t i it f 1 b ildi W till hsupplied electricity for 1 building. We still have 

a lot to do at the clinic

• Made connections with local community 
leaders which are crucial for the current andleaders, which are crucial for the current and 
future endeavors



Mulokozi & Kos
LOCAL PHILANTHROPIC PROJECTS 

• The Carriage House
‐ Mental illness recovery & community reintegration‐ Mental illness recovery & community reintegration

• The Indiana Donor Network – “Kos”

• The Leukemia & Lymphoma Society

• The African American Health Care Alliance
‐ Health care related College scholarships
‐ Annual Physicals
‐ Mentorship at Westside high school

WHY LOCAL?

• ALWAYS START AT HOME, ON YOUR OWN 
BACKYARDBACKYARD.

• CREDIBILITY.

• PEOPLE ARE WILLING TO HELP THOSE THAT 
ARE LOCALLY ACTIVE.



•THANK YOU!•THANK YOU!
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STATEMENT BY H.E. AMB. ANISA KAPUFI MBEGA, DIRECTOR OF THE 

DEPARTMENT OF DIASPORA ENGAGEMENT AND OPPORTUNITIES DURING THE 

DICOTA’S HEALTH FORUM, GREENBELT, MARYLAND, WASHINGTON D.C,  

USA, 11 NOVEMBER 2017 

• Your Excellency Arikana Chihombori-Quao, African Union 

Ambassador to the United States of America; 

• Your Excellency Wilson Masilingi, Amb. Of the United Republic of 

Tanzania, to the United States of America; 

• Amb. Liberata Mulamula, Acting Director of African Studies, Geogre 

Washington University; 

• Dr. Mwele Malecela, Director, ORD – WHO; 

• Dr. Ali Salum, Director General, Mnazi Mmoja Hospital, Zanzibar;  

• Ms. Adila Hilal Vuai, Director of International Cooperation and the 

Coordination of Zanzibar Diaspora in the President’s Office; 

• Mr. Lunda Asmani, Chairman of DICOTA Board of Trustees; 

• Mr. Charles Bishota, DICOTA Executive Committee President, 

• Distinguished Panelists 

• DICOTA Organizers of the Health Forum  

• Sponsors of the Forum, 

• Distinguished Guests, 
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Good Afternoon to you all! 

Allow me to take this opportunity to express my sincere gratitude for the 
invitation to this important Forum.  

Let me also join previous speakers, in congratulating the DICOTA 
Leadership for making this event possible in ensuring that, health matters 
are also part of the Diaspora agenda. Your participation here today is a 
clear testimony of your commitment for an effective and sustainable 
diaspora engagement process. This forum is a place where we can 
enhance knowledge about healthcare sector and be able to tap its 
benefits from our Diaspora expertise, and skills that they can offer to our 
people back home, and be able to contribute to the development of a 
Health Sector back in Tanzania.  

 

Distinguished Guests; 

Diaspora are in a position to contribute towards the development of their 
motherland, because they have got the capacity, connections and also 
capability to do so. Their engagement has been identified as the most 
crosscutting issue that calls for joint efforts by a wide range of 
stakeholders. Over the past few years, we have witnessed a growing trend 
of contributions not only in other sectors, such as services and real estates 
but also in the Health sector back home from our Diaspora. It is our hope 
that, this forum will continue to cement the existing efforts in ensuring that 
these achievements continue to grow as we focus on improving health 
and lives of our people.    

 

Distinguished Guests; 

Having said that, let me shift my focus of topic to where I am assigned to, 
which is simply, providing updates on where we are, with regard to the 
formulation of Diaspora Policy; as well as the recently concluded 4th 
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Tanzania Diaspora Conference, which took place in Zanzibar from on 23rd  
to 24th  August 2017.  

With regard to Diaspora Policy, Let me reassure you with emphasis that 
the Government values the contribution of Diaspora towards social 
economic development of our country. The decision to mainstream 
Diaspora related issues into the implementation of existing and future 
development plans in line with Tanzania vision 2025 is a clear testimony to 
that. In 2010, the Government took the initiative of establishing the 
Department of Diaspora and Engagement Opportunities within the 
Ministry of Foreign Affairs and East African Cooperation. The main 
objective was to create a conducive environment to mobilize, engage 
and coordinate Tanzanian diaspora matters for the social, economic and 
cultural development of our country.  

 

Distinguished Guests; 

Despite the aforementioned initiatives to ensure Diaspora remain 
connected to their homeland, the relationship has not always been 
clearly defined. Apparently, there is no a clear mechanism that would 
enable Diaspora to have effective participation in the development of a 
country. Realising this gap, the Government and other stakeholders 
believe that, this is an opportune time to have a policy in place which will 
provide a framework on Diaspora contribution to Tanzania development 
and at the same time, addressing issues and concerns of Diaspora.  While 
seeking to harness Diaspora potential, the Government needs to 
safeguard the rights, responsibilities and social protection benefits of its 
diaspora as we create and secure opportunities for them in their 
homeland. 

I am glad to inform you that, the Government has already started the 
process of formulating the said policy. Internal consultations have already 
been started. A Task Force has been proposed with Terms of Reference in 
place, pending its approval from the higher authority. Soon after its 
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approval the Task force will start its assigned work. We hope to work 
closely with you on this matter and we will appreciate your cooperation 
and substantive contribution from your side. 

 

Distinguished Guests; 

Let me briefly talk about the 4th Diaspora Conference which successfully 

took place in Zanzibar from 23 and 24 August 2017. The conference was 

organised by the Union Government in collaboration with the 

Government of the Revolutionary of Zanzibar under the theme “Patriotism 

for Development (Uzalendo kwa Maendeleo)”.  

Hon. January Yusuph Makamba, Minister of State – Vice President’s Office 

officiated the event on behalf of H.E. Samia Suluhu Hassan, Vice President 

of the United Republic of Tanzania.  

The event aimed at bringing together Diaspora from all over the world, to 

network and interact with local stakeholders from different sectors, and 

share their experiences on the role of Diaspora in economic 

development. Diaspora were identified as one of the relevant  

stakeholders in the process of achieving the target of ‘Tanzania ya 

Viwanda’ and middle income country by 2025. It was emphasised that, in 

order to achieve our goal, Diaspora need to invest in sectors which will 

rapidly stimulate economic development such as tourism, trade, industry, 

agriculture, energy and minerals. 

One of the major decisions of the Conference, was to have our National 

Diaspora Policy in place as soon as possible. The decision which the 

Government; as I mentioned earlier, has already started to implement.  
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Distinguished Guests; 

May I conclude my remarks by saying that the Government support in 

fulfilling Diaspora needs and objectives towards your engagement in 

contributing to the development of our country.  I believe that, with a 

strong sense of patriotism, together we can make a huge positive impact 

in our society at home and our economy as a whole.  

 I wish you a fruitful deliberation.  

 

I thank you for your kind attention! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Promoting a Healthier Tanzania | One healthcare practitioner at a time

facebook.com/maendeleo.org 

twitter.com/maendeleoyetu  

instagram.com/maendeleoyetu

www.maendeleoyetu.org

http://facebook.com/maendeleoyetu
http://twitter.com/maendeleoyetu
http://instagram.com/maendeleoyetu
http://www.maendeleoyetu.org


Who we Are

• Maendeleo (meaning 
“development” in Swahili) is 
a non-governmental 
organization formally 
incorporated in the US in 2005, 
by Tanzanians living in United 
States


• Our mission is to explore 
development initiatives through 
which we can realistically 
contribute to solving problems 
that are not otherwise 
effectively addressed.


• We are a 501(c)(3) incorporated 
organization

www.maendeleoyetu.org

http://www.maendeleoyetu.org/wp-content/uploads/2013/03/Maendeleo-501c3-Determination-Letter.pdf
http://www.maendeleoyetu.org


Our Projects

• Team Tanzania Scholar 
Awards 

• Medical Textbook Drives  

• AIDS Awareness Events  

• Scientific conferences and 
publications 

www.maendeleoyetu.org

http://www.maendeleoyetu.org


Team Tanzania Scholar Award by Numbers

0

15

30

2011 2012 2013 2014 2015

Bugando

4

2009	 2010


Total numbers

12

8

20

32

45

44

60

60

KCMC	 Kairuki 

www.maendeleoyetu.org

2016

68



Books Drive

• Two containers loaded with 
books donated by medical 
students in USA were 
collected, packed and shipped 
to Tanzania 


• On its last shipment, Maendelo 
shipped an estimated 250 
medical books, 400 study 
cards and 11 CDs  worth 
$9,000D  

www.maendeleoyetu.org

http://www.maendeleoyetu.org


Testimonies

www.maendeleoyetu.org

http://www.maendeleoyetu.org


KCMCollege - Moshi

This award has been a big help to me as my family couldn’t afford to buy medical 
equipment for my internship practice, which now I can. This will improve my internship 

practice and make me a good doctor.This award has been a big help to me as my 
family couldn’t afford to buy medical equipment for my internship practice, which now 

I can. This will improve my internship practice and make me a good

This award has been a big 
help to me as my family couldn’t 
afford to buy medical equipment 
for my internship practice, which 
now I can. This will improve my 
internship practice and make 

me a good doctor.Elda Kyando

The award came at the right 
time when I was a bit worn out, 
it has rejuvenated and motivated 

me to strive to do my best to 
acquire knowledge and skills 
that I believe will benefit the 
world. The award has also 

Mandela Makakala

More testimonies at www.maendeleoyetu.org 

http://www.maendeleoyetu.org


Hubert Kairuki- Dar es Salaam

To my family the award was 
not just money but a recognition 
for their son which made them 

very proud. The money from the 
award will help me buy medical 
equipment that I will need during 

my internship and future 

The Award is great motivation 
for many students especially 

those who have great passion in 
their careers, future and keen on 

building themselves a good 
academic profile.Natasha Said Ali

Priyank Chandrakant Punatar

More testimonies at www.maendeleoyetu.org 

http://www.maendeleoyetu.org


Bugando - Mwanza

I have the intent of using this 
award money to buy clinical 

based textbooks, considering 
the fact that we are about to 
start our junior rotation next 

semester. It will also enable me 
to pay off various fees such as 

accommodation fees.

The Award is great motivation 
for many students especially 

those who have great passion in 
their careers, future and keen on 

building themselves a good 
academic profile.

Doreen Kamori

Deusdedit J. Msele

More testimonies at www.maendeleoyetu.org 

http://www.maendeleoyetu.org


How to support

• Support us on www.maendeleoyetu.org

• We run fundraising events every year.

• Attend our board meetings to hear more

• Join our mailing list

• Follow us on social media

• facebook.com/maendeleo.org

• twitter.com/maendeleoyetu

• instagram.com/maendeleoyetu

http://www.maendeleoyetu.otd
http://facebook.com/maendeleoyetu
http://twitter.com/maendeleoyetu
http://instagram.com/maendeleoyetu


Board Members
Co-Executive Directors

Board Members

Dr Mwombeki Fabian 
mwombeki.fabian@gmail.com

Amani Jackson Kitali 
amani.kitali@gmail.com

Dr Frank Minja Cynthia Eyakuze Steven Wasira Steven Nkurlu Mbago Kaniki Prof E. Mtui Chiume Nathan

maendeleo@gmail.com

mailto:mwombeki.fabian@gmail.com
mailto:amani.kitali@gmail.com
mailto:maendeleo@gmail.com


http://eepurl.com/z6SSP

Join our mailing list



Uplifting the Masses thru Health
and Goodwill Programs

Health Forum,
November 11, 2017

#DICOTAHEALTH

Adventures in Health, Education

and Agricultural Development, Inc.

AHEAD is a non-profit, non-governmental organization that works with underserved communities 

to improve the quality of life by implementing programs that lead to self reliance. Our goals:

*To reduce disease and premature death. *To cultivate and advance health living.

*To foster sustainable environmental activities. 

What We Do:

www.aheadinc.org



AHEAD, Inc.’s Current Projects 
Maruku, Bukoba, Kagera Region

#DICOTAHEALTH

Construction
of

Children’s
Ward
Began

September
2017

….



AHEAD, Inc.’s Project: 2016 -2017
Bukara Secondary School, Bukoba

Installation of Electricity Construction of Girl’s Latrine

Water

Tank

www.aheadinc.org



AHEAD’s Accomplishments 
1985 -2017

A HEALTHY START



AHEAD’s Accomplishments
1985 -2017

HEALTH PROCEDURES

www.aheadinc.org



AHEAD’s Accomplishments 
1985 -2017

EDUCATION IS THE 
CHANGE AGENT

AHEAD, Inc. Vocational School



AHEAD’s Accomplishments 
1985 -2017

AHEAD, INC. CONSTRUCTS & EQUIPS HEALTH FACITITIES



#DICOTAHEALTH

HEALTH CHALLENGES IN TANZANIA
(Especially in Rural Communities)

Major causes of Death in Childhood

◊ Malaria     ◊ Pneumonia     ◊ Diarrhea     ◊ Preterm Delivery     ◊ Neonatal Infections     ◊ Low Birth Weight

Challenges during Pregnancy and Child Birth

◊ HIV/AIDS ◊ Hemorrhage     ◊ Malaria      ◊ Eclampsia      ◊ Water & Sanitation

Intervention Challenges:

1. MMR & IMR & CMR – still too high

2. Control of communicable and non-communicable diseases

3. Insufficient & Inadequately trained health personnel

◊ Training secondary school students (TAP – Teen Action Program) as community activist for 

prevention and eradication of Malaria and HIV/AIDS

◊ Increase Community Health Workers

◊ Adequate supervision and compensation for upper level health workers, 

especially nurses and clinical officers 

4. Insufficient & Inadequate resources (facilities, equipment & supplies)

www.aheadinc.org

Adventures in Health, Education

and Agricultural Development, Inc.



The Private Sector potential to absorb health 
graduates and create business opportunities

|

DICOTA Health Forum
11 November 2017

1

▪ Introduction to Touch Foundation and our partners in Tanzania

▪ Our HRH focus and achievements

▪ Private sector solutions to HRH deployment and absorption

Contents

| 2



Touch Foundation’s Approach

• We strengthen the Tanzanian health system across different levels of care
• We combine the best of private and public sector

• We share acquired knowledge and solutions with the public health 
community

About

• Problem-solving approach – rigorous analysis upfront
• Catalytic role – attracting and coordinating funding and expertise
• Long term sustainability – operating within the local health system

• Local and national Tanzanian partners, and national Technical Working Group
• Public private partnership with USAID since 2007

Value Proposition

| 3

• Private sector strategic and investment partners including Medtronic 
Foundation, Vodafone Foundation, The ELMA Foundation, Vitol Foundation, 
and Johnson & Johnson 

• Professional firms such as McKinsey & Company and Weill Cornell
• Advocacy and policy dialogue as members of the Frontline Health Workers 

Coalition, RHD Action Alliance, and Every Woman Every Child

Core Partnerships

We strengthen the Tanzanian health system at both local and national 
levels, and share our solutions with the global health community

Lake Zone Implementation

Implement innovative health systemImplement innovative health system 
strengthening solutions

GoT Technical Advisory

Advise national Government and 
improve the Tanzanian health 
system 

| 4

Knowledge sharing

Share learnings and solutions 
with the global health community



Touch is increasing the availability of HRH and addressing health priorities 
in Tanzania, while sharing knowledge globally

▪ Touch was founded in 2004 and we focused on increasing HRH production 

– Produced assessment reports of Tanzania health system in collaboration with 
McKinsey & Co.

– Supported the growth of two major healthcare and education institutions 

▪ We are now improving the quality of health graduates through our Treat & Train 

HRH focus

▪ The Treat & Train Network links public and private healthcare and educational 
institutions in the Lake Zone Health priority 

integration

p g q y g g
external clinical rotations program

▪ Currently we are developing solutions for health graduates to be deployed and 
absorbed within the health system

– POA1 tool to support HRH prioritization and planning

– Private Sector solutions to HRH deployment and absorption 

| 5

▪ We improve healthcare delivery by leverage investments and maximizing 
resources within the Treat & Train Network in priority areas (e.g. maternal and 
newborn health, cardiovascular disease)

integration

▪ Sharing innovative solutions proven to be effective on the ground for global 
replicationKnowledge sharing

1 Prioritization & Optimization Analysis (POA) tool

Touch has partnered with a strong Tanzanian public and private health 
institutions at the zonal level since our inception

Catholic University of Health and Allied 
Sciences (CUHAS), Mwanza
▪ Partnership on-going since in 2004
▪ One of Tanzania’s seven medical schools country-

wide, with an annual enrollment of 2,400 healthcare 
students from the certificate level to post-graduate 
degree leveldeg ee e e

▪ Touch supported the launch of CUHAS’ first medical 
school through infrastructure development (i.e. 
hostels), managerial, financial, and teaching capacity  
building, and operational grants

▪ Flagship institution of Touch’s Treat & Train Network

Bugando Medical Centre (BMC), Mwanza
 Partnership on-going since 2004
 BMC is a 900-bed referral and teaching hospital 

serving 17 million people throughout the Lake Zone 
 Flagship institution of Touch’s Treat & Train Network

| 6LAST UPDATED: 8 NOVEMBER 2017
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 Touch supported key infrastructure to improve the 

quality of patient services including a diagnostic 
laboratory, incinerator, generators, out-patient 
department, and mortuary



Touch builds partnerships with Tanzanian public and private health 
institutions and organizations serving rural communities

Sengerema Designated District Hospital (SDDH)
▪ 300-bed Catholic hospital offering public services to 

over 700,000 people and attending 10,000 births per 
year

▪ SDDH joined Touch’s Treat & Train Network in 2013 
and was the first hospital to host our external clinical 
rotations for healthcare students from BMC/CUHAS

▪ In 2014, SDDH piloted our Mobilizing Maternal 
Health program involving an emergency 
transportation system and quality improvements

Shinyanga Regional Hospital (SRH)
▪ 300-bed public hospital serving 1.5 million people
▪ SRH also joined Touch’s Treat & Train Network in 

2014 and is now hosting external clinical rotations for 
nursing students from CUHAS

▪ SRH leads the implementation of our Mobilizing 
Maternal Health program for the Shinyanga region

| 7

Private Nurses and Midwives Association of 
Tanzania (PRINMAT), Dar es Salaam
▪ Non-governmental non-profit umbrella organization 

that supports >80 midwife-owned and managed 
maternity homes, supporting care for children under 
5, women, and communities

▪ Touch partners to expand access to cardiovascular 
services across their network

▪ Introduction to Touch Foundation and our partners in Tanzania

▪ Our HRH focus and achievements

▪ Private sector solutions to HRH deployment and absorption

Contents

| 8



Touch’s support has enabled the rapid scale up of quality pre-service training 
for all cadres of HRH as per government strategy

Students graduating from Touch-supported institutions per academic year Total graduates 
2004/05–2015/16

601
579

3,739

According to a 
2013 tracer studyD /U d d

Medicine
Post-Grad

272 25133
60

68 85
92

123

160
148

8966

76

42
252

156 164

477

17

17
13

318

353
15

6

298

9 14
241

2013 tracer study, 
96% of graduates 
are retained within 
the Tanzania health 
system

Certificate
Diploma
Degree/Undergrad

|

71 122 141 134
188

158 207 201 189
241

966831

95

1524

156
135 9

04/05

21

07/08 08/09 15/1613/1412/13 14/15

20

11/12

14 12

06/07 09/10

1523

05/06

13

10/11

9

The Prioritization and Optimization Analysis (POA) tool supports the 
government to prioritize allocation of needed HRH in the country

▪ In Tanzania, the need for HRH far exceeds the resources available 

▪ POA answers the question: where should the limited available HRH 
be assigned to address the most pressing needs?

▪ POA supports data-driven HRH planning in Tanzania by:

1. Using WHO’s WISN1 outputs to prioritize each health 
worker needed in each facility

2. Matching request levels to supply and budget constraints

3. Indicating in which facility each new health worker needs 
to be assigned based on priority

• The POA has been endorsed and adopted by the 

| 10
1 Workload Indicators of Staffing Needs (WISN) tool, developed by WHO, calculates the number of health workers 

needed in each facility (by cadre)

Government of Tanzania 

• We are packaging up POA for use in other countries facing 
similar HRH shortage and prioritization issues



▪ Introduction to Touch Foundation and our partners in Tanzania

▪ Our HRH focus and achievements

▪ Private sector solutions to HRH deployment and absorption

Contents

| 11

Touch is developing private health sector solutions to increase HRH 
absorption, reduce the shortage of HRH, and create business value

▪ Touch is conducting an in-depth assessment on the ground of the private health sector in 
the Lake Zone of Tanzania

▪ Key focus areas:

– Health professionals training and entrepreneurship skills building
– Private practice business models and financial environment

▪ Touch will test select solutions on the ground by:
– Leveraging relationship with our Treat & Train Network institutions
– Collaborating with successful health entrepreneurs in the Lake Zone
– Training and creating awareness among local banks and investors
– Investing in innovative business solutions to support and grow health entrepreneurs

| 12

▪ Touch will identify opportunities for private sector engagement:

– Open dialogue with Tanzanian private sector outside the health sector



Thank You

| 13
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Building Bridges to Better care: TheBuilding Bridges to Better care: The 
Role of Technology

#DICOTAHEALTH
Health Forum, November 11, 2017

Challenges

• Inadequate Skills
• Poor Documentation

• Inadequate Monitoring

• Lack of access
• Emerging Healthcare issues

• Sustainability
• Competing Priorities

• Poor Infrastructure for supporting Continuum of 
care

November 11, 2017



eHealth Strategy

• Identify Areas of Needs e.g. Continuity of 
care, Population Health, Chronic Disease 
Management etc.

• Incentivize stakeholders
• Adoption 
Ad d li i l

#DICOTAHEALTH

• Advanced clinical processes
• Improved outcomes

Health Forum, November 11, 2017

Infrastructure Building

• EHR Adoption
• Decision Support Systems

• Data Sharing Infrastructure (Block chain)
• Population Health Management

• Disease Registries /Syndromic Surveillance

• Mobile Health

#DICOTAHEALTH

• Mobile Health

• A.I / Machine Learning

• Clinical Research

Health Forum, November 11, 2017



Healthcare Continuum

November 11, 2017

Mobile Health

• Care Navigation
• Aftercare Instructions
• Disease Monitoring e.g. Medication Adherence

• Patient Education
• Managed Care e.g. Maternal Health

• Telehealth

#DICOTAHEALTH

• Telehealth

Health Forum, November 11, 2017



Telecom Penetration…..
According to TCRA (2016)

• 19.26 Million Internet Users

• 18.08M Mobile Money Users

• 40.17 Telecom Million Subscribers

• One of the Fastest Growing Sectors

November 11, 2017

Key Takeaways……..

• Improve quality, safety, efficiency, and reduce 
health disparities

• Better clinical outcomes

• Empowered Patients

• Improve care coordination and population health 
outcomes

#DICOTAHEALTH

• Improvements in Preventive care

• More robust research data on health systems

• Predictive Modeling through AI/ML

Health Forum, November 11, 2017



Mental Health & Learning Disabilities
Addressing the 

Stigma and Awareness

#DICOTAHEALTH
Health Forum, November 11, 2017

#DICOTAHEALTH
Health Forum, November 11, 2017



M t l Ill d L i Di bilitiMental Illnesses and Learning Disabilities 

● substance abuse disorders
● trauma-related disorders (such as post-traumatic stress disorder)
● mood disorders (such as depression or bipolar disorder)
● anxiety disorders.
● personality disorders.

#DICOTAHEALTH

● psychotic disorders (such as schizophrenia)
● Mental Impairments
● Intellectual developmental disability
● Organic brain damage 
● Learning disabilities (Dyslexia, Dyscalculia, Dysgraphia, Dyspraxia)

Health Forum, November 11, 2017

Mental Health Services Status 
i i dTanzania vs. United States :

#DICOTAHEALTH
Health Forum, November 11, 2017



H R T i U it d St tHuman Resources Tanzania vs. United States:

#DICOTAHEALTH
Health Forum, November 11, 2017

The impact of stigma:

Stigma and discrimination against patients and 
families prevent people from seeking mental 

health care
“Misunderstanding and stigma surrounding mental ill health are 
widespread. Despite the existence of effective treatments for mental 
disorders, there is a belief that they are untreatable or that people with 

l di d diffi l i lli i bl f ki

#DICOTAHEALTH
Health Forum, November 11, 2017

mental disorders are difficult, not intelligent, or incapable of making 
decisions. This stigma can lead to abuse, rejection and isolation and 
exclude people from health care or support. Within the health system, 
people are too often treated in institutions which resemble human 
warehouses rather than places of healing.”
WHO, 2016 



#DICOTAHEALTH
Health Forum, November 11, 2017

Together we can ….Tanzania can….

#DICOTAHEALTH
Health Forum, November 11, 2017



Together we can ….

#DICOTAHEALTH
Health Forum, November 11, 2017



Mental Health Awareness with 
Maternal-Child Population

Harrieth Gabone-Mwalupindi, PhD. MSN.RNC-OB

University of Cincinnati Medical Center, Ohio, USA

Health Forum, November 11, 2017
#DICOTAHEALTH

Current Literature
Limited studies on Mental Health disorder in 
pregnancy:

 Pregnant women with (a) mental health 15-29% (b) g ( ) ( )
Depression 8-15% [month 1-3 at 11%, month 4th-9th

at 8.5% (c) postpartum suicide 20% (d) drug abuse 
0.4%, (e) alcohol 3.87% (f) tobacco 1.43%

 7% preg. women use antidepressants.

 Tanzania: mental health & violence 27%;           
=>month 4th-9th with depressive d/o 40% (Mahenge et al., 2013)

 NEED: More cultural studies to increase awareness.
 (Lindahl, et al. 2005; Pearstein, 2015; Vesga-Lopez, et al., 2008)

Health Forum, November 11, 2017
#DICOTAHEALTH



Challenges with Mental Health D/O

 Normal changes in pregnancy may 
complicate correct diagnosis (Pearstein, 2015).

 Mental health disorder may lead to 
risky behaviors such as alcohol use; 
drug use; smoking; poor nutrition; 
poor compliance with prenatal care; 
suicide; and/or may result to 
domestic violence (Lindahl et al., 2005; Mahenge et al., 2013) 

Health Forum, November 11, 2017
#DICOTAHEALTH

Some Complications are:
 To mother-
 Stress, Postpartum depression, or 

suicide, safety of self and pregnancy, and 
i t h i l lif If i gimpact psychosocial life. If using 
medication-possible miscarriage, …

 To baby-
 Changes in fetal variability, altered 

motor activity/behavior/ development/ 
low birth weight, Fetal alcohol syndrome 
(FAS) drug withdraws neonatal(FAS), drug withdraws, neonatal 
morbidity/and long-term learning 
development, and possible fetal demise
(Lindahl, et al., 2005; Vesga-Lopez, et al., 2008)

Health Forum, November 11, 2017
#DICOTAHEALTH



Question

What will become of this infant, ,
child, teenager, or young adult if 
we do not intervene now and 
address the mental health 
challenges to our family 
members our patients and ourmembers, our patients, and our 
community? 

Health Forum, November 11, 2017
#DICOTAHEALTH

Action Plan
 Educate the community to undress the 

STIGMA associated with mental health 
disordersdisorders

 Educate the healthcare providers on protocols 
on identifying patients who meet those 
criteria.

 Establish guidelines to assess during admission 
and discharge for all inpatients; encourage 
patients to go for routine check-up; and 
utilize referrals as needed. 

Health Forum, November 11, 2017
#DICOTAHEALTH



Mental Health Awareness
with adult population

Kissah Musika Mwakalinga  MSN  BSN  NIS  RN

#DICOTAHEALTH

Kissah-Musika Mwakalinga, MSN. BSN, NIS. RN
Jacobi Medical Center, 

NYC HEALTH+HOSPITALS , NEWYORK, USA

Health Forum, November 11, 2017

Mental Illness

 Mental are diseases or conditions that affect how you 
think, feel act or relate to other people or your 
surroundings 

 It is usually caused by abnormal functioning of nerve cell 
circuits or pathways that connects particular brain 

#DICOTAHEALTH
Health Forum, November 11, 2017

circuits or pathways that connects particular brain 
regions



The truth are:

 Millions of people in the world live with mental illness (like any other disease) examples of  
obsessive compulsive disorder, social anxiety,  schizophrenia, manic, drug addiction and 
personality disorders

 Biological-genetics – mental illness sometimes run in families, suggesting that people who have 
a family member with a mental illness may somewhat more likely to develop one themselves

 environmental- stress, terminal illness, loss of the job, brain injuries, being bullied or bullying 
others,   abuse, domestic violence, separation or divorce,  substance abuse, death, 

#DICOTAHEALTH
Health Forum, November 11, 2017

miscarriages, exposure to toxins- such as lead, traumatic event- pain Medication
 Due to stigma people with mental illness feels shame, being rejected, avoid or delay to seek 

help and society view mental illness as a problem rather than disease

Is any particular age someone can 
develop mental illness?

 As young as newborn (due to developmental process) and most  
common on teens ( refer to Freud Theory- Identity vs confusion) to 
adulthood

 Sign and symptoms can vary from person to person  and mild to severe
 Signs: agitation, aggressive behavior, social isolation, anxiety, not 

#DICOTAHEALTH

g g gg y
focusing, difficult to learn, depression, suicidal thought or attempts-drug 
overdose, self mutation or self cuts, stay in the dark room, not 
communicating or pacing

Health Forum, November 11, 2017



Tanzanian Diaspora can address stigma and 
lack of awareness  of mental illness By

 To understand the community culture, stigma and their believes
 To educate the communities that mental health like any disease can be identified and 

controlled ( by medicine) or prevented by addressing the causes, challenges and the  impact 
of substance in our society

 Healthcare providers  can partner with local communities and reach out to the high risk families 
by providing information, provide emergency location which can be accessed 24 hrs, drop  off 
centers and have guidelines that can be followed during visitation or admission

 Train more mental health providers and psychologist and reach our the communities such as 
school, colleges , workplaces and public area and assure the security and confidentiality

 Educate society that the delay of care due to sigma can cause more harm and early care can  
beneficial

November 11, 2017

Action plan

 Early intervention is the key by monitoring the mental illness as early as it can be , by creating 
as many activities as can be , offering  medications and  providing special education  based 
on individual needs

 To screen all patients regarding domestic abuse, alcohol intake, drug use, bullying and 
suicidal thought

 Drug use crisis  and overdose among teens/or young adult or cannot be overlooked
 Create a group and have volunteers who are recovering from drug addiction be a part of new 

#DICOTAHEALTH

 Create a group and have volunteers who are recovering from drug addiction be a part of new 
health care reform- and reach out to others

 To have statistic of mental ill patients, mortality rate and provide evidence-based  success  
report

Health Forum, November 11, 2017
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 Mental health Crisis in Tanzania is it a policy priority?
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Investment in Healthcare:Investment in Healthcare:
Meeting the DemandMeeting the Demand

#DICOTAHEALTH
Health Forum, November 11, 2017

OMMA SERVICES & CAPABILITIES

Strategic Policy Planning

Feasibility StudiesFeasibility Studies

Investment Business Plans

Assistance with Financing

Comprehensive Project Planning and Development

Operational Planning

Commissioning

#DICOTAHEALTH

g

Assistance with Operations Management

On‐Going Technical Support

Health Forum, November 11, 2017



The Dilemma of Healthcare:

“We don’t treat patients to earn money,

But we have to earn money to treat patients.”

Trinity Healthcare, Michigan

#DICOTAHEALTH
Health Forum, November 11, 2017

Some Common Misconceptions:

All Developers want to invest in the project

All Hospital Operators want to invest in the projectAll Hospital Operators want to invest in the project

All clinical/educational affiliates want to invest in 
the project.

A PPP is the ultimate solution

The facility will show a profit in the first year or two

#DICOTAHEALTH

Foreign investors are running around with little 
bags of money, just wanting to find projects to 
invest in

Health Forum, November 11, 2017



Investing in Healthcare in Africa:

A for‐profit needs a large equity investment  
(typically 30‐35% of total project value) to obtain ( yp y p j )
additional equity partners and/or debt financing

Need to have a good handle on total project costs, 
including infrastructure, construction, and 
equipment

Need to have a good understanding of operating 
costs and enough cash on hand to cover the first 2‐

#DICOTAHEALTH

g
3 years. 

Equity investors want an exit strategy  (Usually 5‐7 
years)

Health Forum, November 11, 2017

Potential Funding Sources:

US Ex‐Im Bank

African Ex‐Im Bank

OPIC (Overseas Private Investment Corporation)

Development Banks (AfDB, IDB, etc.)

Private equity investors

Local Banks

Governmental Entities Foundations etc

#DICOTAHEALTH

Governmental Entities, Foundations, etc.

Major equipment manufacturers (GE, Philips, etc.)

It takes a good mix!

Health Forum, November 11, 2017



Project Planning & Development:

Feasibility Study

Investment Business Plan

Fi i O tiFinancing Options

Clinical Service and Technology Program Planning

Space Planning

Preliminary Site Selection/Evaluation

Architectural Schematic and Conceptual Design

Equipment Planning & Procurement

#DICOTAHEALTH

Equipment Planning & Procurement

Identify Hospital Operator

Usually 3 year Process

Health Forum, November 11, 2017

Equipment Planning & Coordination

Develop Master Equipment Plan

Equipment Budget and Schedule

dComputer Assisted Design

Detailed Specifications and Requests for Proposals

Bid Evaluation and Vendor Selection

Medical Equipment and Interior Furnishings

Prepare Procurement Information

#DICOTAHEALTH

Coordinate Delivery, Receiving, Installation, and 
Acceptance

Staff Training & Orientation

Health Forum, November 11, 2017



Operational Planning & Development:

Medical Staff Profiling and Development
Departmental Plans
Management Information SystemsManagement Information Systems
Financial and Accounting Systems
Materials Management 
Vendors Selection and Coordination
Marketing and Public Relations
Executive Healthcare Management Retention
H R d R i

#DICOTAHEALTH

Human Resources and Recruitment
Training and Education
Accreditation and Certification

Health Forum, November 11, 2017

Hospital Commissioning:  
A Two‐Fold Process
Recruitment, Hiring, and Relocation of Senior 
management Team

Staff Recruitment and OrientationStaff Recruitment and Orientation 

Clearance of Contractors and Sub‐Contractors

Receiving and Stocking of Disposable Goods

Final Governmental and Regulatory Approvals

Certificate of Occupancy

Have to Commission both the Facility and the

#DICOTAHEALTH

Have to Commission both the Facility and the 
Operations

“Dry Run” Practice Sessions with Staff

Health Forum, November 11, 2017



Contact OMMA Healthcare:

lbrown@ommahealthcare.com

Office:  1‐303‐642‐2282

Cell:  1‐303‐898‐6168

www.ommahealthcare.com

#DICOTAHEALTH
Health Forum, November 11, 2017



UCSF’s Global Cancer Program

Deirdre Olynick, PhD, MBA, Associate Director

Katherine Van Loon, MD, MPH, Director

#DICOTAHEALTH

globalcancer.ucsf.edu

Health Forum, November 11, 2017

Lowest Income Countries are 
Disproportionately Burdened By Cancer

Global Cancer 
Program

• More cancer deaths than TB, Malaria 

and HIV Combined

Low Income

• 54% of Cancer Cases

• Patients significantly less likely to 

survive a diagnosis 

• UN call to action to address global 

cancer

#DICOTAHEALTH
Health Forum, November 11, 2017

Low Income
Lower Middle Income
Upper Middle Income

Need more physicians, nurses, 

researchers, and policy‐makers with 

tools to address growing cancer burden 

in LMIC’s
Low and Middle Income Countries (LMIC) 



Global Cancer 
Program

• 5% of women will be diagnosed with 
breast cancer

• 50% mortality rate

Breast Cancer in Tanzania

• Shortages of pathologists, radiologists, 
breast surgeons, and medical 
oncologists

• Financially constrained patients that 
must travel for care

• Significant delays between first doctor 
visit, biopsy, diagnosis and treatment 
breast cancer

September 
2017

#DICOTAHEALTH
Health Forum, November 11, 2017

breast cancer

UCSF GCP visits 
Cancer Treatment Facilities 

in Tanzania

Global Cancer 
Program

Our Mission and Approach Global Cancer 
Program

Mission
Partner with LMIC 
Institutes to Lower 
In-Country Cancer 

Burden

Tanzania

Ocean Road 

#DICOTAHEALTH
Health Forum, November 11, 2017

Cancer Institute



Poised For Impact – Addressing Cancer 
in Tanzania with MUHAS, ORCI, MNH

Global Cancer 
Program

Stakeholders 
M tiMeetings

U.S. 

November 11, 2017

Workshop Tanzanian
Community

Global Cancer 
Program
Global Cancer 
Program

Improving Breast Cancer Diagnostics and 
Treatment in Tanzania

Global Cancer 
Program

• Research project aiming for 
breast biopsy, diagnosis and 
treatment in a single‐day

Dianna Ng, MD
Associate Professor

• Workshops training 
pathologists and radiologists 
on ultra‐sound guided fine 
needle aspiration

#DICOTAHEALTH
Health Forum, November 11, 2017

Department of 
Pathology



UCSF’s Global Cancer Program

globalcancer.ucsf.edu

globalcancer@ucsf.edu

November 11, 2017

#DICOTAHEALTH

Deirdre.olynick@ucsf.edu
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Childbirth Survival International (CSI)

#DICOTAHEALTH

Saturday, November 11, 2017 | Greenbelt, MD

Reaching the Unreached with Health 
Services and Information



#DICOTAHEALTH

Saturday, November 11, 2017 | Greenbelt, MD

• CSI was founded in 2013 by Stella Mpanda and Tausi Suedi.

• Focuses on pregnant women, newborns, children under 
five years old, adolescents/youth, and frontline health 
workers.

• We are present in Baltimore, Maryland; Tanzania; Uganda; 
Nigeria; South Africa; and Ghana.

• Since 2014, CSI is a member of the World Health 
Organization Partnership for Maternal, Newborn & Child 
Health.

• We collaborate with international and local nonprofits, 
businesses, and communities to address health disparities 
and maximize impact. 

Background: Five Facts About CSI



#DICOTAHEALTH

Saturday, November 11, 2017 | Greenbelt, MD

• Current programs:

• Keeping Youth Healthy, Alive, Informed (HAI)

• Midwifery Professional Development

• Reproductive Health Literacy

• Saving Lives at Birth

• Girl Talk, Girl Power

• Community health promotion

• Sample successes:

• More than 300 pregnant women received childbirth kits.

• 700-1,000 adolescent girls educated, empowered to avoid teenage pregnancies and 
HIV, and received sanitary pads to stay in school and participate in extracurricular 
activities. 

• 20 Licensed midwives trained to provide respectful maternity care and they’re 
training midwives in their health facilities.

• Current challenges:

• Weak support from diaspora to scale up, increase outreach, and maximize impact. 

• Unnecessary local procedures/weak systems that stall progress and increase 
preventable deaths and disabilities.

• Cultural perspectives to navigate in order to change social behaviors and increase 
demand.

CSI Tanzania: Improving Health in Tanzania



#DICOTAHEALTH

Saturday, November 11, 2017 | Greenbelt, MD

To view more pictures, please visit http://childbirthsurvivalinternational.org/gallery

http://childbirthsurfvivalinternational.org/gallery


#DICOTAHEALTH

Saturday, November 11, 2017 | Greenbelt, MD

• Mama Stella Mpanda, CNM
CSI Cofounder & Tanzania Country Director
Email: stella.mpanda@childbirthsurvivalinternational.org
Tel: +255 754 432 584 or +255 654 774 343

• Tausi Suedi, MPH
CSI Cofounder & CEO
Email: tausi.suedi@childbirthsurvivalinternational.org
Tel: +1 202 763 2100 or +1 410 929 4527

• CSI website: http://childbirthsurvivalinternational.org

• CSI on social media: 

mailto:stella.mpanda@childbirthsurvivalinternational.org
mailto:tausi.suedi@childbirthsurvivalinternational.org
http://childbirthsurvivalinternational.org/
http://www.facebook.com/childbirthsurvivalinternational.org
http://www.instagram.com/childbirthsurvivalint
http://www.pinterest.com/childbirthsi
http://www.twitter.com/childbirthsi
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