
This April I had the opportunity to travel to Tanzania with Global Health Administration 

Partners (GHAP) and Empower Tanzania International (ETI). We spent two weeks in Same 

working on the Community Hospital Alliance Program (CHAP). This program works with 

Maasai villages in the Same region to train one or two women from each village to be a 

Community Health Worker (CHW). The CHW’s will be taught to teach basic public health 

education to their villages, identify warning signs of illness and collect basic health information. 

As a public health graduate student, with a bit of experience in research and program evaluation, 

I was there to help Magdeline Aagard, Phd, who was not only an excellent traveling companion 

but the leader of our portion of the project. Our mission: to develop a plan for measurement and 

evaluation and investigate ways to implement a referral system between the villages and area 

clinics and hospitals. From Minneapolis we flew to Amsterdam then Arusha, Tanzania. In 

Arusha there are typically three types of people who arrive: climbers, safari trippers, and NGO’s. 

I had been a student, a volunteer and tourist abroad, but never before had I been in the NGO 

crowd. To be honest, I had never been on anything close to a business trip in my life. I was 

excited—but nervous. What would it be like? Stepping out of the airport, VISA in hand, I took a 

deep breath and pushed onward with purpose. We were here to work! Achieve! Go to meetings! 

(That’s what business trips are like right?) 

 

We were met at the airport by Phil Latessa, Pastor Mpinda and Martin, the best driver in all of 

Tanzania (if not the world). From the airport we went to a delicious dinner of fine Indian cuisine 

at “El Rancho Indian Restaurant” in Moshi. If that sentence doesn’t make sense to you either, 

don’t worry about it. All you need to know is that the naan is amazing and if you’re there with 

Paster Mpinda he is a sucker for the seafood curry. The next day, as we bumped along the road 

to Same, my mind swirled with the wonder of all that around me: the morning’s sunrise over Mt. 

Kilimanjaro, the rows and rows of sisal plants planted beside the road, the deep red earth that 

reminded me so much of my hometown in Colorado, and the big, jagged mountain peaks all 

around us.  

 

In town we met up with our other traveling companions: Jeff Carithers (Dr. Jeff), Sheri Krim 

(“Mama Sheri”), Andrew Bice (an engineer and neighbor of Sheri), and Robert Craig (an Art 

professor and friend of Jeff).  That night we had dinner with the District Medical Officer and the 

Coordinator of Public Health Education. Over curry and rice, he talked about the difficulties 

faced by the Same Government Hospital, such as the fact that, despite being technically closer to 

other hospitals, many Maasai people from other regions travel to the Same hospital because it is 

geographically easiest for them to reach. This great amount of need can, at times, overwhelm the 

hospital. Fadhili, the Public Health Education coordinator, also spoke of the great need for public 

health education and services in the area despite a complete lack of resources. I nodded my head 

in sympathy as if I understood his struggles. As a public health educator myself, I had in the past 

bemoaned the lack of public health funding in the States. However I was beginning to understand 

that I understood very little, if at all, about this kind of struggle.  

 

Over the next few days we met with many local government officials to update them on the 

progress of ETI’s projects and to get their blessing for the new program. It was obvious, from the 

warm and supportive receptions we received, that ETI had put a lot of time and energy into 

building good relationships with the area’s leaders. This is also a credit to the staff members at 

the ETI Tanzania office in Same, who take care to go through all the correct channels to ensure 



each program’s success. In fact, these staff members are key to any success of ETI as well as the 

CHAP program in Same. Whether it was on long, bumpy car rides to remote Maasai villages, 

literally digging our SUV out of a deep mud pit, translating our presentations into the best 

version possible, or impromptu Swahili lessons, I couldn’t have been more grateful for their 

advice, intelligence, assistance and companionship.  

 

Now, when I say remote Maasai villages, I worry that the true remoteness of these places is not 

getting through. To get to, Njaktai, for example, you take the highway for a while, then turn off 

onto a dirt road for a while, then hopefully pick up a Maasai gentleman on the way because you 

are going to need him for directions when you literally turn off into the bush. Like, the complete 

opposite of a road. You travel through the bush for a while when you finally see a group of mud 

and stick huts. This is a Boma, or a gathering of houses for one family unit. We spent about half 

of our time in Tanzania traveling to remote Bomas to meet with a few villages at a time. We 

explained the program, waited for the community to pick their CHW(s) and interviewed the 

CHW(s) to get a sense of village’s current health situation. As a public health student, it was 

thrilling to learn about public health indicators in a real life Tanzanian village, it’s the kind of 

work I’d always dreamed about. It was heartbreaking, however, to learn about the many health 

issues that plagued the remote communities. Many adults and children suffer from diarrhea and 

fever due to bad water, malaria and poor sanitary conditions. Due to the remoteness of the 

villages, sick people, pregnant women especially, often do not make it to clinics or hospitals in 

time. Traveling to a clinic or hospital when sick is so expensive and difficult that treatment is 

often limited to traditional healers or the occasional visit from a mobile clinic. HIV/AIDS is still 

very stigmatized and terrifying, and the majority of people are too afraid to get tested.  

 

This is a population unique in its need for help with healthcare. The potential for improvement in 

basic health outcomes is so great; it is evident in the immediate urgency with which every village 

latched onto this project with both hands. At the villages, we were often welcomed by a song or 

dance and we left adorned with beaded gifts like bracelets, cross necklaces and even a beaded 

necklace/cell phone holder (now one of my most prized possessions). We were fed boiled milk, 

chicken and a good amount of grilled goat. Warmth and hospitality were palpable at every 

village we went to. After we explained the project, sometimes people would stand up and speak 

very animatedly to the others in their community. Fearing resistance, I braced myself for the 

translation. Without fail, the message was a plea to the community to take advantage of this 

opportunity to the fullest. That they had been praying for help to improve the health of their 

community, especially the health of mothers and babies.  

 

Upon leaving, I found myself trying to pick out who was who at the airport: he was a climber 

(sunburn), she went on safari (big hat), they were probably with an NGO (traditional African 

fabric clothing). Reflecting on my experience, I looked back the most fondly on the time spent in 

the Maasai villages. I was drawn in by the adorable, big-cheeked babies, the beautiful vibrant 

fabrics, the hypnotic gospel music and the red earth huts built by the Maasai women. But most of 

all, I was struck by the sense of commitment to the community, a feeling of interdependence 

unlike anything I’ve ever experience back home.  

 

There isn’t room for every story I brought back from Tanzania. I can tell you what I learned, 

though. I learned that, for me, it doesn’t matter whether traveling for safari, school or NGO, the 



most important element is always the same: the personal connections. The true, genuine 

connection that comes from understanding passed from one person to another. It’s the personal 

connections I made in Tanzania that I’ll always remember the most. But more than that, I really 

appreciated traveling with a public health project like this one. It was a great feeling to come to 

the villages with a project to work on. While I enjoyed visiting bomas of red earth and beautiful 

fabrics, I appreciated most being able to offer the people in them a way to work together to 

improve their health. It may be my favorite way to travel. 

 

  


