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A group of 30 Maasai men were in a semicircle about eight feet in front of me 

slowly bouncing on their feet and thrusting their chests to a rhythm of chants 

and deep grunts. The sounds resonated against the hard surfaces of the room we 

were in, almost overwhelming the space. Their faces were stern, and the 

threatening postures and sounds during the chant were punctuated by a 

concluding loud shout and jump at me. Even thought I knew the men fairly well 

by now, the laughing from the men that followed was a relief. Rather than a 

threat, this demonstration of appreciation marked a new high water of trust 

between the Maasai men and our delegation with the common goal of improving 

the health of their community members.  

 

Program Background 

 

The Community-Hospital Alliance 

Program was designed by Empower 

Tanzania and Global Health 

Administration Partners (GHAP) to 

improve healthcare access and health 

knowledge in 21 Maasai villages in rural 

Same District, Tanzania.  The program 

began in April 2014 with trips to the 

Maasai communities by Empower 

Tanzania and GHAP representatives 

from the US and Tanzania to introduce the concept, seek the input of the Maasai 

villagers and request selection of women from each village to be trained as 

Community Health Workers (CHWs). 

 

In May 2014, the 30 selected women were trained during a 15-day program 

conducted by a team of US healthcare providers, Empower Tanzania staff and 

two Tanzanian nurses using a standardized curriculum for home-based 

care/palliative care and birth attendant training augmented with additional 

relevant topics.  

 

Most of the home duties of the CHWs in their 

absence were assumed by other women in the 

village—cooking for their husbands, fetching water 

and firewood—everything except childcare. No 

Maasai woman is ever away from her infant or 



toddler children so 14 children under 18 months old accompanied the CHWs 

during the training. The sessions in the resonant meeting hall were characterized 

by continuous children’s noises with periods of cacophony so loud the course 

would be briefly interrupted to allow the noise level to settle down. 

 

Training of the CHWs was conducted by two Tanzanian nurses, the Empower 

Tanzania gender-based violence program director and me and included a wide 

variety of topics ranging from danger signs of pregnancy, control of post-partum 

hemorrhage, malaria prevention, HIV/AIDS, family planning and safe water 

practices to training on the measurement of blood pressure and other vital signs 

and emergency treatment of wounds, burns and fractures. Over 30 public health 

education and healthcare videos were used in the training.  

 

At the conclusion of the training, the CHWs requested a refresher training be 

conducted in the future and that men be included to complement and reinforce 

their efforts to provide health education, basic healthcare services and early 

recognition and referral of life-threatening health issues; a hope shared by the 

Empower Tanzania organizers. The women returned to their villages with their 

vitals measurement equipment, wound care supplies and a flip chart to educate 

their fellow villagers on safe water practices and malaria prevention. 

 

The women did encounter some resistance from the men and other women upon 

returning to their villages and their communities questioned their skill level and 

healthcare roles. However, trust was rapidly established through the 

commitment of the CHWs and the performance of their work. Serious illnesses 

were recognized early and appropriately referred, linkages with healthcare 

facilities and staff were established, injury triage and emergency treatment was 

performed and public health education efforts were begun. 

 

The CHWs visited patients as far as 8 hours 

walk from their homes and made other 

personal sacrifices to provide for the health 

care of their fellow community members. 

Some husbands grumbled about the late 

meals and home maintenance deficiencies 

resulting from the new activities of their 

wives.  Other program challenges included 

limited teaching of important public health 

topics due to the lack of scope from the flip chart approach. The CHWs also 

could not accomplish some of their goals, such as latrine building, since this is 



considered men’s work and they experienced difficulty in engaging men in some 

important issues such as family planning, female genital mutilation and gender-

based violence.   

 

CHW refresher training – 2015 

 

Empower Tanzania and GHAP organizers were able to address these limitations 

with additional funding received from donors. 

Refresher training for the women was performed 

from June 1-4, 2015 and included the purchase of 

an iPad for each CHW to use in the field. The 

iPads were preloaded with 10 videos created by 

Empower Tanzania on public health topics 

including safe water practices, hand washing and 

sanitation, nutrition, HIV/AIDS, malaria 

prevention, family planning, gender-based 

violence and superstition to be shown to the Maasai villagers.   

 

An additional 38 instructional videos on healthcare concepts and techniques, 

class notes, immunization schedules and normal vital sign ranges were 

preloaded on the iPads for the CHWs personal continuing healthcare education. 

The refresher training addressed these and other topics as well as the refinement 

of program operational and data collection detail.  

 

Health topic review included safe water practices, malaria prevention, 

HIV/AIDS, family planning, gender-based violence, fetal distress, danger signs of 

pregnancy, fractures, burns, wound care and others. We all marched the 1.5 

miles (“not far” for a Maasai) to the Same District Hospital so we could use 

pregnant women in the outpatient clinic and maternity ward for training on fetal 

stethoscope use by Nurse Nivo, one of the Tanzanian trainers, and GHAP 

Consultant Magdeline Aagard.   

 

We were concerned about introducing iPad technology to villages with no 

electricity and to CHWs with no computer experience. We had purchased solar 

chargers for the iPads and rechargeable speakers to facilitate group 

presentations, but this technology only added to the confusing array of 

equipment and wires they would have to learn. All Empower Tanzania 

delegation members were enlisted in showing the CHWs how to turn on the 

iPads, enter the password, select and play a video and view text documents.  

 



We needn’t have worried. Phil described it as being like Christmas morning. 

They were so intent on the equipment that a couple of toddlers screaming for 

attention were ignored for a few minutes—unheard of in Maasai parenting.  At 

the end of the meeting after giving cautions about avoiding getting the tablets 

wet or dropping them, the CHWs took the iPads to their guest homes to practice.  

 

The next morning, a review of the tablet orientation was planned to cover 

questions that arose overnight. It proved to be totally unnecessary. They all knew 

exactly what they had been taught and were not intimidated by the technology. 

In fact, we had to tell them to stop taking pictures and videos of each other so we 

could get on with the training program. They also rapidly adopted the 

subsequent training on the speakers and solar chargers.  Magdeline discussed 

data collection questions and approaches with the women several times during 

the training, receiving answers to many questions that arose following initial 

data collection one year ago.  

 

Maasai Men Training 

 

On the last day of the CHW training the 

women were joined by 30 Maasai men 

who then stayed for two additional days 

of training on their own. Like the women, 

their fellow villagers selected the men as 

individuals who would be the most likely 

to effectively learn and distribute the 

knowledge imparted in the training.  

 

The day of joint training of the men and women was opened with greetings from 

Maasai Councilor Kiboko, a representative of the local government, Maasai Chief 

Isaya, Bishop Mjema of the Pare Diocese of the Lutheran Church and members of 

the Empower Tanzania delegation. Each of the presenters emphasized the 

program goals of improving Maasai health and made a point to tell the men that 

the iPads are for education and should be left with the women. 

 

The joint training then proceeded with education about family planning. The 

women were outspoken in saying that they were afraid to discuss this with their 

husbands. One of them said, “A few years ago, my husband was with our cattle 

for several months at a time. Now he is around a lot and demands sex more 

often. I cannot space the births of my children as I used to.” The men minimized 

this problem and one of them said. “The Bible says we should multiply and fill 



up the Earth.” The faculty responded, “It doesn’t say that you have to do this all 

by yourself.” Laughter often ended these open exchanges among the attendees. 

 

Presentations and discussion of HIV/AIDS, prevention of maternal to fetal 

transmission of HIV and female genital mutilation followed. Education about the 

health risks of the practice of female genital mutilation was well received and 

openly discussed among the men and women.  

 

The men’s training continued with a program on latrine building presented by a 

government representative. Government regulations require latrines to be dug 12 

feet deep with sloped sides to reduce the risk of collapse. There are also 

requirements about flooring construction, so latrine construction turns out to be 

a significant undertaking. The men had some experience with latrine building 

and expressed desire to spread the practice.  

 

I then taught about cholera and malaria prevention and discussed the culturally 

sensitive topics of HIV/AIDS, family planning techniques and female genital 

mutilation with the men alone, now that the women had returned to their 

villages. By this point the men were becoming more comfortable with the 

situation and topics. It was satisfying to have good questions, insightful 

comments and humor during the discussions. They were particularly interested 

in learning details about methods of contraception and it presented a chance to 

counter many myths. I was pleased with how well the information about medical 

complications of female genital mutilation was received since this will hopefully 

promote elimination of the practice. It was at the conclusion of this eventful day 

that the Maasai sang their song of appreciation described earlier. 

 

On the final day of the program we addressed nutrition, gender-based violence, 

and the negative health impacts of alcohol, smoking, and superstition. The men 

appeared to grasp the program concept and potential reach in their villages. 

They pledged their support of the women CHWs and program goals. It is well 

known that when a Maasai says “yes”, he means yes and when he says “no”, he 

means no. Their response was a resounding “Yes!” 
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