
 
SERVING WHOLE COMMUNITIES 
Tanzania mission helps the worst off and the community at large 

The Kilimanjaro area in Tanzania has one of the highest HIV/AIDS rates in the country and it’s rising. 
Long a focus of CACHA’s work, Kilema District Hospital on the slopes of the mountain recently 
welcomed a new CACHA-sponsored HIV Centre and expanded orphan and vulnerable children support 
programme. But while the healthcare alliance tries to help the most in need first, it also reaches out to 
the community as a whole. 

For most people in the small villages around Kilema, seeing a doctor is out of the question. That’s why 
when CACHA’s team of healthcare professionals offered free consultations in village dispensaries for the
second year in a row, people came out in strength. 

“There might have been a thousand people waiting to see our volunteer doctors, nurses, surgeons, 
chiropractor and plastic surgeon on any given day,” says Chris Fisher, Tanzania Project Director and 
mission lead. “At the end of the day, we usually had to turn people away as we just couldn’t see 
everyone.” 

Without CACHA’s medical presence there in the spring of 2007, many of these cases would have gone 
untreated. Some patients were unaware of the severity of their illness, as was a young man with a life-
threatening abscess. In another case, an acutely malarial child would not have been brought to Kilema 
hospital, the mother being unable to afford neither the fees nor the long walk nor the time away from 
her large family. 

Small treatment, big difference 
Some people were very ill. Chris Fisher walked through the crowd to try to spot them, often a child or 
an elderly person with pneumonia, malaria or an infected wound.  The doctors treated them quickly or 
sent them to Kilema hospital on CACHA’s bill. 

But for the most part, the doctors and surgeons treated minor infections, broken bones, lumps, bumps,
goitres, and the like. Simple cases answered by a prescription or minor surgery. And a large number 
had long-term, chronic problems with relatively straightforward solutions. 
“This was front-line healthcare,” says Chris. “It was not a Red Cross situation. But it’s the accumulation 
of all these little things that made a big difference. 

Chronic problems 
Another common problem: open fires in a dark hut leave many children burned. The burns, mostly on 
hands and limbs, can lead to “contractures,” constricted skin that limits movement. Plastic surgery can 
release this and improve their range of motion, often after years of constriction.  

The plastic surgeon also helped a one-year-old with a disfiguring cleft palette that interfered with 
eating and breathing.  

“This community is generally healthy,” says Chris. “They have beds, food, clothes. A little bit of help 
goes a long way in these cases. This kind of intervention can prevent a person’s situation from 
deteriorating from living to just barely surviving.”  
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Building bridges 
Minor improvements in health can radically increase a person’s quality of life. But front-line healthcare 
also plays ambassador for CACHA’s other Kilema projects: the HIV centre and Orphan and Vulnerable 
Children (OVC) support programme. 

“The OVC support program and the HIV centre help the two groups most at risk in this area,” says 
Chris. “But these groups are also the most marginal. You can’t just drop from the sky and treat only 
marginalized people without helping the community at large. That doesn’t make sense from a local 
perspective.” 

In some cases, the basic healthcare offering acted as a triage for more serious problems, including 
HIV. But it was also a form of public relations for the HIV centre and the OVC support programme. 

“Every day I made a speech to the crowd about the new HIV centre and our services for orphans and 
vulnerable children, most of whom have been orphaned by AIDS,” says Chris. “In many ways people 
have given up on these groups. To do our work, we need to gain support and acceptance for these 
efforts, to build bridges with the community.” 

HIV Centre  
The Tanzanian government now funds HIV/AIDS medication and testing. But the infrastructure and 
expertise for performing the tests and treating the disease is thin on the ground. That’s where CACHA 
comes in. The new HIV centre, which opened in the fall of 2007, fills in the blanks with everything from 
testing to community support.  

At the centre, CACHA volunteers and local physicians test and treat HIV-positive patients. They 
perform the specialized testing needed to properly follow a patient on antiretroviral drugs (ARVs). They 
provide voluntary counselling and testing. They run the mother-to-child prevention of HIV transmission 
programme. The building houses the HIV pharmacy and laboratory, as well as community spaces for 
HIV support groups and other activities.  

“It’s amazing the scope of activity within the building,” says Chris. “We really squeeze everything we 
can out of the space.” 

Gratitude 
In Tanzania, the gratitude was deeply felt. Mothers and grandmothers thanked CACHA’s medical team 
with tears, blessings and ululations. People were overwhelmed that this group of Canadians would fly 
so far and spend their vacation time to help them.  

In many African countries, the medical system can feel cold to a patient. Out of fear of transmitting 
infection, physicians rarely touch patients. 

 “Canadian medicine is different,” says Chris. “We’re very hands-on. And we listened—when we could. 
Sometimes loneliness or depression or domestic issues would come out. People were grateful just to 
have someone listen as there is rarely an opportunity to talk about these kinds of issues.” 

Joint learning 
CACHA is an alliance. It’s a partnership between Canadian and African health care professionals. The 
learning is two-way: African doctors have much to teach Canadians about treating HIV/AIDS patients, 
and Canadian doctors share their expertise as well.  

“A lot of people come out to see what the white doctor can do for them that their local doctor could 
not,” says Chris. “It’s sad, but these old attitudes persist. To fight this misconception, we pair a 
Canadian doctor with a Tanzanian doctor. We work side-by-side, hour after hour, and we consult with 
each other. Besides the joint learning, we’re lending local doctors credibility in the eyes of the people. ” 

The missions are intense. Volunteers can work 12 or more hours a day. Often they could spend no 
more than five minutes with each patient before moving on to the next. With this schedule, it’s easy to 
lose sight of the larger goal. It’s easy to forget that each of those five-minute consultations makes a 
person’s life marginally better. 

World of difference 
CACHA tries to prepare its volunteers for the cultural and economic differences that affect medical 
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reality in Africa. In his “What to bring, what to leave behind” presentation to future mission 
participants, Chris does not, as might be expected, cover details about visas and mosquito nets. 
Instead, he deals with the intangibles: how to prepare yourself mentally.  

Of course it’s easy to tell people to leave their first-world judgements at home. But it’s another thing 
altogether when that first-world person experiences at a visceral level what they’ve only prepared for 
intellectually. 

“In well-off countries such as Canada,” explains Chris, “a team of doctors will work fervently for hours, 
days, to try to save the life of a dying baby. In poor countries, such an expense of energy would be 
considered foolish, even reckless. With so few resources, they have to concentrate on the ones who are
going to make it.” 

Family members often must make these kinds of terrible choices – spend a year’s salary to care for 
one sick child who will likely die anyway or feed, clothe and educate the others left at home.  African 
health care professionals understand this dilemma and do their best to respect the family’s situation, 
sometimes by abandoning efforts that would result in a greater burden on the family. 
  
“This is difficult for us to accept but we are in no position to judge this reality from our perspective,” 
says Chris. 

Sustainable work 
Earlier this year CACHA also facilitated the refurbishing of Kilema’s Kisiluni Primary and Secondary 
Schools. Together with the Toronto Rotary Club and Canadians in Support of Rural African Initiatives 
(CSRAI), it replaced windows, resurfaced blackboards and supplied new furniture. Students and staff 
also lent a hand. With a full thirty percent of the school’s students being AIDS orphans, the school 
provides critical education for children at risk. 

Such community infrastructure projects, along with support for vocational training, are an integral part 
of CACHA’s work to help this whole community, not just the most in need. 
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