
Seeing Success Of A 
Community-based Project 
Through The Eyes Of Leaders
Ms Rosalia Arope can walk tall 

after contributing to a success-
ful humanitarian project in Mtwara re-
gion that kicked off mid-2021. Being 
the region’s Reproductive and Child 
Health Coordinator, Arope recalls her 
encounters with communities that were 
grappling with preventable health prob-
lems in villages.

She reveals how people trapped in a 
cycle of health infrastructural shortag-
es and lack of awareness were uplift-
ed through the implementation of the 
community-based  interventions that 
employed an integrated approach to 
deliver wide range of health and nutri-
tion services through community out-
reach programs in two Town Councils: 

Ms Rosalia Arope, Mtwara’s Regional Reproductive and Child Health Coordinator speaks to communities during a health and 
nutrition outreach event at Chiwindi village in Nanyamba town council. PHOTO: BMF

Newala and Nanyamba.
“There were children who had signs 

of malnutrition but their parents didn’t 
know. We realised that their parents 
lacked awareness on nutrition, and 
had not received any health education 

because they live far from their health 
facilities, where health workers were 
too busy to reach their communities to 
provide health education or there were 
no health professionals to provide this 
education,” says Arope.



However, malnutrition, which main-
ly affected under-five children aged 0 
– 59 months, was just part of the bigger 
spectrum of challenges faced by peo-
ple in remote and hard-to-reach areas 
that were targeted by the project imple-
mented by the Benjamin William Mka-
pa Foundation (BMF) and UNICEF in 
collaboration with local government 
authorities in Mtwara region.

Mtwara region, which is located at 
the border with Mozambique, harbours 
a dynamic population where migrants 
from the neighbouring country mingle 
with the locals. Cognisant of the like-
ly burden on health services in the re-
gion’s two town councils of the region, 
the BMF trained and recruited Com-
munity Health Workers (CHWs) to 
work as linkages between communities 
and health facilities, in trying to bridge 
gaps in the access to healthcare.

The CHWs worked hand in hand 
with existing health workers, local 
government leaders in collaboration 
with BMF team as they sought to reach 
affected communities with integrat-
ed health services in reproductive and 
child health; including under-five nu-
trition assessment, immunization, an-
tenatal care, rapid malaria screening, 
voluntary HIV testing, gender-based 
violence (GBV) services, community 
health fund (iCHF) sensitization and 
enrolment, COVID-19 sensitization 
and vaccination, as well as family plan-
ning.

 Arope, who was part of the team says, 
“We identified mothers who would have 
missed out on essential health services 

if not for this outreach programme.  For 
example, in Newala town council, we 
were able to identify a pregnant wom-
an whose date of delivery had been due 
over two weeks, and she didn’t know 
what to do. We referred her to a health 
facility and after a while she gave 
birth safely. If we hadn’t identified her 
through the outreach, she would prob-
ably have lost the baby.”

Village Executive Officers, in collab-
oration with CHWs organised nutrition 
day events every quarter of the year, 
which integrated other health-related 
services. Through the events, attendees 
were screened for health problems and 
referred to health facilities where nec-
essary.

“There were pregnant women who 
had missed their clinic visits, but 
through the outreach we screened them 
and found they had high blood pres-
sure, a condition that could lead to 
eclampsia. We referred them to the fa-
cility for proper management of their 
condition.”



Data indicating progress of facility-led outreach services 24th February 2022 to 4th March 2022: Source: BMF

The team found that many mothers 
used to feed their children on only two 
meals a day. This affected the chil-
dren’s weight and growth. On their 
clinic cards, the children’s weight was 
in the grey zone. One of the notable 
achievements was a case of a mother 
whose child was malnourished during 
the first round of our outreach pro-
gramme, and the child’s weight was 
in the grey zone on the RCH card.  
But when she appeared on the second 
outreach event, the team found that the 
child had gained weight and was in the 
green zone.

Mtwara region’s immunization coor-
dinator, Sevas Kamala says that during 
the outreach children who had missed 
their routine vaccines were returned 
to the immunisation schedules. “There 
were those who were eligible for the 
vaccine but hadn’t got it because they 
couldn’t reach the vaccination centre.  
During the outreach, they were vacci-
nated and health education was pro-

vided to parents about the importance 
of being vaccinated,’’ says Kamala.

He pointed out that through the out-
reach events, men who wouldn’t have 
got a chance to access services at the 
health facilities in their localities, 
received multiple services in family 
planning, COVID-19 vaccination and 
screening for various health condi-
tions, all in one location.

According Kamala, the outreach 
events have helped the community to 
cultivate a culture of paying attention 
to health education. Each time we held 
an outreach event, she says, “I could 
see them coming closer to listen to 
health messages and participate.”  

“Cooking demonstrations were held 
at events to educate communities on 
how they can prepare porridge that 
consists of all food groups of nutrition. 
They participated directly. This will 
help them to be able to prepare the 
same nutritious food using the foods 
they can access in their homes”
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Immunization Coordinator for Mtwara region, Sevas Kamala. PHOTO: BMF

Communities were also educated 
on how to set up sack gardens in their 
homesteads, especially in times of wa-
ter shortage and when vegetables are 
scarce. With abundant vegetables, it 
means that the risk of anaemia among 
mother and children would be reduced 
significantly. 

“We found that many community 
members had created sack gardens 

in their homes and the vegetables we 
used during our subsequent outreach 
events were actually obtained from 
some of the sack gardens in their 
homes.”

“I suggest that programs like this 
to be extended to other councils in 
Mtwara Region to improve the nutri-
tion status of the region and reduce 
maternal mortality,” says Kamala. 


