The Kilimanjaro Hospice Initiative – 

Hope on Shining Mountain 

By Christina Nealson (copyright 2008)

Her people prefer you say “Tawn-ZAWN-ya.”  They did not correct our U.S.-learned Tan-zan-EE-a -- they are much too gracious for that -- but at first opportunity they repeated Tawn-ZAWN-ya in their lilting Swahili tongue.

One hundred and twenty ethnic groups live under the boldly-striped flag of Tanzania.  Born of the 1964 union of Tanganyika and Zanzibar, Tanzanians are proud to explain that the green diagonal stripe across the top represents her fertile lands, while the equal-sized blue diagonal on the bottom stands for the Indian Ocean.  The thick black stripe that cuts through the middle symbolizes her people. It is hugged on both sides by a thin yellow stripe that signifies minerals.  It is an impressive hit of waving color, a diagonal jolt that gives the impression of movement beyond, into some vast unknown.  A boundless symbol, if you will, of her people, her landscape and wildlife. 

 For whether your eyes look up to the dominating force of Kilimanjaro or peer out to Serengeti’s endless plain, she is a land of unfathomable scale and hidden wonder.  Sadly, a scale that carries beyond her bold beauty and into her dire need.    For here, behind the warm smiles and karibu welcomes lurks an average income of $1.00/day and, in the Arusha/Moshi area where we were headed, HIV/AIDS has infected at least 1 in 24 people.  

We were five determined women -- two Rotarians, a hospice director, an epidemiologist and a photojournalist.  We journeyed to Tanzania to explore the possibility of setting up a sister hospice relationship with the Lutheran Hospital Hospice of Machame, a tiny village on the southwest flank of Kilimanjaro.   On behalf of the Cortez, Colorado Rotary Club and the Hospice of Montezuma County we departed from various U.S. airport tarmacs on a wing and prayer.  In an effort akin to the, “Little Engine That Could,” the Kilimanjaro Hospice Initiative was born.    

 “Ugonjwa huo -- “that disease” – erupted upon Tanzanian lands in 1983.   Since that time HIV has lowered average life expectancy by more than 10 years to 45.   It is a disease that now affects men, women and children. The devastation has been particularly telling for the young adults…those in their most productive years and upon whom children and the older people rely. 
Machame Lutheran Hospital sits on the mountainside amidst fertile jungle lands.  The hospice took root in the hospital in 2002 in an effort to reach those for whom hospital care was impossible and home-based, soothing care was essential.  The little hospital does what it can with limited means.  Hospital care is around $2 /day and does not include food.  Hospital laundry is washed manually and there are no screens on the windows.  A devoted, caring medical staff works with what they have as families camp outside in order to prepare meals and feed their sick.  

Within the hospital walls, in an office not much larger than a shoebox, is Mr. Moro, a nurse who heads the hospice program.  He is joined by Ellie, also a nurse and a part-time physician, Grace Mariki.  They must walk an area of 20-square miles which serves a catchment area of 150,000 people.  They currently serve over 500 patients, 450 of whom are HIV-positive.  The remaining clients consist mostly of patients with osteoarthritis, cancer and stroke.

The mission goals are simple.  First, to provide care and attention that invokes peace and minimizes pain.  Second, the staff checks to make sure meds are taken regularly.  The staff also dispenses health education on safe sex and nutrition.  But the dilemmas are great.  Primary pain medications like morphine are not available, so thorough pain management is almost impossible.  Furthermore, people can not keep down the corrosive HIV antiretroviral drugs when they have no food in their stomachs.   The Chagga peoples of Kilimanjaro number two million and subsist primarily on bananas, yams, beans and maize.  Successful drug treatment depends on steady crops in this place where people straddle the brink of starvation.  

 There is one medical doctor for approximately every 20,000 people in Tanzania, while there is one traditional healer to every 350 people.  Eighty per cent of HIV patients get medicine from a traditional healer.  While some healers promise misguided cures that steer patients down a deceptive path, many also dispense a combination of four herbs that have been proven to extend the life of the infected for 2-12 years.  Efforts are being made country-wide to integrate traditional healers into treatment programs. Recent graduates of Machame’s volunteer program included one traditional healer among 18 trainees.

  Volunteers, based in their home villages, are chosen locally.   As part of a program that is just getting off the ground, the volunteer program is pure gold, ensuring a trusted, onsite source who can help to monitor health and serve as a liaison to the hospice staff.  The role of volunteer comes with great respect in the village and there are many lined up who desire to take the 21-day training program.

This is significant because the Maasai and Chagga, who make up most of Machame’s patient base, are proud peoples used to handling their problems privately.  When the Maasai became sick in the past, a healer would not ask for symptoms.  He or she asked instead, “With whom have you quarreled?”  People either got sick and died or got well.  The reality of chronic illness is new.  To a traditional people, chronic, long-term illness translates into chronic, long-term badness and stigma that includes shunning.  The day we made home visits, one of the volunteers wore a t-shirt that read in Swahili:  “People don’t die of AIDS, they die of stigma.”

 “Pasha, pasha, pasha,” chanted the chapel full of doctors, nurses and hospital staff who stood and rubbed their hands together.  Suddenly they clapped their hands three times in unison and smiled so brightly it almost knocked us over.  It was our official introduction and traditional “warm welcome”.  Indeed, pasha means “to cause to get warmed up.”

Every hospital weekday the hospice staff participates in the early morning chapel that begins with a prayer service and morphs into a review of the new cases that came in over night.  Cases range from burns and fractures to snake bite and animal attacks.  The short sermon of chapel confronts the listeners with stirring questions, like “How do you know a person is poor?”  The room on this clear, bright morning fell silent as we searched our consciences for an answer.  “Look at their shoes,” implored the chaplain.  

In these chapels came the first sense of space in Tanzania.  Members of our group were used to sitting in a pew with several inches in between each person.  This day people kept filing in, squirmed into the narrowest space without pause and snuggled tight.  Personal space, we were reminded, was a luxury of the rich.   And if you’re a visitor from the U.S., no matter how little your income, you’re rich in Tanzania. 

Our first day of home visits began with an unexpected visit to a primary school to see a medicinal herb garden grown by one of the teachers.  Primary school is free in Tanzania, but the children must provide their own uniforms.  For many children, this small cost is insurmountable.  For the thousands of AIDS-orphans it is all but impossible.

There were herbs to treat constipation, abdominal pain, high blood pressure and headache.  Plants to treat diabetes, mastitis and diarrhea.  Most plant-based treatments required leaves to be burned and the vapor to be breathed, or tea to be steeped and drunk.   

Then, there was the potent and life-saving Cinchona tree, the source of quinine, grown for malaria treatment.  Malaria remains the number one killer of children under age five in sub-Sahara Africa but its particular stigma has disappeared.  People now know the deadly illness begins with a painless bite of a female Anopheles mosquito.  

The cinchona’s bark is used around the world. The tree is also known as kinakina, China bark, Peruvian bark, Jesuit's bark, quina-quina, calisaya bark and fever tree.   Cinchona is also used to treat fever, indigestion, mouth and throat diseases, and cancer.

The school overflowed with vigorous energy.  A map of Tanzania joined a colorful painted diagram of the esophagus painted brightly on the doors.  The children brimmed with laughter; dressed in their look-alike uniforms and short cropped hair, they formed a vibrant collage of blue and green.  From the waist up, it was impossible to tell the girls from the boys.  The girls’ hair is cut as short as the boys’ to keep them from one of their favorite diversions:  combing and styling one another’s heads.

We were looking forward to hiking on the lowlands of Kilimanjaro with the staff to make home visits.  This, after all, was the guts of the program.  But when we showed up in our 4-wheel drive van the staff was ecstatic.  Yes, we said, we could drive.  So it was, under the expertise of our driver, Julius.  

We headed up steep gravel and dirt two-tracks to within easier walking distance of homes.  The landscape was lush green and banana trees dominated every small enclave of neatly kept homes.  It was a verdant, picturesque scene, strangely contrasting with the ravages of HIV/AIDS that took place within the stone and dirt walls.   It took awhile to realize that these resembled lovely ghost towns.  Most human milling and activity was seen as people walked to funerals.  This is when women and men, dressed in their bright, striking fabric, were seen along the damp, dirt roads. 

HIV/AIDS has upset the death rituals of the peoples of Kilimanjaro.  Traditionally, neighbors would come and help with the bereavement process.  For four days people would gather around the family in prayer, and then the body would be buried.  Now there are too many dead.   In a large break with tradition, people are buried on the same day of the death, as the living continue with the struggle for survival.   Sometimes one is buried in a cemetery, sometimes in the yard near the home.

It mattered not how serious the illness, how big our group or how small the home -- a warm, enthusiastic welcome always greeted our unannounced visit.   Karibu! (welcome) exclaimed the family, as the ritual of Jambo (hello) and handshaking of every person began.  Polepole (poli-poli).  Slow and easy.  It is the way of Tanzania.

The family gathered seating for one and all as we crammed into small rooms on chairs and small wooden stools.  It was not an easy task -- depending on the number of volunteers we picked up along our way, our group numbered 8-11. The patient room was often dark as windows were small and few.  Sometimes the floors were concrete, sometimes they were dirt.  Newspapers, magazine ads or contact paper covered the earthen walls; or a dusty, 2005 wall calendar, kept for its pictures of flowers.  A picture of Jesus hung crookedly from the hand-hewn wooden bed frame declaring, “The long suffering of the Lord is salvation.”  Crocheted doilies accented simple wooden tables.  Red and silver Christmas tinsel hung heavy with dust across the ceiling, its shine long faded.    Sometimes a small plastic radio played the ever-ongoing Christian station. 

 All this, in the shadow of Kilimanjaro.  Climbers come here from around the world to trek the renowned “Whiskey Route” that departs from Machame.  With luck and perseverance they will reach Uhuru (Freedom) Peak in four days.  Or, they can lower their sights and voyage as we did, into the hearts of her peoples.  You can meet the large woman who sat in her yard, evoking the force of a Queen.  She was 92-years old, still the ruling force of her family of daughters and grandchildren who gathered around.  A small barn with cows sat below the three small, tidy homes.  Shoes dried outside on log.  

We greeted the dignified woman outdoors and gathered around.  Upon Grace’s questioning she reached into her cloth covering and drew her ample, pendulous breast into the open.  On the breast protruded a cancerous mass larger than my hand.  Breast cancer was not a stranger to this family.  The woman’s deceased daughter had previously sought medical treatment for the same.  The woman who sat before us refused treatment.  “My daughter died,” she said, “Why should I live?  The family matriarch would probably not survive the year. 

Another visit took us to the old man who sat proudly outside his home. His wife, who suffered from dementia, was seated at his side.  The nurses patiently asked the two about their health before they checked their blood pressures.  Dolly Parton’s voice carried on the wind from the house next door, as we sat under a line of drying clothes and prayers were offered in Swahili.  These prayers ended every patient visit – prayers for the patient, the family, and the caretaker.  Prayers for much needed medicine and drugs.  

“It is a sat-day,” said Mr. Moro, as we gathered around a small wooden table beneath the hospital’s roofed canteen.  The spicy chai and freshly fried doughnuts had grown on us.  We thought he said Saturday.  Our ears were not yet attuned to the Swahili-influenced English.  “No, it is a SAD day,” he said.  “You are leaving.”  

From the kind words of Mr. Moro we were directed into the office of his supervisor and Doctor-in-Charge of Machame Lutheran Hospital, “Mganga” Mark Mvungi.  Although larger than any office we had witnessed thus far, it was strikingly simple in décor.  A flashlight and a small vase of artificial flowers sat on his desk.  Flashlights were an indispensable tool in the land of frequent power outages.  Mr. Moro had told us that two of the greatest needs for the volunteers is “a torch (flashlight) and a raincoat.”

Dr. Mvungi was a strong, cordial man who, like everyone on staff at the hospital, had an insurmountable list of duties for the day. In addition to carrying out the administration for the hospital he was a general surgeon and performed general medicine as needed.  In addition to his hospital duties, he was President Elect of the Moshi Rotary Club.  In our short time together he granted us the ultimate determination:  “We have accepted your visit and look forward to a bright future,” he said.  It was a humble moment, as we thanked him for his gracious acknowledgement and invitation.

Our February visit was sandwiched in between the short rainy season that began in October and lasted into December, and the long rainy season of March through May.  This year the rains of the short season did not stop. We witnessed refreshing showers and downright deluges.  New snows blanketed Kilimanjaro’s 19,340 ft. summit every day.   

It is common knowledge that Kilimanjaro’s grand glaciers are disappearing in the face of global climate change.  Eighty-two per cent of her icecap has disappeared since 1912, when records were first kept.  At their current melt rate “Shining Mountain” will shine no more by 2020, hurling the local subsistence farmers into even greater peril.  Deforestation also affects the grand mountain as wood is cut for lumber and firewood.  Without doubt, Kilimanjaro is under siege and it is an apt metaphor.  As her peaks become barren and exposed, so too are her people, for there is no greater exposure than when one looks into the face of Ukimwi, AIDS.  

Once infected, the disease spikes the first 1-12 weeks causing nausea, fever and headache.  Those symptoms soon go away.  Then it waits … rests like a leopard in a tree, camouflaged and ready to spring for up to 15 years when it finally explodes into full blown AIDS.  It takes 3-6 months for the antiretroviral drugs to turn the tide and enable the patient to regain a semblance of normalcy.  The drugs are not a cure.  They slow the replication of the HIV virus into every cell.  Less than one in five people in Tanzania who should be on antiretroviral medication, are.  

There is no doubt that President Bush’s PEPFAR (President’s Emergency Plan for Aids Relief) program has made a difference.  Announced at the beginning of his second term, his administration’s $15-billion effort now hits stride and saves hundreds of thousands of people in Africa.  Antiretroviral drugs are consistently available to some clinics and hospitals.  In addition, the funding is responsible for the 21-day volunteer training program we witnessed in the Machame hospice.  A 4-wheel drive Land Rover is due for delivery, but the staff didn’t talk about that.  They will celebrate the vehicle when it arrives.  They know too well the trail of empty promises.  Still, the prospect of doubling or tripling their visits of 3-5 patients a day would make an enormous difference in their reach.  Not to mention the human energy it will save not having to walk for miles in rain and mud. 

As effective as PEPFAR is, however, it is hoped by the rest of the world that the bill will be renewed without the ideological stranglehold that now exists.  Human Rights Watch has criticized the program as an arm of U.S. neocolonialism, as it ties funding to Washington’s demand for abstinence education and requires Tanzanian organizations to sign a “prostitution pledge,” publicly opposing prostitution.  Participation in the program also requires that antiretrovirals be purchased from U.S. pharmaceutical firms at costs much higher than equivalent drugs produced in India.  This severely limits the number of people who can be treated with the funds available.   Tanzania initially refused to join the program for this reason.

It is a matter of respect.  Tanzania is best positioned to determine her needs and what health care approach is appropriate.  Ideological views on sexuality should not trump evidence-based programs and human rights protection. 

The walk to the little house on the hill afforded the greatest view yet of the lands below Kilimanjaro.  Lazy cattle chewed away on grasses and feeble cornfields swayed with the breeze.  We entered a tiny living area and as usual, one-by-one we shook hands and said hello to the husband and wife who were our hosts.  He was thin and sat shyly on the sofa.  On this warm day he wore a knitted winter cap on his head and a long-sleeved shirt.  

Grace explained that he and wife had five children and one grandchild.  It was a surprise, because they didn’t look a day past age 25.  Both parents were HIV-positive.  He infected his wife unknowingly and she became ill before him.  Wives infected by their husbands were common.  When it came to prevention, women had little influence on their sex partners, which is why condoms and male circumcision have not stopped the epidemic.  She can’t force her husband.  It’s not a cultural imperative.

He, like many who are HIV-positive, had tuberculosis as well.  It is a common occurrence now, as TB, the opportunistic disease that was once nearly eradicated, has made a strong comeback.  A small treadle sewing machine sat at the far end of the room.  When our group was finished with their medical questions, he rose and walked slowly from the room and returned with two beautifully tailored suits of clothes that he had sewn.  We touched the fabric and fell over ourselves with admiration and compliments.  He smiled for the first time in our visit.   

The good news of HIV/AIDS in Tanzania is that the number of the infected has stabilized to 8% - 10% of the population nationwide, although it’s quite higher in the Arusha/Machame area.  Still in all, how does the mind wrap itself around the fact that three paid hospice workers served 450-homebound patients with little more than antiretroviral meds and high potency aspirin for pain?   And we hadn’t begun to see the 1000-plus orphans in the area.  It is a thin line between fate and fatalism, said one administrator. 

“How do you do it, Mr. Moro?” we asked.  “How do you keep going day after day after day against such odds?”

He looked at us and said, “I love my patients.” 

There are 5700 deaths a day from HIV-AIDS around the world.  That’s equivalent to an Indonesian tsunami hitting shore every day.  I close my eyes and see the bright red shuka wrap of a distant Masai blowing in the dry, dusty winds; a gangly giraffe lopes across the Tuscany-lush hills of Ngorongoro Conversation Area; a weathered, granite kopje (kop-yee) of house-sized boulders breaks the plain of the infinite Serengeti.  Hope lifts her lonely head in the vast expanse of Tawn-ZAWN-ya, the home where we evolved. 

Hope -- it is seen in the eyes of the young father with HIV who sits within the walls of a wooden hut with oil cloth coverings for floors.  He dreams of when he will be well enough to return to his treadle sewing machine and make the tailored suits he hopes to sell.  

Hope is heard in the voice of the frizzy-haired chaplain who had reminded us that shoes were the measurement of poverty.  His talk sparkled that morning, laughter balanced with a serious tone as his striking dark hands slowly folded and opened and pointed with the power of the tale.      

“To sin is to refuse to listen,” he said as he bowed his head to pray.  

____________________________

Donations for the People of Machame

Your tax deductible donation does so much:

· $25 will put a child through elementary school for one year; 

· $125/yr. provides one student education beyond grade seven.  

· $300 will purchase a wheel chair

· $1500 will build a house

· Aspirin, rain coats, flash lights 
You may earmark your donation to a specific need.

Make checks payable to:

Hospice of Montezuma Africa Fund (put Africa Fund in the subject line)

Mail to:

Hospice of Montezuma

P.O. Box 740

Cortez, CO  81321

.   

