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Vision
Maternity Africa’s vision is to make childbirth safe for every woman. Maternity Africa’s prayer is ‘to
act justly and to love mercy and to walk humbly with our God.’

Mission
Maternity Africa is a Christian-based non-governmental organization that endeavors to provide fistula
treatment and quality maternity care for all marginalized women throughout Tanzania, through
professional excellence and in the example of displaying love, kindness, and compassion regardless of
race, religion, or ethnicity.

Core values
Professional excellence
Justice for the poor
Integrity
Compassion
Honesty
Respect
Human dignity

Maternity Africa serves vulnerable and marginalized women and girls of childbearing age.
Maternity Africa is funded entirely and exclusively by grants and donations.
All services are provided free of charge.
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Message from Dr Andrew Browning, Founder
Dear Friends and Supporters,
2020 saw the second full calendar year of activity at Maternity Africa’s Kivulini Maternity Centre in
Northern Tanzania. Once again, we are grateful to God for His unfailing mercies, care, protection and
provision for our work. I am mindful also of the wisdom He gives each one of us, when we ask Him, for
the ability, commitment and diligence to serve some of Africa’s poorest and most vulnerable women.
As always, I am grateful to our loyal, generous donors, including some new ones, whose kindness means
that we can provide our services free of charge. No poor woman is excluded from receiving good maternal
care on the basis of cost – including 2,399 who delivered during the year – with no maternal deaths.
Pandemic – a word that has been on
most people’s lips during 2020. We are
grateful, again as a result of God’s
protection, that there was not a single
known case of COVID-19 among our
staff and patients. Our staff were
careful to comply with precautions to
reduce the risk of spreading the virus. A
number of donors provided funds
specifically for purchasing detergents
and disinfectants, hiring more cleaning
staff and providing personal protective
equipment.
I am mindful of the impact of the
pandemic on some of our donors’
finances, and are grateful to those who remained both loyal and sacrificial during some turbulent times.
One major impact of the pandemic was the suspension of our fistula treatment programme. It usually
involves operating four ‘camps’ each year in which patients are identified, screened and recruited from
rural areas, and transported to Kivulini Maternity Centre for treatment. We usually operate on 25-35
patients at each such event.
I am delighted that I was able to travel to Tanzania from Australia, via Ethiopia, in October. Referred by a
team of ‘Patient Ambassadors’ – former fistula patients who are trained to identify and screen more
women in their communities – 99 women arrived at Kivulini Maternity Centre within the space of a few
days for treatment. We performed 68 surgeries (the remainder of the women did not have true fistula)
over the space of eight days, and 89% of them are completely healed, a new record. Seven of our local
doctors were trained during the process, so that they can operate on more patients, both inside and out
with the ‘camp’ environment. Grace, our new onsite Social Worker also embarked on some sterling work,
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counselling many patients (including maternity patients), and implementing a fresh ‘patient rehabilitation
and education programme’ – PREP – to help our fistula patients during their stay with us.
I am thrilled that plans are underway for a further camp
sometime over the next few months, subject to the
imposition of any travel, or other pandemic-related
restrictions.
As always, I am thankful to Maternity Africa’s dedicated
Board, to Monica Ndege as Country Director and to our
team of around 70 staff and a handful of international
volunteers. It is tremendous to see them all grow and
develop in their respective professions, acquiring more
knowledge, skills and confidence, delivering excellent
outcomes for our patients.
I am grateful for what Maternity Africa achieved in
2020. With hope and confidence, I look forward to 2021
and beyond, serving even more women so desperately
in need of life-changing care. This is possible only with the guiding hand of our gracious God, and the
kindness and generosity of so many wonderful donors. Thank you.
With prayers,

Andrew Browning
Dr Andrew Browning AM, FRCOG, Founder

Message from Monica Ndege, Country Director
Dear Friends,
I am delighted that 2020 was a year of further consolidation and
growth, in spite of some of the challenges posed by the
pandemic. Clinical outcomes were excellent, with the number
of deliveries standing at 2,399, up 57% on the 1,531 deliveries
in 2019, and 20% ahead of our target of 2,000. We praise God
that we had no maternal deaths during the year.
Maternity Africa’s increased recognition in the community as a
safe place to give birth and to receive good maternal healthcare
is paying dividends as we continue to care for underserved,
needy populations. I believe that this strong reputation for
good care contributed to the sharp increase in the number of deliveries.
3
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I am grateful to my fellow Board Members and colleagues at Maternity Africa. They were thoroughly
supportive throughout the year as I have settled the role of Country Director, after taking over from my
predecessor, Jude Holden, in late 2019.
As expected in a role like mine, there are many operational challenges that require to be addressed on an
ongoing basis. The pandemic, for a start, resulted in a number of international volunteers repatriating,
and others reached the ends of their contracts or were otherwise unable to travel to Tanzania. To help
with this transition and turbulence, we established a new Senior Management Team and organizational
structure to refine reporting lines and increase greater personal responsibility and accountability.
Programmatically, during the year, we introduced an immunization programme for under-fives as part of
our postnatal care. In September, as restrictions eased, we commenced our community outreach
programme, with several visits to under-served communities. At these events, we provide advice on
nutrition, health care, sexually transmitted diseases (including HIV/AIDS), counsel on and provide services
for family planning, antenatal care and postnatal care. We are putting arrangements in place to expand
the outreach programme in 2021, visiting a number of other communities on a regular basis, bringing lifesaving care and services to women across our immediate vicinity and beyond.
We are also making plans to commence our training programme for external midwives in 2021-22, and
are connecting with a number of international donors to assist, both financially and practically. This will
contribute further to capacity building in Arusha Region, enabling more healthcare providers to develop
and improve their techniques for safe delivery.
We were delighted with the outcomes of our fistula camp, held in October and November 2020, and with
our ongoing strategic partnership with Selian Lutheran Hospital, whose fistula surgeries we also support.
We continue to enjoy great relationships with our other operational partners, including Mount Meru
Hospital and Arusha Lutheran Medical Centre. During the year we also embarked on a programme of
morning reports in which our clinical team meets to discuss cases arising in the previous 24 hours (72
hours in the case of Monday mornings). These are very valuable teaching and learning events in which
staff are invited to share openly and freely any challenging clinical cases that they are dealing with and
seek advice and guidance from their colleagues and peers.
To conclude, in spite of some operational challenges posed during 2020, particularly arising from the
global pandemic and its local impacts, I am delighted with 2020’s outcomes. I am confident that,
throughout 2021 and the years ahead, God will continue to bless our patients, our work and Maternity
Africa as we strive, with His help, to serve the vulnerable and marginalized women of Tanzania.
Thank you. And may God bless you.

Monica Ndege
Monica Ndege, Country Director, Maternity Africa
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CLINICAL HIGHLIGHTS: WHAT WENT WELL DURING 2020

DELIVERIES
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Maternity Africa’s clinical staff managed a total of 2,399 deliveries
during 2020. Of these, just over one in ten were for teenage mothers.
18% of deliveries were by Caesarean Section, which is an encouraging
figure and a tribute to the skills of our clinical staff, given the risk
profile of many of our patients1. As shown in the graph above, the
total of 2,399 deliveries comfortably exceeded (by 20%) the target of
2,000 estimated in Maternity Africa’s strategic plan. 2,399 deliveries
also exceeds the 1,531 deliveries recorded in 2019 by 57%.
Maternity Africa is confident that it can meet more strenuous targets
for 2021 and beyond, now that it is well-known in the community as a
provider of good, safe maternity services – including 24-hour
emergency theatre coverage and with its small neonatal intensive care
unit.
All of Maternity Africa’s patients are screened at admission to help make sure that they meet the strict
criteria for accessing the free health care offered only to vulnerable and marginalized women and girls.

1

Some women, often not previously known to Maternity Africa, arrive in second stage of labour. Many come in
some form of distress perhaps after attempting to deliver at home, and may give birth within minutes of reaching
Kivulini Maternity Centre.
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ANTENATAL CARE, POSTNATAL CARE AND IMMUNIZATIONS
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As shown in the graph above, the trend in the number of first-time antenatal visits to Kivulini Maternity
Centre showed significant and encouraging growth during 2020, compared to 2019. In 2019, there were
1,781 first-time appointments in total (averaging 148 per month), and 2,786 in 2020 (average of 232 per
month). This is an increase of 56%, which almost matches exactly the year-on-year increase in annual
deliveries (57%), again as Maternity Africa becomes known and trusted in the community.
Lots of the women attending the antenatal clinic for the first time return for subsequent visits – sometimes
for a total of eight visits, and many for (good practice) four visits2 – and ultimately deliver their babies
safely with Maternity Africa.
Recent research3 indicates that several factors have been
associated with late initiation of antenatal care including:
older age, higher parity/multiparity, lower education level,
hidden costs, lack of male support, pregnancy-related cultural
beliefs, unplanned pregnancy, and health system related
issues such as shortages of supplies and drugs. Through its
community outreach work, Maternity Africa intends to
address these issues, and encourage women on the
importance of reducing pregnancy-related risk through
accessing good antenatal care.

2
3

https://www.who.int/pmnch/media/publications/aonsectionIII_2.pdf
BMC Pregnancy Childbirth 18, Article 394 (2018)
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Postnatal appointments
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As shown in the graph above, the overall trend in the number of appointments at the postnatal clinic is
very heartening. The total number of postnatal appointments in 2019 was 936. This almost doubled (94%
increase) to 1,814 in 2020. Maternity Africa’s staff encourage all patients delivering at Kivulini Maternity
Centre to obtain postnatal care, either here, or at a facility close to their homes.
Looking to the future, and responding to traditionally sub-optimal uptakes for both antenatal care and
postnatal care, Maternity Africa plans in 2021 directly to increase access to these services by bringing the
care closer to the women through an expansion in its community outreach initiative. Through the use of
mobile clinics, Maternity Africa will focus its attentions on those women living in communities where there
is little or no existing primary healthcare facility, and where it may be prohibitively expensive for women
to travel to one.
In May 2020, Maternity Africa commenced an immunization programme for children under the age of
five. Encouragingly, in some months, over 300 children were vaccinated.
SURGERY FOR OBSTETRIC FISTULA AND OTHER BIRTH-INDUCED INJURIES
Maternity Africa’s plans in early 2020 were for its outreach team to embark on a number of trips to
identify, screen and recruit women suffering from obstetric fistula and other birth-induced injuries. These
activities were to be supplemented through the ‘Patient Ambassador’ model, in which former fistula
patients identify and screen prospective fistula patients in their communities and refer them to Maternity
Africa for treatment. To that end, Maternity Africa trained a group of around 25 patient ambassadors on
site at Kivulini Maternity Centre in February 2020.
The onslaught of the global pandemic a few weeks later, and the resulting travel and other restrictions
meant that, sadly, all direct fistula patient services were suspended. As the situation eased somewhat
later in the year, Maternity Africa hosted a fistula camp in October-November 2020. 99 women arrived
from across Tanzania for treatment. This stretched our resources, including accommodation4. However,
after travelling from remote areas, sometimes over two or more days, the women were so keen to receive

4

Kivulini Maternity Centre’s normal capacity is 48 beds.
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care and treatment that they did not want to leave and return another time. Many slept on makeshift
beds and mattresses, including in the staff refectory and elsewhere across the facility.
Hosted by Maternity Africa’s Founder and visiting
surgeon, Dr Andrew Browning, AM FRCOG, conducted
68 surgeries on site (the remaining women who came
did not have true fistula). Patients operated on for
obstetric fistula ranged in age from 15 years to 67.
Some had been living with the condition for only a few
months, and others for more than 40 years. Most of
the patients were new to Maternity Africa. Some had
been operated on several times in the past, usually
elsewhere, with some patients reporting seven
previous treatments. Thankfully, many ladies being
operated on during the 2020 camp were completely
healed, with no need to return again. In total, 89% of
patients operated on had a ‘dry’ outcome, with all leaking having ceased.
In addition to those women that Maternity Africa treats directly, Maternity Africa also assisted with 19
fistula surgeries during the year at nearby Selian Lutheran Hospital.
During the fistula camp, Dr Browning taught seven surgeons good practice surgical techniques, helping to
develop their knowledge, skills, experience, competence and confidence, and leading to longer-term local
capacity building and sustainability.
While the fistula camp is underway, Maternity Africa's staff lay on various social and educational events
for the fistula patients, aiming to:
-

Equip the ladies with different life skills;
Train the ladies on entrepreneurship skills so when they go back home, they can help to support
themselves and their families financially;
Refresh their minds and outlooks on life after facing social challenges from the communities; and
Offer them psychological, mental and emotional support.

COMPREHENSIVE FAMILY PLANNING SERVICES
Maternity Africa offers comprehensive family planning services to all of its inpatients, and also to the
wider community. During the year, 2,938 family planning consultations took place (an increase of 1,093,
or 59% compared to 2019), and 1,409 (2019: 1,264) patients availed of treatment, up 11% from 2019, and
with an uptake rate of 48%. Although lower than the uptake rate of 2019 (68%), 2020’s uptake rate
compares relatively favourably with the Arumeru District where Maternity Africa is based, where recent
rates were 27% (2013) and 40% (2017)5.

5

The Citizen newspaper, 2 October 2017.
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Family planning consultations and uptake
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The uptake of family planning locally remains somewhat challenging. Barriers include beliefs that family
planning causes sterility or cancer, or leads to the birth of children with deformities. In addition,
sometimes a woman may be ‘competing’ with her husbands’ other wives in terms of the number of
offspring she can produce for him.
Maternity Africa seeks to overcome some of these challenges through sensitization and education
programmes, as well as one-on-one individual consultations. Further, as women return for postnatal care,
they benefit from a longer-term relationship with Maternity Africa, leading to positive health choices
more in favour of family planning treatment, albeit at a later date.
SOCIAL WORK
Recognising the need for a more holistic approach to the provision of good maternal healthcare, Maternity
Africa hired an in-house social worker in early 2020. Her roles include:
-

Forming a new type of relationship with a partner organisation to establish how to work together
with ambassadors and outreach events to refer patients to the most suitable facility for their care;

-

Training staff on professional development and counselling skills;

-

Counselling and assisting patients who need a ‘listening ear’ or have concerns, either in
connection with their treatment or about domestic and other social situations;
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-

Developing exit interviews with patients to evaluate the services offered by Maternity Africa from
a variety of patients. This helps Maternity Africa to improve care services where it can;

-

Writing patient stories and taking photographs of them for the website, social media and donors;

-

Developing a ‘Patient Rehabilitation and Education’ training programme for fistula patients,
covering topics such as entrepreneurship, basic financial skills, soap making, arts and crafts,
nutrition, family planning and health care; and

-

Providing care packs to extremely poor patients, consisting of basic food and household products
to provide some temporary relief and support.

2

CHALLENGES, AND THE WAY FORWARD

2020 presented a number of operational challenges for Maternity Africa. In the first part of the year, the
pandemic resulted in the repatriation of some of our international volunteers, who had been with the
organization for a number of years. One had returned to Europe for a few weeks with his family and, as
a result of travel restrictions, remained overseas for eight months. All direct fistula patient services were
suspended, and our Founder, Dr Andrew Browning, was unable to travel to Tanzania until October.
However, what is hugely pleasing is that Maternity Africa’s national Tanzanian team rose quickly to the
occasion, expanding the breadth and reach of its close and hard-working Senior Management Team. We
restructured the organization into four key departments, comprising Medical, Nursing, Finance and
Procurement, and Human Resources and Administration. As noted earlier, in spite of these challenges
and transitions, Maternity Africa managed some outstanding outcomes, without a single known case of
COVID-19. For that, we thank our wonderful God and our superb staff.

Medium term goals and future plans
As at the end of 2020, Maternity Africa had provided services at Kivulini Maternity Centre for around two
and a half years, making significant, steady progress towards its medium-term service delivery targets.
We are confident that we will achieve these annual argets during the next couple of years, specifically up
to:
-

2,500 deliveries;
10,000 antenatal care consultations;
1,200 family planning consultations for external clients (in addition to inpatients);
150 surgeries for obstetric fistula and other birth-induced injuries6; and
60 birth attendants from external health facilities trained in good-practice midwifery skills.

To achieve these targets, and develop others, Maternity Africa plans to continue with its mainstream
maternal healthcare services and increase / undertake the following activities:
6

Note that, at the time of reporting, March 2021, Tanzania is experiencing an increase in people suffering from
respiratory illnesses. Travel restrictions from Australia (where Dr Andrew Browning lives) remain in place. The ability
to offer fistula surgeries depend to some extent on the travel restrictions easing. However, it is anticipated that, in
2021, Maternity Africa will host two fistula camps.
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Community outreach
Maternity Africa recognizes the importance and impact of community outreach programmes. It plans to
increase their number, depth and reach. At the time of writing, in addition to mobile clinic activities
(offering antenatal, postnatal, HIV/AIDS testing, family planning and nutrition), Maternity Africa is
planning to run a number of basic health and nutrition training for impoverished women where there are
particularly poor maternal health indicators. We are also in discussions with designing a series of
awareness sessions for teenagers at a local school. Topics will include early pregnancy, sexual and
reproductive health and HIV/AIDS.
Another specialist organization plans to provide detailed input on menstrual health, including emotional
and mental health aspects and the correct use of reusable sanitary pads.
Maternity Africa hopes to continue reaching the male population through community outreach too,
seeking to engage men and boys positively and constructively on gender related issues, with particular
focus on sexual and reproductive rights. This includes comprehensive sex education, challenging
stereotypes about masculinity and risk-taking sexual behavior, and will enhance their understanding on
women’s rights, particularly reproductive rights and gender equality.
Although the pandemic continues to restrict international travel for Founder and visiting surgeon Dr
Andrew Browning, we are planning to have at least two fistula camps during 2021. To that end, screening
trips to identify, screen and refer patients for obstetric fistula restarted in March 2021, and will be
supplemented by the successful Patient Ambassador programme.

Training
We plan to continue internal training initiatives, including short management development sessions on
Tuesday mornings, and those with a more clinical focus on Friday mornings. Other specialist internal
training, including management and leadership training, will take place as needed.
Subject to the availability of suitable funding, we will continue to develop our training programme on
good practice maternal healthcare for midwives and other clinicians from facilities that are less well
equipped. We also anticipate providing other opportunities for other healthcare professionals to come
to Maternity Africa from around the country for training and experience.
We will also develop our Patient Rehabilitation and Education Programme for fistula patients. This will
help them to make good use of their few weeks with us.

Volunteers
Maternity Africa recognizes the value that volunteers bring when they work closely with staff, and mutual
learning takes place. We welcome local and international volunteers – particularly experienced, qualified
midwives who have worked previously in low-resource settings. We hope to develop a ‘pipeline’ of such
people who are willing to stay with us for three months to one year.

11

Maternity Africa
Annual Report for the Year Ended 31 December 2020

Policy revision and implementation
Maternity Africa’s Senior Management Team recently invested significant time reviewing, developing and
updating its Human Resources, Operational and Finance Manuals. These are in the process of final review
and Board approval, pre-implementation.

Cervical cancer screening and referral
In early 2021, we started exploring the possibility of increasing the extent to which we could offer
screening and referral services in connection with cervical cancer. We plan to do this in association with
an international organization that provides initial training and other resources. We would undertake
these activities both at Kivulini Maternity Centre and during community and fistula outreach initiatives.

More partnerships
Maternity Africa values opportunities to work in collaboration with local partners implementing projects
for similar beneficiary groups. As noted subsequently in this report, we already benefit from many
positive working relationships with others, and the growth opportunities, efficiencies and synergies that
they create. This means that more people can be reached with more high-quality services.

Fundraising
Maternity Africa will continue its global fundraising efforts for general purposes and specific projects.
Annual running costs for 2021 and onwards are expected to be around USD 1 million (GBP 700,000, AUD
1,250,000, EUR 820,000). Maternity Africa always welcomes opportunities to partner with private grantmaking trusts and foundations, and from ordinary people. You can find out more about how to donate
by visiting http://maternityafrica.org/get-involved/donate/, or by emailing Michael Hynds:
michaelhynds@maternityafrica.org.

Book launch
Barbara May Foundation, one of Maternity Africa’s major donors,
is excited to announce that Pan Macmillan will publish Dr Andrew
Browning's memoir ‘A Doctor in Africa’ on 27 April 2021.
With the preface by HRH The Princess Royal, Princess Anne, and
foreword by Her Excellency, Linda Hurley, Andrew's book is an
inspiring story of his selfless life, from the obstacles he has
overcome working in remote, harsh and vastly under-resourced
regions, to the compelling stories of the women whose lives he
has transformed forever through fistula surgery and access to free
maternal healthcare7.

7

Follow this link to order your copy: https://www.panmacmillan.com.au/9781760983017/a-doctor-inafrica/?fbclid=IwAR2ORmS4SabWKU6DLhp7d9jMAN0hjcio-foMpAaBrsWiAvu5hrJJ4okfSRo
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3

PEOPLE SPOTLIGHT

People Maternity Africa serves
Maternity Africa exists to serve poor and marginalized women and girls of childbearing age (typically aged
15 to 49). Some patients, typically those treated for obstetric fistula, are often older, having suffered from
the condition for many years. Regarding family planning, Maternity Africa serves the entire local
community, including men.
If women can gain access to good maternal healthcare, their families also benefit. Recent figures from
the World Health Organization indicate that only around half of pregnant women in Tanzania give birth
with the assistance of a skilled birth attendant. The other half deliver their babies in much riskier settings
– often at home, and sometimes alone. This increases the risk of avoidable injury, prolonged and
protracted labour, and even death to mother and/or baby.
The maternity department provides maternal healthcare services for women in Arusha Region, Northern
Tanzania. The focus also includes areas of social and economic deprivation in the city of Arusha. The local
population includes many women and girls for whom access to good maternal healthcare would
otherwise be very challenging.
Such women are typically either:
-

-

Relatively far from other maternal healthcare providers;
Located in rural communities or areas of high urban deprivation where transport infrastructure is
poor, expensive and logistically challenging (comprising travelling on foot, by pillion motorcycle
rides, using several public minibus journeys or expensive taxis);
Otherwise served only by poor quality, unprofessional maternal healthcare;
Economically impoverished;
Have large families (some already with up to eight or more children), who require their time and
attention;
Affected by other social constraints, such as fear of stigma and low standards of education;
Live in areas that are subject to poor healthcare governance and accountability mechanisms; and
/ or
Potentially at higher risk of maternal death, or major birth-acquired injury such as obstetric
fistula8.

Maternity Africa works with other local maternal healthcare facilities, such that they can refer their more
complex cases to Maternity Africa. Maternity Africa also works closely with the Ministry of Health,
Community Development, Gender, Elderly and Children in Tanzania, and has a Memorandum of
Understanding with Arusha District Council to provide free maternal healthcare for poor women.

8

EngenderHealth estimates that, in Tanzania alone, there are 2,500 to 3,000 new cases of fistula each year.
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People who serve – dedicated staff
During 2020, Maternity Africa employed an average of around 75 full-time Tanzanian staff. Maternity
Africa is grateful to their continued hard work and dedication, often in challenging and complex situations,
doing their best to provide comfort, compassion and care.
Maternity Africa is also grateful to its small team of international volunteer specialists. Collectively, they
bring many years of experience working in low-resource settings around the world. They help to train the
full-time staff on good practice clinical matters, assist with administration and use their international
networks to raise awareness and support for Maternity Africa’s work.

People who serve – external partners
SERVICE DELIVERY PARTNERS
Maternity Africa recognizes the benefits of collaborative working in order to be better able to meet
beneficiaries’ needs.
Summarized as follows are the main relationships that Maternity Africa developed and enjoyed during
the year.
Organization

Nature of collaboration

Arusha District
Council

There is a signed Memorandum of Understanding in which Maternity Africa
agrees to provide good maternal healthcare services, free of charge, to poor
women and girls in Arusha District, as well as to provide practical skills
development for birth attendants working in other regional healthcare
facilities.

Arusha Lutheran
Medical Centre

Maternity Africa refers extremely sick neonates to Arusha Lutheran Medical
Centre for treatment at its neonatal intensive care unit (NICU). In 2020 there
was an average of around three such referrals every two months.

Arusha Lutheran
Midwife Training
Centre

Maternity Africa provides internment opportunities for trainee midwives, such
that they can develop their practical skills and ultimately build capacity in other
healthcare settings. In addition, Maternity Africa uses this technique efficiently
to recruit promising new midwives to work at Kivulini Maternity Centre,
following completion of their studies and subsequent qualification.

EDU Africa

Maternity Africa offers education on sexual and reproductive health in a
development setting to EDU Africa’s visiting interns. This approach shares
insights into the importance of initiatives, such as those offered by Maternity
Africa.
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Organization

Nature of collaboration

Flying Medical
Service

Flying Medical Service (based at nearby Arusha Airport) transports its
extremely sick maternal patients from outlying rural areas to Kivulini Maternity
Centre for treatment and care. A number of lives have been saved already
through this collaboration.

Girls Foundation of
Tanzania

Maternity Africa hosted a number of girls on work experience opportunities,
forging relationships such that this group and their peers may make more
informed decisions about their sexual health and childbearing responsibilities.

Maisha Matters

The relationship with Maisha Matters is such that Maternity Africa can
approach Maisha Matters if there are specific needs with at-risk or abandoned
babies.

Ministry of Health,
Community
Development,
Gender, Elderly and
Children

Maternity Africa has an Agreement with the Ministry to provide healthcare
services on behalf of the Government until late 2022. Maternity Africa enjoys
good relationships with Ministry personnel, reports to them on a monthly basis
and is currently negotiating the plans to expand community outreach into
districts that are currently poorly served by primary healthcare facilities.

Nomad Tanzania

Nomad Tanzania is a safari tours company that Maternity Africa is partnered
with for fistula outreach work. Nomad Tanzania plans to transport Maternity
Africa personnel to its campsites to join its healthcare programme. Nomad
Tanzania supports health facilities, bringing in specialists to address specific
healthcare requirements. Nomad Tanzania adopted obstetric fistula as one
such opportunity.

Selian Lutheran
Hospital

Maternity Africa assists Selian Lutheran Hospital by way of support for surgical
treatment for obstetric fistula and other birth-induced injuries.

The number and scope of Maternity Africa’s collaborative relationships is likely to expand over the next
few years as Maternity Africa continues to establish its brand, reputation and services.

People who provide
Maternity Africa acknowledges and is extremely grateful for the kindness of its generous donors. During
the year, the following charitable trusts and foundations provided major financial gifts and support in
kind, with others choosing to give anonymously:
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All the Sky Foundation
Barbara May Foundation
Comprehensive Community Based
Rehabilitation in Tanzania
DAK Foundation
Direct Relief
Fistula Foundation
Fulmer Charitable Trust

GlobalGiving
Gould Family Foundation
IMPACT Foundation
King Baudouin Foundation United States
Light My Fire Foundation
Planet Wheeler Foundation
Segal Family Foundation
Sonic Healthcare

People who would like to help
Fundraise
Start your own fundraising campaign to help make a difference by supporting Maternity Africa. For
more information, please feel free to contact us for further assistance at:
http://maternityafrica.org/get-involved/fundraise/
Donate
Any donations, whether great or small, are very much appreciated and will help us deliver care to the
many women who need it. You can give tax efficiently to Maternity Africa at:
http://maternityafrica.org/get-involved/donate/
Volunteer
Maternity Africa relies on its volunteers to support its work helping mothers and babies. For
information about how you can help, visit: http://maternityafrica.org/get-involved/volunteers/
Pray
As a Christian organisation, Maternity Africa appreciates God’s hand in all of its work. To find out about
how you can pray for our work, visit: http://maternityafrica.org/get-involved/pray/

People who lead
BOARD OF DIRECTORS AS AT 31 DECEMBER 2020
Name

Position

Professor Wilfred Mlay

Chairman

Miss Monica Ndege

Director

Professor Esther Mwaikambo

Director

Dr Godwin Kimaro

Director

Mr William R Temu

Director

Mr Modest Akida

Director

Mr Andrew Browning

Director

FOUNDER

COUNTRY DIRECTOR

Dr Andrew J. Browning, AM, FRCOG

Miss Monica Ndege
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FINANCIAL HIGHLIGHTS

FINANCIAL INFORMATION FOR THE YEAR ENDED 31 DECEMBER 20209
During the year, Maternity Africa received the equivalent of approximately USD 800,000 in financial
support from a range of generous donors: 32% from Australia, 66% from USA and 2% from other
countries.

Donations by source (USD)
600,000
500,000
400,000
300,000
200,000
100,000
Australia

USA

Rest of World

In terms of expenditure, Maternity Africa incurred the equivalent of approximately USD 805,000,
summarized as follows:

Expenditure by category (USD)
700,000
600,000
500,000
400,000
300,000
200,000
100,000
-

Direct patient care

Administrative overheads

Maintenance and utilities

Motoring and transport

9

The external audit of Maternity Africa’s financial statements for the year ended 31 December 2020 is expected
to take place later in 2021. They are expected to be signed off at the Board Meeting scheduled for June 2021.
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CONCLUSION

Maternity Africa is delighted with the clinical and other outcomes achieved during 2020. As always,
we are thankful to our gracious and loving God, the guidance of our Board, our wonderful staff, the
kindness and generosity of our donors and all of our patients. Serving them makes it all worthwhile.
Asante sana.

Address:
Maternity Africa
Kivulini Maternity Centre
Plot 181, Kivulini Estate
Olosiva District, Arumeru
PO Box 16464
Arusha
TANZANIA
info@maternityafrica.org
http://www.maternityafrica.org/
https://www.facebook.com/maternityafrica

Maternity Africa is registered in Tanzania as a Non-Governmental Organization with registration
number 00NGO/R2/000524.
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