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once i had children, one thing became even more 
important in my house: a good first aid kit.  Some 

days the kids come home with cuts and bruises, other days 
they have a fever.  But it’s important to have on hand the 
basics to take care of their health.  I’m also fortunate to 
have doctors on call 24 hours a day, and a good hospital 

close to my home.
These benefits are 

not universal, and i’m 
keenly aware of that.  At 
PWRDF, we work with 
a variety of partners 
in many countries to 
enhance health care in 
those places.  I think of 
our health program as 
a kind of first aid kit.  In 

some places, pwrdf supports the construction of health 
clinics, in others education about cholera.  Sometimes 
what is needed is a community health worker to sit with 
someone who’s just been diagnosed with AIDS and 
help them to learn about how to handle their disease.  
Sometimes it is a way for women to get to the clinic when 
they go into labour.  In this issue of Under the Sun, we 
explore the variety of ways PWRDF works with partners 
to improve the health of people on the edges of society 
around the world.  

In each place where PWRDF works, the type of health 
care reflects the needs and situation of the communities.  
For example, in Mozambique, women were dying because 
they had to walk 25km or more to the health clinic in 
40oC+ heat when they went into labour.  PWRDF’s 
partner, SALAMA, came up with an idea to create bicycle 
ambulances (trailers that attach to the back of bicycles 
which have a stretcher and weather shield for the patient) 
which transport the women to Mothers-in-Waiting houses 
built near the clinics so they can rest before giving birth.

UBINIG, a PWRDF partner in Bangladesh, heard about 
the bicycle ambulances and knew they could be useful 
in their country as well.  But Bangladesh can be a very 
wet country, whereas the area of Mozambique where 
the ambulances were originally created is very arid.  So 
the Bangladeshi created not only bicycle ambulances, but 
boat ambulances—ferries designed to carry the bicycle 
ambulances across rivers.  In Bangladesh, the bicycle 
ambulance is built differently, with a larger back section 
which can carry not only the patient but also a midwife to 
accompany her to the clinic.

Partners in other countries are looking at the bicycle 
ambulance model and discerning how it can be used best 
in their own contexts, as SALAMA and UBINIG have done 
in their countries.  And with each project, PWRDF’s health 
care “first aid kit” grows.
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Francisco Santos demonstrates how 
to put together a bicycle ambulance 
in Kitele, Mozambique. Patients are 
transported 25km to the nearest 
clinic, saving time and energy and—
ultimately—lives. 
photo: simon chambers

What’s in PWrDF’s  
healthcare “first aid kit?”
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In southern Mexico, 
PWRDF partners with K’inal 

Antzetik to promote maternal 
and child health in Indigenous 
communities.  This work involves 
training and supporting midwives 
and community health workers, 
but it also involves advocacy 
within the state health system and 
collaboration with the government 
to ensure that indigenous women’s 
right to health care is realized.

“There is a lack of cultural 
sensitivity in public policy,” said Lina 
Rosa Berrio, the Executive Director 
of K’inal.  “Our goal is to make social 
inequality visible, and to ensure 
better conditions in sexual and 
reproductive health for indigenous 
women.”

To realize their goal, K’inal works 
with local hospitals to ensure that 
doctors recognize and respect 
traditional midwives and that there 
is always someone available at the 
hospital who can interpret the local 
indigenous language.  K’inal also 
works to sensitize doctors to the 
systemic racism that is experienced 
by indigenous women.  One woman 
was told, after traveling for 10 
hours by bus to the hospital while 
in labour, to go home and shower 

before being admitted because she 
was dirty from working in the fields.

K’inal also advocates for the 
government to adapt laws to 
respond to the real conditions 
women are living in--30% of 
women who die in childbirth at 
home are indigenous women 
without health insurance.

the town of Hamburg, 
South Africa is beautiful as it sits 

among the rolling hills on the shore 
of the Indian Ocean.  But the idyllic 
surface hides some harsh realities: 
almost 80% unemployment and a 
staggering 40% HIV rate among the 
adult population.  

Hamburg is also the 
headquarters of the Keiskamma 
Trust (KT) a PWRDF partner 
addressing HIV and AIDS in 
Hamburg and 46 other villages 
in the region.  Several years ago, 
a major obstacle facing KT was 
reliable access to anti-retroviral 
drugs (ARVs).  ARVs had to be 
acquired at the hospital, and were 
often out of stock.  Most patients 
had no way to get to the hospital, 
and many refused to go because of 
the stigma attached to visiting an 
AIDS clinic.

Keiskamma Trust worked with 
the government to make it easier 
for local clinics like the one in 
Hamburg to distribute ARVs and 
other medications.  The Trust also 
closed the AIDS clinic and moved 

to a generic clinic in order to allow 
patients to discuss their HIV status 
discretely with the staff.  Regular 
access to ARVs helps patients to 
stay on their regimen and to get 
healthy again. Then they able to care 
for themselves and their families.

In namIna, mozambIque, a 
small white building stands across 

the commons from the health 
clinic.  Inside the white building—a 
Mothers-in-Waiting house—Lydia 
Andre Jaime, a nurse, works with 
a midwife and other nurses to 
provide a place for women to come 
a few days before they are due to 
deliver their children.  The women 
can rest up from the lengthy 
journey to the clinic before they 
go into labour under the care of 
the midwife and nurses from the 
clinic.  Women come by foot or by 
bicycle ambulance from as far as 
35km away to take advantage of 
the house and the expert care that 
its staff can provide.

Almost 2000 babies have been 
born in Namina in the 18 months 
since the house opened.  “Before 
the Mothers-in-Waiting house, 
we had nothing for maternity,” 
Lydia explains as she cares for Sifa 
Peleuda, a woman who traveled to 
Namina with her mother to deliver 
her eighth child under the care of 
the staff at the house.  

PWRDF funded the construction 
of the house through its partner 
SALAMA, with additional funding 
from the Canadian International 
Development Agency.

Ensuring a right  
to health care

The importance  
of medicine

A welcome  
resting place

often, one 
of the best 

ways to engage 
in health care 
work around the 
world is to provide 
education to people 
so they can avoid 
risky behaviours 
that might lead to 
their getting HIV, 
cholera, malaria, or 
another disease.

In El Salvador, 
PWRDF works 
with CoCoSI, 
a group of young 
people dedicated to 
raising awareness of 
AIDS and working 
to end its transmission in their 
country and even over the border 
in Honduras.  CoCoSi gets their 
message out to communities 
through radio broadcasts, theatre 
productions, working to educate 
school teachers, prison guards and 
even military personnel, and other 
innovative methods.  Their work 
has brought them to the attention 
of the international community and 
earned them a Red Ribbon Award 
from the UN for their education 

and accompaniment work in rural El 
Salvador and Honduras.

In Haiti, PWRDF has helped 
to train teachers and students at 
schools about proper hygiene to 
prevent cholera, which began to 
spread in the country after the 
2010 earthquake and subsequent 
hurricanes and tropical storms 
affected the island nation.  Cholera 
education and water purification 
tablets were provided to schools 
where PWRDF funded a hot lunch 
program for 8,000 students.

Members of CoCoSI stage plays to educate 
people about HIV. photo: suzanne rumsey

An ounce  
of prevention

Advocacy helps ensure equal 
access to healthcare.
photo: simon chambers

Counting doses of ARVs for a 
patient.
photo: simon chambers Caring for a mother-to-be in 

Namina.
photo: simon chambers

on october 3-4, 2013, PWRDF 
is collaborating with the Canadian 

Network for Maternal, Newborn and Child 
Health (CAN-MNCH) as it hosts a two-
day symposium: Impact 2025, in Ottawa. 
Dr. Carol Baker Hofmeyr, a member of the 
PWRDF Board of Directors, founder and 
former director of the Keiskamma Trust 
in Hamburg, South Africa, will be one of 

the plenary speakers as the symposium 
participants consider impact and effective 
engagement with communities. PWRDF 
partners from Mozambique and Bangladesh 
will present the innovative work they do  
at the grassroots level. Minister of 
International Cooperation Julian  
Fantino and Senator Salma Ataullahjan, 
President of Canada’s Inter-Parliamentary 

Union will both attend the conference.
The Canadian Network for Maternal, 

Newborn and Child Health was established 
as part of the Muskoka Initiative in 2010. 
The network’s 60 member organizations 
represent health professionals, academic 
researchers and international NGOs actively 
engaged in MNCH work in over a thousand 
regions around the world.

To assist its own work in maternal, 
newborn and child health, PWRDF has 
gathered a group of experts in the field 
with international and Canadian experience. 
They are in the process of affirming and 
developing principles and policy for PWRDF 
work and will recommend strategic areas 
in which PWRDF and its partners might 
collaborate in research. 

Gathering the experts

PWRDF’s health program helps to provide the basic needs: access, support, nutrition and medicine. illustration: david shaw



4    THE PRIMATE’S WORLD RELIEF AND DEVELOPMENT FUND HEALTH cARE

Name:  __________________________________________________

Address:  ________________________________________________

Postal Code:  _______________  Phone:  ______________________

Subscribe to the PWRDF email update newsletter at pwrdf.org

Follow PWRDF on Facebook and Twitter

I have enclosed a gift of   

c $30   c $50   c $100   c $500   c other $ _______

Please make cheque payable to PWRDF.

OR I want to make a gift of $ _______________________  
every month by:   c               c             

Card #  _____________________________________________________

Exp. Date:  __________________________________________________

Signature:  __________________________________________________

c  I want to make a gift of $ __________ every month  
by pre-authorized chequing:

c 1st of month     c 16th of month
Please enclose a personal cheque marked “Void.”
                      

YES! I want to support PWRDF

Thank you to all anglicans who 
make the work of PWrdF 
possible. Your ongoing generosity 
supports partners in canada and 
around the globe as we strive to 
create a more just, healthy and 
peaceful world. Thank you also 
to all the diocesan and parish 
representatives, bishops, clergy, 
board members and youth who 
volunteer their time, energy 
and enthusiasm as ambassadors 
for PWrdF. supporting the 
work of PWrdF improves the 
quality of daily life for vulnerable 
populations by promoting global 
justice and self-sustainability. Your 
commitment is transforming lives.

Thank     
   you your gift has the power to transform lives here: 

c Food Security   c health care   c Poverty   c humanitarian response   c Public engagement   c geNeral
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iF You WanT to get to know a place, walk 
around it with a local.  People who live in a 

village tend to know everyone else, and usually 
know what’s going on. Health care projects that 
pwrdf supports often involve community 
members who are trained in health issues, 
education, and advocacy.

in the village of mgababa, south africa, 
Nontobeko Twani is a Village Health Worker 
with the Keiskamma Trust, PWRDF’s partner 
in the area.  Thanks to her knowledge of the 
people and the village, she is able to keep an 
eye on people living with HIV and AIDS, to visit 
new patients twice a day to help them learn to 
cope with their disease, and to refer people to 
health clinics or the hospital when necessary.

“Twani is a good friend.  She helps me to get 
seen by the doctor,” says Bongiswa Mbambato.  
Mbambato is one of Twani’s patients who is 

living with HIV, which was compounded by 
tuberculosis.  Twani gives Mbambato advice on 
her home garden, monitors her anti-retroviral 
drug (ARV)regimen, and teaches her about 
good hygiene and other basic health care issues. 

At another house in the village, Kwanele, a 
fifteen month old, sits with his granny as Twani 
explains how she helped to keep Kwanele from 
contracting HIV.  “I helped keep his mother 
going to the clinic and on her ARV regimen,” 
Twani explained.  “I advised her to breast 
feed him for six months.  She also gave him a 
medicinal syrup that kept him from getting the 
disease.”

Twani keeps her eyes open for people who 
stop coming to get water or to community 
events.  They might have stopped coming 
because they are sick, so she visits them to find 
out their needs.  

Community based health workers are invaluable 
providers of support, advice, medicine, and friendship

Bongiswa Mbambato (left) and Nontobeko Twani, a community health worker in Mgababa, South Africa. photos: simon chambers

Kwanele and his grandmother also benefit from Twani’s 
care. photos: simon chambers

Nurse, advocate, friend: 
a community health worker


