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ABSTRACT 

Increased attention on maternal mortality during recent decades has resulted in 

maternal health being defined as a Millennium Development Goal (MDG), NGOs 

being on the driver’s seat of the agenda. But suffering from obstetric fistula remains 

a neglected issue in global health especially in developing countries like Tanzania. 

Continuous leaking of urine, faeces, the physical emotional and social suffering 

associated with it has a profound impact on women's quality of life. This study seeks 

to explore the contribution of social responsibility to women with fistula; reflection 

from CCBRT Hospital. Specifically, the study aimed at determining 

strategies/mechanism used by CCBRT Hospital together with Vodacom. Identifying 

the volume of contribution, significance as well as challenges on managing the 

fistula victims. Strategies/mechanisms includes, mobile outreach programs, 

awareness campaign, strengthen quality of medical and rehabilitative services. Case 

study research design was used. CCBRT hospital being the key area of the study. 

Vodacom/Vodafone Tanzania being the main donor on fistula issue. Sampling 

techniques used were purposive, snowball and convenience sampling. Data 

collection method instruments were included; self administered questionnaire as well 

as face to face interviews were used.  

 

Results of this study revealed that, improving access to fistula services such as 

construction of Maternal and Newborn Hospital (MNH) will improve the service and 

reduce the number of fistula victims. The use of M-pesa will increase the number of 

victims. The significant of this study includes; expanding the level of operation, 

reaching more victims and penetrating in remote areas. Some challenges were noted 

including; financial viability, increasing demand for fistula services, stigmatism of 

women affected with fistula, early marriage, few maternal hospitals service 

especially in rural areas. Finally, the study recommends that; women should plan 

well before giving birth, also should go to hospital during the time of giving birth, 

scale up the fistula services to women especially in rural areas; financial and logistic 

barriers to maternal services should be eliminated. Provision of education to both 

women and men about the fistula issues.  
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CHAPTER ONE 

INTRODUCTION 

1.1  Background information to the problem 

Although the relationship between organisations and society has been subject to 

much debate, often of a critical nature, evidence continues to mount that the best 

companies make a positive impact on their environment. According to Crowther 

(2010) ethical behaviour and a concern for people and for the environment have been 

shown to have a positive correlation with corporate performance. The nature of 

corporate social responsibility is therefore a topical one for business, governments, 

nongovernmental organisations (NGOs), consultants and academics. It is 

increasingly being accepted that there is a benefit to both parties when relationship 

established between an NGO and a company. Consequently a considerable number 

of strategic alliances have been established. The results therefore present a diverse 

but balanced picture of the potential of any relationship between NGOs, companies 

and corporate social responsibility. Alina, Vasilache, Valentina and Simona (2007) 

demonstrated that, social responsibility was derived from the corporate social 

responsibility. Social responsibility itself was gradually recognised as an effective 

and complementary mechanism to aid the community due to government failure 

(Weisbrod, 1986).  

Pau and Torres (1997) asserted that, the societies have been divided into three 

overlapping sectors: government, the private sector and non-governmental 

organisations (NGOs). Currently the society is very complex, and part of this 

complexity is shown in the diversity of relevant organisations that coexist and act 

together: public administrations, private companies, NGO, universities, and so on. 

Nowadays limited fields of action have practically disappeared as well as 

environments of exclusive responsibility. NGOs have been major players in 

promoting social responsibility, human-oriented development strategies.  

A Non Governmental Organization (NGOs) in Tanzania refers to a private, non- for- 

profit, volunteer organization established for the purpose of fostering some 

objectives determined by the founders.  
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The history and current status of civil society (NGOs being a very significant 

component) is the subject of an on-going exercise as reported in (Kiondo, 1999). In 

his preliminary output he noted that; the historical development of civil society in the 

country reflects the changing social, economic and political environment that took 

place from the colonial period to the present. In Recent years it has been witnessed 

the explosive emergence of NGOs as a major collective actor in development 

activities and on the public agenda in general. (Edwards, 1989:1) Markets and 

private initiatives are seen as the most efficient mechanisms for achieving economic 

growth and providing most services to most people. Governments ‘enable’ private 

provision but should minimize their direct role in the economy; because of their 

supposed cost-effectiveness in reaching the poorest, official agencies support NGOs 

in providing welfare services to those who cannot be reached through markets 

(Porter, 1991:138). 

The NGOs policy in Tanzania (2001) stated that, Government should encourage 

partnership with private sector to complement on government’s effort and therefore 

NGOs have a role to play in the provision of social and economic services. In 

Tanzania (Mainland) the registration of NGOs is governed mainly by the societies 

ordinance, 1954 (Act number11). Generally, all NGOs are concerned about 

‘’development’’, however defined at the local level, and many specific their target 

group as ‘vulnerable and disadvantaged’ in society. There are social service NGOs 

(almost everywhere), economic services NGOs (in a majority of cases) and some 

attempting to combine both. Social services cover education and health typically, but 

also social welfare and the environment are included in this count. Other NGOs are 

focused on disadvantage populations like the disabled, the orphans, the mentally 

retarded and the street children. Therefore CCBRT hospital is the one among the 

NGOs in Tanzania which provide the accessible and affordable rehabilitative service 

for people with disabilities, who were, and are, among the most vulnerable people in 

the country. It is also providing the treatment of fistula diseases to women. 

1.2  Statement of the problem 

According to the Foundation for Civil Society-FCS (2009), non-profit organisations 

have considerably changed in recent years. For example, they are now recognised as 
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one of the most prominent social actors in Tanzania who is able to carry out political 

incidence and to provoke social changes. This new role has motivated several 

debates such as what is NGO pursuing and their legitimacy to participate in political 

debates, while its recognition like a necessary and important social actor is 

maintained. NGOs have an important role to play in political, economic and social 

development in any given country. According to Boris (1999) for nearly a century, 

non-profit organizations have fulfilled a variety of functions that help to build and 

maintain civil society. They offer resources to residents of local communities, 

including social services, advocacy, cultural opportunities, monitoring of government 

and business practices. Various actors in Tanzania have invested pronounced effort 

on addressing the fistula issues. Public organization, private for profit and civil 

societies are also involved.  

All these are playing various roles such as financial support, material support, 

administrative structures (Vodacom Foundation) and even in terms of strategies in 

addressing the issue (The Guardian, Wednesday June 26, 2013). Despite the effort on 

addressing the issue many patients are still not reached especially in rural areas (The 

project women’s dignity and engender health, 2006). This is because in Tanzania 

alone approximately 2,500- 3,000 new cases of fistula are estimated to occur each 

year (Raassen, 2005). Tanzania ranks globally the ten countries with highest risk of 

maternal mortality; one in 23 women in Tanzania will eventually die from 

pregnancy-related cause in their life time. This has a direct impact on the number of 

obstetric fistula cases in the country. According to Murray & Lopez (1998), obstetric 

fistula is one of the most neglected issues in the field of women’s health and rights. 

Despite more than a decade of work on “safe motherhood” internationally, millions 

of girls and women still die in childbirth or live with maternal morbidities such as 

fistula. Fistula now occurs almost exclusively in countries of Africa and South Asia.  

It has been virtually eliminated in North America and Europe with the establishment 

of affordable and available emergency obstetric health care. The World Health 

Organization (2007) estimates that; approximately two million girls and women live 

with fistula worldwide and that an additional 50,000–100,000 girls and women are 

affected each year. Fistula largely affects girls and women living in poverty and 
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those living in rural areas. Experts on fistula working in the field report that this is 

likely to be a serious underestimate of the problem.  Morgan (2011) noted that; the 

International classification of diseases does not track obstetric fistula; thus there is no 

ongoing monitoring of women with the condition or any sense of responsibility for 

monitoring them. ‘‘What is not counted does not count’’ as a result obstetric fistula 

suffers from ‘‘invisibility’’. Slinger (2011) added that; if incurable fistula had an ICD 

number and was notified, this would facilitate gathering information about the 

condition and might provide impetus to better serve affected women. Therefore this 

study calls upon examining, the significance of social responsibility in addressing 

fistula, CCBRT Hospital are incorporated. And the following research objectives 

were responded.  

1.3  Study Objectives 

1.3.1  General Objective of the research 

To identifies the role played by CCBRT Hospital in promoting social   

responsibility to fistula disease. 

 

1.3.2   Specific Objectives 

i. To determine the strategy used in mobilizing various stakeholders in  

promoting social responsibility to women with fistula disease. 

ii. To find out the mechanisms of contribution from selected stakeholders in     

promoting social responsibility at CCBRT hospital.  

iii. To find out the Significance of social responsibility to CCBRT hospital on 

performance of fistula disease. 

iv. To identify the challenges faced by CCBRT hospital during the promotion of 

social responsibility to fistula disease. 

 

1.4 Research Questions 

i. Which strategy is used in mobilizing various stakeholders in promoting social 

responsibility at CCBRT Hospital? 

ii. What are the mechanisms of contribution from selected stakeholders in 

promoting social responsibility at CCBRT Hospital? 
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iii. What is the significance of social responsibility to CCBRT Hospital 

performance on Fistula issues? 

iv. What challenges are faced by CCBRT Hospital during the promotion of 

social responsibility to Fistula disease? 

 

1.5  Significance of the study 

The rights of stakeholders of CCBRT hospital established by the law or through 

mutual agreements encourage active co-operation between corporation and 

stakeholder in creating a way to support different social services, like treatment of 

diseases such as Fistula, careering disabled people and other social duties performed, 

as well as sustainability financially. Therefore, CCBRT hospital lay down Principles, 

rules and procedures of dealing with their stakeholders in order to attain the 

fundraising which helped in managing the activities. 

Other NGOs including Millenium Development goals also reflects on health 

services, in their goal number 5: Aims at improving maternal health, and goal 

number 6: Aims in combating HIV and AIDS, Malaria and other diseases. 

Tanzania’s National Strategy for Growth and Reduction of Poverty (known by its 

Kiswahili acronym MKUKUTA) seeks to mainstream disability issues into its five 

year general poverty reduction plan. CCBRT aims to complement this by improving 

the quality of life of disadvantaged people living with a disability and HIV/AIDS by 

providing easier access to quality rehabilitative services and enabling them to play an 

active role in their community.  

 

In doing so, CCBRT’s activities contribute to the reduction of poverty in the country. 

Also in MKUKUTA II needs further to improve peoples’ health by building stronger 

capacities to prevent and cure the diseases.  

 MKUKUTA II needs to increase access to health care by the people of Tanzania and 

scale up efforts to reduce child and maternal mortality as well as eliminating 

malnutrition.  

i. The findings of this study enabled to recommend the Organization, measures 

that need to be taken in order to solve their problem if any.  
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ii. The study was beneficial to the stakeholders and organization its self by 

identifying areas of weakness if any hence corrective measures and strategy 

be imposed for the betterment of running of the organization and render 

better service to the societies of Tanzania and hence reducing cost of service 

rendered, expanding the operation, eliminating the fistula disease and 

improve the women dignity as well as welfare of the societies in general.  

iii. The study was also important to me because it was about adding more 

knowledge and was also a requirement for the award of Master Degree in 

Business Administration. 

1.6  Delimitations of the Study 

The study ensured that, the sample size was big enough to be able to make 

generalisations in spite of the fact that, only one institution was covered. The study 

confined itself to CCBRT Hospital at Msasani in Dares salaam. The choice of 

Vodacom limits generalization of other donors who are equally channelling aid to 

CCBRT on fistula issues. 
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CHAPTER TWO 

LITERATURE REVIEW 

2.1  Introduction 

This chapter covers definition of terminologies and various theories written by 

various authors, strategies, contributions Significance and challenges of social 

responsibility as well as theoretical and empirical aspects related to the topic under 

investigation. 

2.2  Conceptual Definitions 

Most of the literature on social responsibility focuses on the responsibility of 

business firm, with civil society or non-governmental organisation (NGOs) serving 

as police or at least as a conscience. Government’s activists and the media have 

become a dept at holding companies to account for the social consequences of their 

activities (Porter & Kramer, 2006: 78p) 

The World Bank (1985) defines NGOs as "private organizations that pursue 

activities to relieve suffering, promote the interests of the poor, protect the 

environment, provide basic social services, or undertake community development". 

In wider usage, the term NGO can be applied to any non-profit organization which is 

independent from government. NGOs are typically value-based organizations which 

depend, in whole or in part, on charitable donations and voluntary service. Such 

definition comprises a large and rich variety of NGOs. Up to date, there is no 

consensus on how to segment the organisational field of NGOs (Vakil, 1999). 

According to Springer (2010) defines nongovernmental organizations (NGOs) as 

social, cultural, legal, and environmental advocacy groups that have non commercial 

goals. Other terms used to describe NGOs include "non-profit organizations," "civil- 

society organization," "the third sector, "ant market environmentalists," "pressure 

groups, "social-movement actors," and "local- community actors." NGOs are 

components of social movements. The definition of NGOs refers to those 

organizations that are not-for-profit and are devoted to aid and development (Wuyts 

et al, 1992:122).   
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The national policy on non-governmental organizations (2001) defines an NGO as a 

voluntary grouping of individuals or organizations which is autonomous and not-for-

profit sharing; organized locally at the grassroots level, nationally or internationally 

for the purpose of enhancing the legitimate economic, social and /or cultural 

development or lobbying or advocacy on issues of public interest or interest of a 

group of individuals or organizations. 

 

Civil society is the socio-sphere located between the family, the state, and the market 

and operating beyond the natural confines of national societies, polities and 

economies. CSOs are organized civil society and can come in many forms, some 

informal and some as formal entities such as non-governmental organizations 

(Anheier and Themudo, 2002, p. 193). 

Hamilton (2012) defined, Social responsibility as a duty that every individual or 

organization has to perform so as to maintain a balance between the economy and the 

ecosystem. A trade-off always exists between economic development, in the material 

sense, and the welfare of the society and environment.  Social responsibility means 

sustaining the equilibrium between the two. It pertains not only to business 

organizations but also to everyone who’s any action impacts the environment. This 

responsibility can be passive, by avoiding engaging in socially harmful acts, or 

active, by performing activities that directly advance social goals. 

(http://www.voterenitahamilton.org) retrieved on 15th June 2013 

Corporate social responsibility (CSR) is defined as "the commitment of business to 

contribute to sustainable economic development, working with employees, the local 

community and society at large to improve their quality of life" (World Bank 

Institute 2003). According to Sethi (1975) corporate social responsibility implies 

bringing corporate behaviour up to a level where it is congruent with the prevailing 

social norms, values, and expectations of performance. Carroll (1979) argued that, 

corporate social responsibility of business encompasses the economic, legal, ethical 

and discretionary expectations that society has of organisations at a given point in 

time.  

http://www.voterenitahamilton.org/
http://www.springerreference.com/docs/link/2195901.html?s=349676&t=Corporate+social+responsibility
http://www.springerreference.com/docs/link/2107526.html?s=349676&t=%28CSR%29
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Barry (1979) has defined the term responsibility, when used in business affairs, as 

referring to “a sphere of duty or obligation assigned to a person by the nature of that 

person’s position, function, or work.” Responsibility could thus be viewed as a 

bundle of obligations associated with a job or function. Corporate responsibility 

defined as the ways in which a company's operating its  practices. 

 

Philanthropy is ‘charity’ or gift giving and does not necessarily relate directly to 

business objectives. Philanthropy is basically a private action: ‘act of donating 

money, goods, time, or effort to support a charitable cause, usually over an extended 

period of time and in regard to a defined objective. It has been a significant influence 

in social, political religious, moral, economic, scientific and technological affairs. 

Everyone has a connection to philanthropy. (Robert and Michael, 2008). 

According to Lewis (2006) define, fistula desease (A rectovaginal fistula) as an 

abnormal connection between the lower portion of the large intestine – rectum and 

vagina. Contents of the bowel can leak through the fistula, meaning that it might pass 

gas or stool through vagina. A rectovaginal fistula may result from an injury during 

childbirth, due to early marriage, raped, unsafe abortion, ignorance and illiterate of 

women to give birth at home, inadequate maternal and health services especially in 

rural areas. Radiation treatment or cancer in the pelvic area, or in a complication 

following surgery in the pelvic area. The symptoms of a rectovaginal fistula often 

cause emotional distress as well as physical discomfort, which can impact self-

esteem and intimate relationships.  

2.3  Non- Government Organizations in Tanzania 

URT (2001) asserts that, there are about 3000 local and international NGOs in 

Tanzania. Some of these deal with gender, health, human rights, environment, 

advocacy, participatory and development etc. All of them have been assisting in 

strengthening the civil society through informing and educating the public on various 

issues, for example, their legal rights or entitlements to services or by helping attune 

to Government Policies.  
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Non-Governmental Organizations (NGOs) are increasingly being recognized by 

government as potential forces for social and economic development; important 

partners in nation building and national development; valuable forces in promoting 

the qualitative and quantitative development of democracy and not least, important 

contributors to GNP. The Government of Tanzania recognizes the need to work 

together with NGOs and the need for such cooperation to extend to other key players, 

including funders, disadvantaged people themselves, other sectors of civil society 

and the public. NGOs has themselves been re-examining and evaluating their work, 

re-defining their roles, which they serve and are accountable to, and endeavouring to 

function more effectively and efficiently. There are many NGOs operating in 

Tanzania but the categories of NGOs differentiate the key function of one NGO to 

another. 

2.4  NGOs Messages on Fistula Issues 

The Fistula Foundation is the largest private charitable organization supporting 

fistula treatment globally. They help women in low income countries who have been 

injured during childbirth. ‘‘No woman should suffer a life of isolation and misery 

simply for trying to bring a child into the world’’ (Fistula foundation, 2013). We 

raise funds so that we can give them away to proven, in-country partners working to 

restore health and dignity to women living with obstetric fistula. ‘‘Right now, 

millions of women in the world’s poorest countries are suffering. They suffer 

because they are very poor and they cannot afford surgery that costs about $450 

dollars. Our solution is simple. Donations to the Fistula Foundation help restore these 

women’s lives’’. (http://www.fistulafoundation.org) retrieved on 18th June, 2013 

UNFPA(2003) and its partners launched the global Campaign to End Fistula as an 

attempt to redress the unacceptable and neglected health, human rights and equity 

dimensions of obstetric fistula. While fistula is nearly unheard of in industrialized 

countries, it tragically persists in poorer regions. The ultimate goal of the Campaign 

is to make fistula as rare in developing countries as it is in the developed world.  

Since the start of the Campaign, UNFPA has helped over 20,000 women and girls’ 

access fistula treatment and care. Campaign partners have supported many more.  

http://www.fistulafoundation.org/
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The Campaign Partners includes, Addis Ababa Fistula Hospital / Hamlin, Fistula 

International, African Medical and Research Foundation, American College of 

Nurse-Midwives, Babbar Ruga Fistula Hospital , Bangladesh Medical Association ,  

Bill and Melinda Gates Institute for Population and Reproductive Health CARE, 

Centers for Disease Control and Prevention Columbia University’s Averting 

Maternal Death, and Disability Program, East, Central and Southern Africa.  

International Society of Obstetric Fistula Surgeons, International Women’s Health 

Coalition,  Obstetrics and so many. In Strengthening health systems: UNFPA and the 

Campaign aim to integrate fistula within broader sexual and reproductive health 

policies and programmes, and make fistula an entry point for advocating that 

policymakers and key stakeholders take steps to improve maternal and newborn 

health and survival. These efforts are guided by WHO’s (2007) six building blocks 

for health systems includes: service delivery, the health workforce, health 

information systems, access to essential medicines, financing, and leadership and 

governance. (UNFPA report, 2010) 

In Zambia, the Ministry of Health produced two documentaries on fistula during two 

treatment camps. These were aired on television and used for advocacy during a 

parliamentarians’ workshop, and orientation trainings for midwives and nurses. 

Sudan achieved a high level of media coverage of fistula, with journalists intensively 

reporting about the Campaign, and interviews with health officials airing on radio 

and TV, and appearing in newspapers. In Timor-Leste, high-level advocacy meetings 

were held with key policy and decision-makers at Dili National Hospital. A 

community awareness programme was launched in selected districts, and 

information, education and communication materials were distributed to community 

members and service providers. In Yemen, as part of a national safe motherhood 

Campaign, television and radio spots on fistula prevention were produced and 

information materials disseminated. (UNFPA report, ibid) 

2.5    Different types and source of aids/funds raised by NGOs  

The research on how to raise funds from the European Commission (2013) examined 

the various sources of funding available for NGOs both at the conventional as well as 

http://www.fundsforngos.org/tag/funding/
http://www.fundsforngos.org/tag/ngos/
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non-conventional level. Conventional sources are those that mostly exist and donor –

based where by non-conventional sources of funding are those that also include 

alternative fundraising for organizations. There are different types of funds raised by 

NGOs in Tanzania as well as in the world, The World Vision (2007) points out three 

types of aids/funds; one is bilateral aid, this is the assistance given by a government 

directly to the government of another country. This is usually the largest share of a 

country’s aid. It is often directed according to strategic political considerations as 

well as humanitarian ones. Tanzania was one of the major recipients of bilateral aid 

in sub-Saharan Africa, for example, Swedish aid policy in recent years is reported to 

be aimed at. Secondly is non-government aid/funds, this is the assistance provided by 

non-government organizations (NGOs) like World Vision, the Red Cross and Oxfam 

in Tanzania. The money for this aid is mainly provided by public donations from 

individuals and businesses. This includes money raised through events like famine or 

child Sponsorship programs. However, NGOs also receive some funding from 

government.  

Third is multilateral aid/funds this is the assistance provided by governments to 

international organisations like the World Bank, United Nations and International 

Monetary Fund that were used to reduce poverty in developing nations.(World 

Vision, ibid).What most donors seemed to want from development NGOs was well 

summarized by Carroll at the time (1992: 177) as: effective service delivery, the 

rapid disbursement and utilization of project funds, an assurance that funds would be 

spent honestly, a sense of ‘ownership’ of intervention fostered among beneficiaries 

which would lead to sustainability, and finally an increased role for NGOs in service 

delivery. 

2.6  Theories Relevant to this Study 

The government failure theory, according to Weisbrod (1987) presented a rational 

explanation for the unique feature of nonprofits by introducing the government 

failure theory; demand heterogeneity, a core element of government failure, is 

considered to be one of the most central demand side factors that influence the size 

of the non profit sector. The message of this theory is that the size of the non profit 

sector will be larger where the degree of demand heterogeneity is higher. Weisbrod 

http://www.fundsforngos.org/category/fundraising-resources/
http://www.fundsforngos.org/tag/organizations/
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(1975, 1986) examined the effects of demand heterogeneity on government 

provisions of public goods. Weisbrod (ibid) choose variations in religion, race, 

urban-ness; the percentage of population that is urban, income, and age as proxies for 

demand heterogeneity, and regressed them on government non defense expenditures 

as a percentage of the GNP. Weisbrod (ibid) concluded that, the primary role of non 

profit organizations is to provide those public goods which government cannot 

deliver, because of political constraints, and for which the private sector can provide 

only in adequate substitutes, despite consumer demand. Non profit organizations are 

extra governmental providers of collective-consumption goods. These organizations 

will supplement the public provision and provide an alternative to the private-sector 

provision of the private good substitutes for collective goods. Other economist have 

criticized Weisbrod’s government failure theory, for failing to explain the role played 

by those nonprofits, such as day care centres and nursing homes, whose services are 

not public goods. When permits nonprofits to serve as private suppliers of public 

goods when proprietary firms cannot or will not, and why donations are made to non 

profit organizations, a question particularly troublesome for mainstream economics 

because of the ‘free- rider’ problem. 

Social cohesion, although the government failure theory is devoted a lot of attention, 

it does not entirely explain why size variation of non profit sectors occurs according 

to location. The most important prerequisite of social cohesion is social homogeneity 

(Cohen 1982, Corbin 1999). Ben-Ner and Van Hoomissen (1992) and Marcuello 

(1998) claimed that; members of socially cohesive groups with homogeneous 

preferences have advantages in forming non profit organizations, with social 

cohesion depending positively on the degree of shared economic, religious, cultural, 

ethnic and educational background, and depending negatively on the degree of 

geographic dispersion among stakeholders. 

 In short, socially cohesive groups require homogenous preferences among group 

members. The level of urbanization measures the level of social cohesion in a 

community. Urbanization deteriorates socially cohesive activities and hence may 

interfere with community integration therefore, decreasing the ability of community 

members to support non profit organizations (Lincoln 1997, Gronbjerg and Paarl 
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berg 2001). Likewise, crime rates, measure the level of social cohesion, unsafe living 

environments are likely to interfere with community integration and socially 

cohesive activities. 

The Government Failure theory is relevant in Tanzania but practically some 

institutions or companies in Tanzania are not committed in social responsibility, the 

level of commitment is still very low. This is because many organizations are not 

contributing in social responsibility and some of their contribution does not correlate 

to the income earning. 

2.7  Theoretical framework 

 Across the developing world, human right violation has increased as many 

organization faced an extensive consumer boycott, reported abusive labour practices 

such as low wages and poor working conditions. Banks & David (2012), stated that; 

with limited finances and riddled by poor governance and corruption have failed to 

lead to development for all of their citizens. Within this situation, alternative forms 

of development have been pursued, and since the 1980s, nongovernmental 

organisations (NGOs) have been increasingly advocated as a means through which 

the gulf between citizens’ needs and existing services can be bridged. Where states 

cannot provide sufficient goods, services or enabling environments that help citizens 

in securing livelihoods, or where disadvantaged groups are excluded from existing 

state institutions, alternative channels of service provision and/or holding 

governments to account must be found. It is into this gap that NGOs have neatly 

fitted.  

Early criticisms of NGOs persist; however, their activities have been more 

concentrated in service provision than in advocacy and empowerment.  

Their difficulties in promoting long-term structural change have led to the 

recognition of broader civil society organisations within the good governance 

agenda, given their stronger position for transforming state-societal relationships.  

According to Joel (2003) NGOs are well-versed in the art of community organisation 

and they have played a magnificent role in the same. The truth of the fact is that once 
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the community is organised development is half done. NGOs are considered to have 

two major roles (Lewis and Wallace, 2000: 12). The first one is a kind of ‘residual’ 

role which fills in gaps in human needs not adequately covered by state or market. 

The second refers to their role as sources of alternative development approaches. 

NGOs tend to be best known for undertaking one or other of these two main forms of 

activity: the delivery of basic services to people in need, and organizing policy 

advocacy and public campaigns for change (David and Nazneem, 2009). 

2.7.1  Strategies and mechanisms used by NGOs to promote social 

responsibility 

Covey (1994) provides a clear breakdown of strategies used by NGOs to influence 

policy. She said that, NGOs use five strategies to influence national policy 

formulation. These strategies are education, persuasion, collaboration, litigation and 

confrontation.  

 

The education strategy, is one where the NGOs attempt to give the government a lot 

of information, analysis and policy alternatives. NGOs also educate the government 

by creating and testing innovative development approaches that could be adopted by 

the state.  

 

Education is done through workshops, conferences, physical visits and initiation of 

pilot projects. Education strategies may also target other groups besides the 

government such as the public at large, the media, and NGOs or community 

members. In using persuasion as a strategy, NGOs acts like a pressure group to press 

for policy changes and show public support.  

The idea here is to convince the government that the NGOs supported policy or 

policy change needs to be recognized and enacted into legislation. Persuasion is done 

through various means, which cover meetings, workshops, and conferences, 

invitations to the site, lobbying, demonstrations and even strikes. The main aim is to 

pressurize the government into changing its policy direction. The collaboration 

strategy is one where NGOs works hand-in-hand harmoniously with the government. 
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Relations are usually good and amicable between the government and the NGOs that 

is collaborating with it. 

 

Collaboration calls for mutual trust between the government and the NGOs it is 

dealing with. It also calls for transparency within the collaborating bodies. That is, 

both sides need to show all their intentions, interests, needs, goals, agendas, etc. to 

each other. This is the basis of building trust and relationships. In the litigation 

strategy, the NGOs use the courts to press for policy change. When NGOs believes 

that the law is being broken or misapplied it can take the government or other 

offending parties to court for the issue to be legally dealt with. For example in 

Zimbabwe the Commercial Farmers Union took the government to court over the 

new land policy by which the government aimed at redistributing land.  

 

The government intended to repossess land that it regarded as lying idle and to 

resettle people from the communal areas. On the other side, the commercial farmers 

were arguing that their land is private property. So the union took the government to 

court for embarking on the resettlement policy and legislating it by the 1992 Land 

Acquisition act (Sibanda, 1996). 

 

Lastly, confrontation involves protesting in various forms for policy issues. The 

protests usually involve radical tactics such as violent demonstrations, destroying 

property, etc. In most cases, relationships between the government and the NGOs 

become sour and there is a lot of animosity between the two parties. NGOs Poverty 

Reduction Strategy, the World Bank and the International Monetary Fund (1999) 

announced a new policy instrument — the poverty reduction strategy.  

Poverty reduction strategy has been designed to lay out a policy framework and 

agenda for tackling poverty in low-income countries. They are intended to be 

comprehensive, integrating macroeconomic, structural, sectorial and social elements, 

all with the goal of poverty reduction and they are to be developed in a participatory 

way, involving both NGOs and a wide range of government with the goal of national 

“ownership”.  
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Completing a PRS is a precondition for qualifying for debt cancellation through the 

Heavily Indebted Poor Country (HIPC) initiative and for concessional loans from the 

World Bank and the IMF. Some bilateral donors, such as the UK’s Department for 

International Development (DFID) are increasingly channelling their aid into 

priorities laid out in PRS documents. Currently, more almost 40 poor countries have 

prepared PRS. The advantage of the PRS is that they move poverty reduction closer 

to the center of development strategies. They also provide a framework of donor 

coordination based on national priorities. But they do not yet adequately support the 

MDGs. For one thing, “while most indicators are in line with the MDGs, the PRS’ 

targets are less ambitious” (HDR, 2003). Hohnen (2007) points out that a social 

responsibility strategy is a road map for moving ahead on social responsibility issues. 

It sets the firm’s direction and scope over the long term with regard to social 

responsibility, allowing the firm to be successful by using its resources within its 

unique environment to meet market needs and fulfil stakeholder expectations.  

 

A good social responsibility strategy identifies the following; Overall direction for 

where the firm wants to take its social responsibility work. The stakeholders and 

their perspectives and interests; a basic approach for moving ahead; specific priority 

areas; a time line for action, responsible staff, and immediate next steps; and a 

process for reviewing and assuring outcomes.  

 

According to Winston (2002) within the NGOs world, there is a basic divide on 

tactics for dealing with corporations: Engagers try to draw corporations into dialogue 

in order to persuade them by means of ethical and prudential arguments to adopt 

voluntary codes of conduct, while confronters believe that corporations will act only 

when their financial interests are threatened, and therefore take a more adversarial 

stance toward them. The growth of NGOs, especially in the South, has been fueled 

by a belief among donors that NGOs are more cost-effective than governments in 

providing basic social services, are better able to reach the poor, and are key players 

in democratization processes -despite a lack of sufficient empirical evidence to 

support these counts (Edwards & Hulme, 1996b, p. 963; Mackintosh, 1992, p. 80).  
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In some cases, NGOs are themselves responsible for exaggerating their claims to 

legitimacy, which may be based more on a belief in value-driven organizations than 

on actual monitoring and assessment of their accomplishments (Riddel, 1999). 

Brown, and Moore (2001) said that, accountability should be treated as a key 

strategic issue that will help the organisation to define and achieve it highest value. 

Three different NGOs roles are examined: welfare and service delivery, capacity-

building for self-help, and policy and institutional influence. Ebrahim (2003) points 

out five broad mechanisms of NGOs: reports and disclosure statements, performance 

assessments and evaluations, participation, self-regulation, and social audits. Each 

mechanism, distinguished as either a ‘tool’ or a ‘process’, is analyzed along three 

dimensions of accountability: upward-downward, internal-external, and functional-

strategic. It is observed that accountability in practice has emphasized upward and 

external accountability to donors while downward and internal mechanisms remain 

comparatively underdeveloped.  

 

Moreover, NGOs and funders have focused primarily on short-term 'functional' 

accountability responses at the expense of longer-term 'strategic' processes necessary 

for lasting social and political change. Key policy implications for NGOs and donors 

are discussed. He points to social auditing and self-regulation as two possible 

mechanisms for improving accountability within NGOs themselves.  

It is emphasized that accountability is both about being held responsible by external 

actors and standards, as well as about taking internal responsibility for actions. 

2.7.2  Significance of social responsibility provided by NGOs 

In both industrialized and developing countries, there is a growing body of 

experience, which attests to the positive significances that non-government 

organizations (NGOs) play in development (Clark, 1991). These significances 

include; responsible in providing goods and services, especially meeting needs which 

have not hitherto been met by either the State or by the private sector.  

Assisting the government achieve its development objectives, in particular through 

contributing skills for which NGOs have comparative advantage, such as public 
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information, education and communications campaigns, or providing information 

about the situations and needs of particularly vulnerable groups. Helping citizens to 

voice their aspirations, concerns and alternatives for consideration by policy makers, 

thereby giving substance to governments' policies regarding freedoms of association 

and speech. Helping to enhance the accountability and transparency of government 

and local government programs and of officials.  

For such important, the World Bank (1996), in common with other development 

agencies, has become increasingly interested over the past decade in the work of 

non-government organizations. The World Bank usually speaks of non-governmental 

organizations (NGOs) by which it means NPOs and community-based organizations 

(CBOs) that are: - entirely or largely independent of government; not operated for 

profit; and exist to serve humanitarian, social or cultural interests, either of their 

memberships or of society as a whole (World Bank, ibid).  

The proportion of Bank-financed projects, which involve NGOs in one role or 

another, has increased steeply in recent years. While there were examples of such 

involvement in the 1970s, collaboration really only began to grow significantly in the 

1980s, especially in the social and rural sectors. Most of this engagement was with 

NGOs from developed countries. 

 By 1990, NGOs were involved in about 12 percent of projects being implemented. 

Today, NGOs are involved in 38 percent of active projects; and in Fiscal Year (FY) 

1999, 54 percent of all approved projects involved NGOs to some degree. The 

majority of these NGOs are now from developing countries. (World Bank,1997-9).  

According to the World Bank (ibid) asserted that; early NGOs involvement was 

mostly oriented to more cost-effective or more poverty-targeted service delivery, and 

was often a very minor aspect of the project in questions, in more recent years NGO 

roles have both widened and deepened. This diversification of roles was described 

first in 1989 in the Bank's Operational Directive on NGOs (World Bank, 1989).  
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 Directive recognized the potential of NGOs to reach poor communities and remote 

areas at low cost, identify local needs, promote participation, build on local 

resources, and introduce new technologies. It also recognized potential weaknesses 

of NGOs including limited managerial and technical capacities, uncertain 

sustainability, localized operations, limited replicability and weak accountability. 

Hence, the Bank regards the judicious involvement of such organizations, properly 

coordinated with the activities of public agencies, as facilitating pursuit of equitable 

and sustainable development. Further World bank (1998b) altered that, this premise 

was tested in 1998 by a wide-ranging review by the Bank's Operations Evaluation 

Department (OED) of the institution's track record regarding operational 

collaboration with NGOs and CBOs. The report broadly underscored the premise, 

concluding 'experience indicates that strong NGO/CBO involvement significantly 

contributes to project success, especially to providing benefits and opportunities for 

participation by the poor and marginalized.' However, OED found that the record is 

mixed and identified three critical factors: 'A satisfactory outcome appears to depend 

on a supportive environment for NGOs/CBOs, effective working relationships with 

NGOs/CBOs, and partner capacities that are both equal to the task and in balance. 

Friedman, (2005) declared that, “in the flat world, with lengthy global supply chains, 

the balance of power between global companies and the individual communities in 

which they operate is tilting more and more in favour of the companies.  

As such these companies are going to command more power, not only to create value 

but also to transmit values, than any other institution on the planet; this is why many 

companies adopt social responsibility strategy.  Friedman (2006) pointed out the 

following; Sustainable development, this means that it can leads to poverty 

alleviation and respect for human rights.  

Social responsibility is an entry point for understanding sustainable development 

issues and responding to them in a firm’s business strategy. Globalization, social 

responsibility can play a vital role in detecting how business impacts labour 

conditions, local communities and economies, and what steps can be taken to ensure 

business helps to maintain and build the public good. This can be especially 

important for export-oriented firms in emerging economies. 
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Governance, Social responsibility instruments often reflects internationally-agreed 

goals and laws regarding human rights, the environment and anti-corruption. 

Communications, advances in communications technology, such as the internet and 

mobile phones, are making it easier to track and discuss corporate activities. In the 

Social responsibility context, modern communications technology offers 

opportunities to improve dialogue and partnerships. Finance, a sound Social 

responsibility approach can help build share value, lower the cost of capital, and 

ensure better responsiveness to markets. Ethics, a Social responsibility approach can 

help improve corporate governance, transparency, accountability and ethical 

standards. Consistency and community, in the social responsibility context, firms can 

help build a sense of community and shared approach to common problems. 

Leadership, social responsibility can offer the flexibility and incentive for firms to 

act in advance of regulations, or in areas where regulations seem unlikely. Business 

tool, are recognizing that adopting an effective approach to Social responsibility can 

reduce the risk of business disruptions, open up new opportunities, drive innovation, 

enhance brand and company reputation and even improve efficiency. ( Friedman, 

ibid) 

2.7.3 Challenges involved in promoting social responsibilities 

The study conducted by Berad (2011) explained about various challenges facing 

Social responsibility initiatives, in different parts of the countries. Responses 

obtained from the participating organizations have been collated and broadly 

categorized by the research team. According to Berad (ibid) points out that, non-

availability of well organized nongovernmental organizations in remote and rural 

areas that can assess and identify real needs of the community and work along with 

companies to ensure successful implementation of social responsibility activities. 

This also builds the case for investing in local communities. The way of building 

capacities to undertake development projects at local levels.  Need to build local 

capacities; there is a need for capacity building of the local non-governmental 

organizations as there is serious dearth of trained and efficient organizations that can 

effectively contribute to the ongoing social responsibility activities.  
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Issues of Transparency, lack of transparency to other NGOs in disclosing the 

information. According to Mukasa (2006) decision-making processes is another 

challenge of NGOs. Tensions often occurred between staff and senior managers 

because of the staff expectations that they would be equal partners in the decision-

making process. Governance and decision making; the governance picture of many 

NGOs is quite complex. Most nonprofits are governed by self-perpetuating, largely 

self-appointing boards of directors. (Lewis, 2005). The most commonly identified 

weaknesses of the sector include; limited financial and management expertise, 

limited institutional capacity, low levels of self-sustainability, isolation/lack of inter-

organizational communication and/or coordination, lack of understanding of the 

broader social or economic context (Malena, 1995).  

2.8  Empirical studies  

According to the research, World Institute for Development Economics by Marja 

(1996) it was altered that, early after independence, President Nyerere's visions for 

rural development, in which social service programmes came to have a high profile, 

aroused wide international interest. Tanzania has made great efforts within the Ujamaa 

socialist system to provide free social services for rural as well as urban people, 

regardless of their income level.  

After the two first decades of independence, it became evident that the fragile 

economy of a newly independent country cannot carry the costs that provision of free 

education, health, water and sanitation would warrant, not even with people's self-

help efforts. Tanzania experienced an economic decline for various reasons, the 

causes were both external and internal, eventually in 1979 outside support began to 

dry up and the WB and IMF put pressure to reform the economic and social system 

in Tanzania.  

Several NGOs have raised awareness of issues related to social responsibility, 

according to the research Women’s Dignity and Engender Health (2006) examine 

that; approximately 2 million girls and women are estimated to be living with fistula 

worldwide, yet fistula remains one of the most ignored issues in women’s health and 

rights. It devastates lives, causing women, in most cases, to lose their babies and to 
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live with the humiliation of leaking urine and/or faeces constantly. Fistula inhibits 

women’s ability to work or interact with communities, driving them further into 

poverty and often exacerbating both their economic and their social vulnerability. 

 

According to the research of NGOs democracy and sustainable development in 

Africa conducted by Buturo (1990) it was stipulated that; NGOs have rapidly gained 

an international reputation. They are being consulted on matters of policy making, 

planning and implementation at the local, national and international levels. This is 

because they offer new perspectives as well as a wealth of experience in such areas 

as grassroots development, environmental protection and the defence of human 

rights. They have a broad knowledge base and strong commitment to issues relevant 

to the emancipation of the poor. They have shown more sensitivity and 

understanding of Africa's severe economic and political crisis than their respective 

governments and the multilateral institutions. Keeping in mind that Africans at the 

grassroots level must have the lead in defining their needs and formulating 

development strategies, NGOs have recommended an action-orientated 'compact' for 

African development which must be translated into coordinated programmes for 

long-term solution. 

The research on the operation of NGOs in a world of corporate and other codes of 

conduct on their working paper of Jane (2007) demonstrated  that, Over 40% of 

funds from the United States Agency for International Development (USAID) is now 

channelled through NGOs rather than going directly to governments. One private 

foundation, the Bill & Melinda Gates Foundation, is spending over $ 1 billion a year 

on global health, much the same as the World Health Organization’s entire annual 

budget.  

Although there is great variation between different types of industry sector, company 

and country, as well as different types of NGOs, in a growing number of cases the 

activities of NGOs are starting to influence corporate reputation, risk management, 

costs, revenues and social licence to operate. NGOs are also influencing the 

emergence of new business models, new corporate accountability mechanisms and 
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institutional structures, non-traditional cross-sector alliances, and changes in the 

public policy environments or framework conditions under certain industries operate. 

2.9  Conceptual Framework  

Conceptual frameworks, according to Smyth (2004), are structured from a set of 

broad ideas and theories that help a researcher to properly identify the problem they 

are looking at, frame their questions and find suitable literature. A key feature of 

social responsibility of NGOs is accountability, accountable on moral grounds of the 

stakeholders, accountable on legal grounds of stakeholders, and accountable on 

prudential grounds of stakeholders. This is because NGOs are not for profit 

organization and its role is to provide social responsibility to society. Accountability 

is the one which distinguish NGOs from other organisation. Therefore the failure to 

practice accountability may leads to ineffective social responsibility promoted by 

NGOs. (Figure 2.1)   

Figure 2.1: Conceptual Framework    
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Source: Author’s Manipulation (2013) 

The study was guided by the conceptual framework shown in the figure 2.1. CCBRT 

give hand to the government; promote social services in Health sector such as 

treatment of fistula, support government initiatives. This is considered as an 

Independent variable 

CCBRT hospital 

 

Dependent Variable 

Life assurance for 

Fistula victims 

Intervening Variable 

Efforts of collaborating 

institutions 

Gaps 

Adopted strategies 



 
 
 
 

25 

independent variable. On the other hand, CCBRT alone cannot meet the high 

demand in as far as health services (fistula cases) are concerned. An intervention 

through cooperative efforts with other organizations (both for profit and not- for 

profit) is required to activate its CCBRT performance in addressing health services 

(fistula). This combined efforts collaborative initiatives through social responsibility 

as a dependent variable, is envisaged to adequately address the mushrooming fistula 

complications among women in various societies/communities variable and provide 

life assurance and wellness among women.  

2.10  Research Gaps 

Available evidence revealed a significant role played by NGOs, on fostering social 

responsibility especially in delivery of health services. However, there is a little 

evidence on the mechanism of NGOs contribution in terms of social responsibility 

to women with fistula complications in remote areas in Tanzania. 
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CHAPTER THREE 

RESEARCH   METHODOLOGY 

3.1  Introduction 

Research methodology refers to a systematic way applied to solve the research 

problem (Kothari, 1999). This chapter describes the methodology that was used in 

conducting this study. Specifically, it focused on the research design, population, 

sample size, sampling techniques, data collection methods, as well as data analysis 

and procedures. 

3.2  Research design 

Research design is a conceptual structure within which research is conducted, it 

constitutes the blue print for collection, measurement and analysis of data (Kothari, 

2004).This study employed a case study design. This case study design was used 

since it was allowing intensively study of few cases in the environment. According to 

Yin (2009) a case study design was used in order to study one source in detail; also it 

was convenient and flexible on the use of various methods of data collection such as 

interview, questionnaires, and documentation. The study was designed to look at 

specific practices within CCBRT hospital as far as performance of Social 

Responsibility was concerned.  

3.3  Area of Study 

Comprehensive Community Based Rehabilitation in Tanzania (CCBRT) is a locally 

registered non-governmental organization first established in 1994. It is now the 

largest indigenous provider of disability and rehabilitation services in the country. 

CCBRT comprises a well established disability hospital in Dar es Salaam, 

community programmes in and around Dar es Salaam and Moshi, a training unit and 

an advocacy unit. CCBRT is in the process of constructing the CCBRT Maternity 

and Newborn Hospital, which will be a referral hospital for high risk cases in 

Tanzania which will reduce trauma fistula for women. 

Every year, around 120,000 adults and children with different disabilities, Fistula 

surgeries and their caregivers achieved a better quality of life through CCBRT 

services. This study was conducted at CCBRT hospital located at Masaki in 

Kinondoni Municipality.  

http://www.ccbrt.or.tz/service/glossary/?no_cache=1&tx_contagged%5BtermSource%5D=tx_contagged_terms&tx_contagged%5BtermUid%5D=33&tx_contagged%5BbackPid%5D=83&cHash=e736f047b6af7d8075b0de5b4bfded03
http://www.ccbrt.or.tz/service/glossary/?no_cache=1&tx_contagged%5BtermSource%5D=tx_contagged_terms&tx_contagged%5BtermUid%5D=15&tx_contagged%5BbackPid%5D=83&cHash=efa0c6c89f4b664ebb5a64f7e517608c
http://www.ccbrt.or.tz/service/glossary/?no_cache=1&tx_contagged%5BtermSource%5D=tx_contagged_terms&tx_contagged%5BtermUid%5D=7&tx_contagged%5BbackPid%5D=83&cHash=c28af8d233003698ea4a392958f115a2
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3.4  Population of the Study 

Population is the collection of all elements to be studied and about which one tries to 

draw conclusion (Saunders etal, 2007). The population of CCBRT hospital includes 

Staff, Management staff, patients, donors and the society. The staffs were made up of 

Nurses, Doctors, Accountants, Human resources officer, program development 

officer, Chief executive officer; both management and supporting staff were included 

as well as fistula ambassadors. A total sample of sixty three (63) respondents from 

CCBRT hospital was considered. 

 

3.5         Sampling design  

Sampling design is the designing process of obtaining information from a subset 

(sample) of a larger group (population). The results for the sample are then used to 

make estimates of the larger group. It includes sampling unit, sample size, sampling 

frame and sampling procedures. (Kothari, 2002). This study used sampling size and 

sampling procedures. 

 

3.6       Sample size 

According to Kothari (1990), a sample of over 30 would be sufficient for most 

purposes.  Sixty three (63) respondents were selected for this study, made up of 28 

staffs (including ten holding managerial positions), (5) donors, (30) Vistula 

Patients. The Samples size comprises Donors, Management staff, Vistula Patients, 

Staff and society of the Target Population.  

 

Table 3.1:  Sample Size of Population 

Target population Total number of 

Respondents(N=63) 

Percentage of sample size 

Donor 5 8 

Management staff 10 16 

Operational staff (fistula section) 18 29 

Patients  (fistula) 30 48 

Source: Author’s Manipulation (2013) 
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3.7  Sampling Procedures 

Sampling is the process of selecting units (e.g. people, organizations) from a 

population of interest so that by studying the sample we may fairly generalize our 

results back to the population from which they were chosen Trochim, (2006).  

The methods used in picking the sample were, purposive sampling and snow ball 

sampling respectively.  

3.7.1  Purposive Sampling 

According to Kothari (2004), purposive sampling, is the type of sampling where 

by items for the sample were selected deliberately by the investigator; the choice 

concerning the items remains supreme. In other words, under this sampling the 

organisers of the inquiry purposively choose the particular units of the universe for 

constituting a sample on the basis that the small mass that they so select out of a 

huge one will be typical or representative of the whole. Thus, the judgement of the 

organisers of the study plays an important part in this sampling design. In such a 

design, personal element has a great chance of entering into the selection of the 

sample. The investigator selected a sample which yields results favourable to his 

point of view and if that happens, the entire inquiry gets vitiated. The investigators 

should be impartial, work without bias and have the necessary experience so as to 

take sound judgement, the results obtained from an analysis of deliberately 

selected sample was tolerably reliable. Only 12 members from the CCBRT 

management team were selected. 

 

3.7.2  Snow ball Sampling 

According to Kothari (1990), Snowball sampling is a non-probability sampling 

technique that used by researchers to identify potential subject in studies where 

subjects are hard to locate. The studies used this sampling method because the 

sample for the study was limited to a very small subgroup of the population. This 

type of sampling technique works like chain referral.  

After observing the initial subject, the investigator asked for assistance from the 

subject to help identified people with a similar trait of interest.  

http://explorable.com/research-population
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There are many reasons why the investigator used snowball sampling in a specific 

organization; however snowball sampling employed to identify the Social 

Responsibility at CCBRT hospital by taking staffs, patients, as well as donor of 

CCBRT hospital. 

Table 3.2: Snow ball sampling 

Target Respondents Respondents(N=27) Percentage 

Patients (victims) 10 37 

Operational staff  (fistula section) 12 44 

Vodacom (donor) 5 19 

Source: Author’s Manipulation (2013) 

3.8  Type of data Sought 

Two types of data were collected for this study, namely primary data and secondary 

data. Secondary data are data used for a research project that were originally 

collected for some other purposes. (Saunders Lewis, and Thornhill, 2009). Secondary 

data for this study was collected through review of documentary sources, in which 

books, journal articles and reports, both published and unpublished, were reviewed. 

Online sources were also consulted. Primary data was collected through the 

questionnaire and interviews.  

3.9  Data Collection Methods 

In this study data was collected between April and May. The study used the 

following methods to collect the required data. 

 

3.9.1  Self administered questionnaires 

According to Kombo and Tromp (2006) questionnaire is general term including all 

data collection techniques in which each person is asked to respond to the same set of 

questions in a predetermined order. Questionnaires were administered only to 12 

management staffs at CCBRT hospital. According to Kidder (1981), questionnaires 

are advantageous in terms of economy, lack of interviewer bias, and the possibility of 

anonymity. The questions were both close-ended and open-ended in order to increase 

the validity of the responses. 
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3.9.2  Face to Face Interviews 

Face to face interviews were administered to 28 fistula patients 5 Donors from 

Vodacom/Vodafone as well as 18 staffs at CCBRT hospital dealing with fistula 

issue.  An interview is advantageous because it has high return rate (Kidder, 1981).  

It helps to clarify ambiguous responses and fill in missing gap. Close ended 

questions was used for demographic data, as well as open ended questions. 

Table 3.3: Respondents to interviews 

Respondents Number of 

Respondents(N=51) 

Percentage 

Operational staff  (fistula section) 18 35 

Donors 5 10 

Patients 28 55 

Source: Author’s Manipulation (2013) 
 

3.9.3  Documentary Review 

The study used weekly, monthly, quarterly and annual reports of CCBRT and 

Vodacom/Vodafone profiles to collect secondary data concerned with this study. 

All information and data were cross-checked by this study and obtained from 

reliable sources and authority to ensure reliability. 

3.10  Data Analysis  

Measurement of variable are involved and assignment of number to the variables. 

The relationship between independent variable, intervening variable and 

dependent variable was measured at CCBRT hospital. Collected data from the 

field was planned, organized and controlled so as to facilitate the preparation of 

this report. 

 

Data was sorted to get the relevant one, also corrected, edited and coded to 

facilitate analysis and report writing. This study employed different analytical 

methods including quantitative and qualitative. Quantitative Analysis, This 

involved the use of percentages and presentation of statistics into a simple way. 

Qualitative Analysis, This type of analysis involved the use of non-numerical 
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examination and interpretation of observation for the purpose of discovering 

underlying meaning of patterns of relationship. e.g. age, marital status and 

educational qualification was used. 

3.11  Limitation of the study 

 The following ware the limitation during the study. 

i. Financial constraints- Getting all the data required in the study were 

expensive, some extra expenses like a lot of documentation (photocopying 

and printing) was incurred. 

ii. Time: Time to allocate for the study was too short to obtain information from 

respondents. 

iii. Poor response / biased data: Presumably this also was affected the quality of 

data collected, for example data collection techniques especially interview 

may have a lot of limitations such as some staff give the wrong or false 

replies, this leads to biasness of the data that collected and finally; biased 

generalization the study. The study used various ways to get the required 

information by explaining the importance of the study to the interviewer.   

iv. Language barrier to some of respondents especially fistula patients at CCBRT 

Hospital were speaking mother tang language instead of Swahili language.  

Therefore it was difficult to understand what they were talking about. 
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CHAPTER FOUR 

RESULTS AND DISCUSSION 

4.1  Introduction 

This chapter is composed of five sections. Section one presents the characteristics of 

responds, in term of age, sex, marital status and level of education. Section two 

discusses CCBRT strategies and mechanisms of collaborating with other 

stakeholders in reducing the number of fistula victims. Section three explores the 

promotion of quality improvement through social responsibility. Section four 

examines the significant and impact of social responsibilities and performance at 

CCBRT hospital especially for the treatment of Fistula. Section five identifies 

challenges facing CCBRT hospital in its effort to reduce number of fistula patients in 

Tanzania.  

4.2 Respondents of the Study 

The basic characteristics of respondents recorded were age of the respondents, 

marital status of the respondents, sex of the respondents, marital status of the 

respondents, education level of the respondents, as well as occupation of the 

respondents. The respondents include fistula specialist doctors, fistula program 

officers, fistula Surgeries Nurses, fistula patients, donors, fistula communication 

officers and fistula ambassadors. 

4.2.1  Age 

The study interviewed the respondents on their age and the responses were grouped 

on five years range from 20-24, 25-29, 30-34, 35-39, 40-44, 45-49, 50-55 and those 

who were above the age of 55 years old. The results are shown in the table 4.1 
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Table 4.1: Age of Respondents 

Age Group Frequency (N=63) 

15- 19 12 

20- 24 11 

25- 29 10 

30- 34 8 

35- 39 7 

40- 44 6 

45- 49 4 

50-54 3 

Above 55 2 

Source: Field data, 2013 

The respondents who were aged between 15 – 19 years old were 19%, those aged 

between 20–24 were 17% and those who were aged between 25 – 29 years old were 

16%. Furthermore, other respondents were aged between 30 – 34 years of age were 

13%, those aged between 35 – 39 years old were 11%, those aged between 40 – 44 

years old were 10% and the respondents who were aged between 45 – 49 years of 

age were 6%. The respondents who were aged between 50- 54 years were 5% 

 

Moreover, 3% of the respondents were aged above 55 years old. As the study 

findings showed, majority of the respondents interviewed were aged between 15 – 44 

years of age, and this group constituted 86% of the total respondents interviewed by 

the study. The age of respondents is also depicted in figure 4.1 

 

Figure 4.1: Age of the respondents 

 

Source: Field data (2013) 
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4.2.2  Sex  

Majority of the respondents were Female. This constituted 43 out of 63(68%). The 

remaining 20(32%) respondents were males. Data on number of respondents’ by sex 

is shown in table 4.2 

 

Table 4.2: Sex of the respondents 

Sex Frequency (N=63) 

Female 43 

Male 20 

 

Source: Field data (2013) 

 

4.2.3 Marital Status of the Respondents 

54% of the total respondents interviewed were married, 29% were single and 6% of 

the respondents were divorced. Other respondents interviewed were either separated 

(10%) or widowed (2%).  These results are presented in table 4.3 

 

Table 4.3: Marital Status of the Respondents 

Status Frequency(N=63) 

Married 34 

Single 18 

Divorced 4 

Separated 6 

Widow 1 

Source: Field data (2013) 

 

This shows that respondents interviewed who were fistula nurses, fistula doctors, 

fistula ambassadors, donors, fistula program officers and fistula patients were 

divided into marital statuses, from being single, married, divorced, separated or 

widowed, and hence the study succeeded in getting a diverse mixture of respondents.  
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Marital status of the respondents is also reflected in figure 4.3 

Figure 4.3:  Marital Status of the Respondents 

 

Source: Field data (2013) 

 

4.2.4  Education Level of the Respondents 

The interviewed respondents could read and write, and others could not read and 

write especially the fistula patients. Few of them have had at least the basic primary 

school education to university education. According to the study findings, 27.0% of 

the respondents did not attend schools, 17.5% of the respondents had basic primary 

education, 20.6 % had secondary education and 12.7% had post secondary education. 

Furthermore, 22.2% of the total respondents interviewed had university education. 

(See table 4.4 and figure 4.4) respectively. 

 

Table 4.4: Education level of the respondents 

Education Frequency (N=64) 

Illiteracy 17 

Primary Education 11 

Secondary Education 13 

Post Secondary 8 

University 14 

 

Source: Field data (2013) 
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The education level of respondents is also depicted in figure 4.4 

Figure 4.4: Education level of the Respondents 

 

 

Source: Field data (2013) 

 

4.2.5 Occupation of respondents  

This includes all peoples who were participated in data collection. This included 

Patients, Operation staff (fistula section), such as fistula surgeries nurses, fistula 

doctors, as well as fistula donors such as Vodacom foundation. 

Table 4.5: Occupation of respondents  

Occupation Number (N=32) 

Patients 15 

Operation Staff (fistula section) 12 

Vodacom (donor) 5 

 

Source: Field data (2013) 

Results from table 4.5 show that, the majority of the respondents were patients who 

were 47%, following the staffs 38%, and donors include 16%, for Vodacom 

Foundation. These results are also summarised in figure 4.5 
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The category of respondents for occupation is also depicted in figure 4.5  

Figure 4.5: Occupation of respondents 

 

Source: Field data (2013) 

 

Findings on respondent’s characteristics reveal that, the majority of respondents were 

women, due to the fact that; all fistula victims are female. Similarly age cohorts were 

also influenced by majority of respondents being at the reproductive age (15-35 

years).  Educational level showed that, most of the fistula victim’s are illiterates from 

remote and vulnerable communities. 

 

4.3 Strategies adopted in reducing Fistula cases 

CCBRT Hospital has been dealing with fistula surgeries since 2002. According to 

CCBRT Hospital Vesico-Vaginal Fistula (VVF) is a hole channelled between the 

bladder and vagina or the vagina and the rectum (recto-vaginal fistulae - RVF) 

developing during prolonged obstructed labour. VVF causes urine and faeces to leak 

out of the bladder continuously (incontinence). This can lead to painful infections of 

the bladder and the kidneys. Fistula occurs when emergency obstetric care is 

unavailable to women who develop complications during child birth. In Tanzania, it 

is assumed that per year 1,200 new cases of VVF occur. The following are strategies 

employed by CCBRT Hospital on fistula issues. 
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http://www.ccbrt.or.tz/service/glossary/?no_cache=1&tx_contagged%5BtermSource%5D=tx_contagged_terms&tx_contagged%5BtermUid%5D=38&tx_contagged%5BbackPid%5D=75&cHash=34965d5b60e417d6d8ebbbd54032dace
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4.3.1 Expand Reach through Joint Delivery 

CCBRT and Vodacom Tanzania are jointly working to fight against the fistula 

disease. Expand reach of service is one of the CCBRT Strategy from 2013-2017 that 

sets the direction for Comprehensive Community Based Rehabilitation in Tanzania. 

CCBRT in realising its vision and mission over the next five years. It outlines the 

organisation’s focus on long term impact, managing growth, improving capacity, 

striving for excellence and securing a sustainable future. The strategy for 2013-2017 

builds upon, CCBRT’s as a provider of fistula treatment services in Tanzania whilst 

enhancing CCBRT’s work in providing safe maternal and newborn healthcare 

services in the region. In developing the CCBRT Strategy 2013-2017 a thorough 

review of progress against the 2008-2012 strategy and an analysis of trends and 

changes in the contextual environment were carried out. Inputs were collected from 

CCBRT service users, members of staff (including managerial, medical, community 

programme and support staff) selected partners and external third parties.  

 

CCBRT is keen to recognise previous successes and to use these as foundations for 

future work. The expansion strategy focuses on having a long term impact upon the 

community by improving the quality of service such as fistula treatment and 

maternal as well as newborn healthcare services, by ensuring that CCBRT always 

works to achieve operational excellence. During the period covered by this strategy 

the CCBRT Maternity and Newborn Hospital (MNH) will become on operational. In 

setting key strategic priorities for 2013-2017, CCBRT continues to strive for quality 

and innovation in all aspects of its work. CCBRT has grown rapidly and is now the 

largest provider of fistula surgeries in the country. Findings from CCBRT Hospital 

showed that; out of Tanzania’s population of over 43 million people, an estimated 

24,000 of women’s are suffering with a fistula. These are often amongst the poorest 

people in society. CCBRT Hospital was established the fistula treatment program to 

ensure easily access of treatment to fistula victims and ultimately to improve their 

quality of life. In an effort to prevent fistula CCBRT engaged in improving maternal 

and newborn healthcare which has in itself become a key component of CCBRT’s 

work. Through radio, Televisions and Brochures, this increased public awareness of 

CCBRT hospital so as to expand its services to societies of Tanzania.  



 
 
 
 

39 

Increased the mobile outreach programme is done through the use of a mobile money 

transfer system to cover transportation costs. This has proven very successful in 

improving access and overcoming transport barriers. Fistula surgeries increased by 

109 per cent. In January 2011 the Vodafone Foundation partnered with the 

Comprehensive Community Based Rehabilitation hospital in Tanzania, uses 

Vodafone M-PESA money transfer to enable some of the poorest and most desperate 

women in the country to receive corrective surgery for obstetric fistula. CCBRT’s 

2013–2017 strategy was developed and launched during 2012, led by an internal 

team with input from selected external stakeholders. This strategy not only defines 

CCBRT’s vision, mission and working principles for the years ahead, but also 

outlines the strategic priorities for 2013–2017. These are: long term impact; 

sustainable growth; capacity building; and operational excellence. CCBRT’s goals 

are clearly explained, along with the approach that will be taken in order to reach 

these objectives.  

4.3.2  Ambassadorial Network 

The CCBRT target is, up to 2016 all women affected by fistula should be treated. 

Using M-PESA women from the poorest communities receive the funds for transport 

costs to hospital.  CCBRT has recruited an ambassadorial network that runs 

throughout Tanzania helping to find and refer women suffering with obstetric fistula 

in some of the most isolated parts of the country. This network includes more than 

400 ambassadors to different regions in Tanzania and was established between 2009 

and 2011. Within an hour of referral, CCBRT sends funds via M-PESA to cover the 

woman's travel costs to hospital.  On arrival the patient presents their ticket value and 

if correct the hospital forwards an equivalent of $3 (Tsh.4800) as an incentive 

payment via M-PESA to the referring CCBRT ambassadors. This payment is made 

by CCBRT to help strengthen and expand their ambassadorial network.  This 

network is vital in allowing CCBRT to increase the number of women they treat 

annually. Using this simple infrastructure the number of patients treated for obstetric 

fistula at CCBRT rose from 168 surgeries in 2010, 338 surgeries in 2011 to 501 

surgeries in 2012, an increase of over 100% in three years.    
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4.3.3  Vodacom Foundation 

Vodacom Tanzania Ltd is a subsidiary company of Vodacom Ltd based in South 

Africa. Vodacom Ltd owns a majority share portion of 65%, the remaining 35% is 

owned by Tanzanian shareholders.  In 1999 Vodacom Ltd. won a bid to operate a 

GSM cellular network in Tanzania and formed the subsidiary company Vodacom 

Tanzania Limited. On August 15, 2000 Vodacom (T) Ltd officially started its 

commercial operations. Vodacom Foundation is one of the foundation within, 

Vodacom Tanzania Limited, which deals with fistula cases. According to findings, 

Vodacom Foundation funds projects falls in main three areas, which are health, 

education and social welfare. However, thousands of women continue to suffer, with 

the support of the Vodafone Foundation, and other actors CCBRT hospital will treat 

and make a significant contribution to the eradication of suffering from obstetric 

fistula in Tanzania. Also radio campaigns with specific messages about fistula were 

run throughout the year with close to 1,000 radio spots being aired in 2011.  

 

Over 15, 000 fistula posters were printed and distributed in 2011 to inform potential 

patients, their caregivers and the community at large about CCBRT’s fistula services 

and free transportation from their homes to and from CCBRT. The posters also 

include a hotline number for enquiries which is 0222601543. Through this hotline 

number people were calling to get the information about the fistula treatment at 

CCBRT Hospital. CCBRT advertised its fistula services in Femina Hip Magazine: a 

local magazine targeting youth which is distributed widely and free of charge 

throughout Tanzania. The magazine also featured a story board style article in which 

the process of fistula treatment from village to CCBRT hospital and back was 

depicted. l5, 000 Vodafone branded fistula awareness raising posters were distributed 

in rural areas throughout Tanzania. Two of CCBRT’s buses and a land cruiser, which 

was found through donation, were used for transporting staff and patients in Dar es 

Salaam, were re-branded to raise awareness about CCBRT’s services.  

4.3.4  Quality Improvement 

Strengthen quality of medical and rehabilitative services to ensure a sustainable 

outcome is one among the strategies. CCBRT put considerable emphasis on 

improving the quality of its services.  
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Assessments and audits were conducted and actions were taken accordingly, 

including: the establishment of a quality and safety unit, an anaesthesia department, 

and the re-focus of orthopaedic services to essential orthopaedics. Surgical outcomes 

are measured regularly against international standards. Quality standards in the 

maternal health facilities in Dar es Salaam have improved by an average of 20 per 

cent due to collaborative efforts. Contribute to the prevention of fistula; the 

establishment of the Maternal Health are key strategies in the prevention of new 

fistula victims.  

The capacity building programme commenced in 2010 and is focused on 16 

government health facilities covering over 75 per cent of all facility-based deliveries 

in the Dar es Salaam region. Construction of the Maternal Health began in 2011, and 

it will be open in 2014. The Maternal Health will provide specialised maternal and 

newborn healthcare services for high risk cases, especially traumatic fistula cases.  

The capacity building programme will be ongoing even once the Maternal Health is 

on operational in order to further strengthen the referral facilities. All the above 

strategies will help the CCBRT Hospital to expands, it’s operation as well as 

capacity building so as to afford high demand of fistula services. 

Promotion of quality improvement through social responsibility 

Through donor-client relationship, CCBRT hospital gets funds from different 

partners through proposal writing and also through presentation, but planning should 

be done first before writing the proposal. This helps to know how many surgeries 

should be done per year. To know the number of doctors, nurses, theatre surgeries 

and how many patients will take surgeries per day; the content was included in 

CCBRT work plan as well as in a proposal. This helps the CCBRT to know how 

much funds will be needed per year. 

According to findings, it should be noted that, CCBRT social responsibility 

operations/activities are geared to compliment Government efforts which strives to 

eradicate poverty in the country.  
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To be specific in the area of health and maternal death rate, this is one of the key 

Government focus, it was found that; fistula is falling on this category. The main 

strategy is to align the social responsibility activities with the Government key focus 

and priorities set to improve people’s welfare at CCBRT Hospital. 

4.4  Vodacom Volume of Contribution at CCBRT Hospital 

During interviews with one respondent from Vodacom foundation, it was realized 

that; 

"...Vodacom Foundation has been increasing its fund to CCBRT hospital for the past 

three years..."  

 

In 2008 donated 3 desktop phones with airtime worth 3.5 million Tzs so that the 

Doctors could monitor the developments of patients who have been discharged and 

are up countries and are not able to travel back to Dar es Salaam for check up.  

Also the desktop used to store the important information about the hospital, about the 

patients, about the donors so as to be retrieved for time when it is needed. 

 

In 2009 donated 40 million Tzs to support the construction of maternity wards. This 

helped to increase the number of wards, due to increase number of patients. In 2010 

Vodacom Foundation donated 121,000,000 million Tshs. to support the transfer 

patients which is being done through MPESA platform. This simplified the work, 

where by patients can receive the money for transport through M-pesa. In 2012 

donated 8 Billion Tzs to support the war against fistula, this was for treatment of 

fistula patients. This helped the treatment of fistula which increases the treated cases 

to 501 in 2012. The above data showed that, Vodacom volume of contribution of 

services at CCBRT hospital on fistula issues has significantly increased from 2008 to 

2012. 

 

Table 4.6: Amount of money contributed by Vodacom to CCBRT Hospital  

Years Tshs. (8,164,500,000) Cash 

2008 3.5 million 

2009 40 million 

2010 121 million 

2012 8     billion 

Source: Vodacom data (2013) 
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Amount of money contributed were 0.04% in 2008, 0.4 % in 2009, 1.5% in 2010 and 

97.8% in 2012, this showed that in 2012 Vodacom contributed a large amount to 

CCBRT compared to the past three years. 

4.5  Significant of social contribution to fistula campaigns  

UK-Vodafone and Vodacom foundation are the big donors to CCBRT hospital on 

fistula issue. Vodafone Foundation has been supporting CCBRT since September 

2011 with the launch of its worldwide Moyo Challenge. The motivation of 

Vodacom/Vodafone to help fistula victims at CCBRT Hospital was to provide social 

responsibility to the society (giving back to society) as well as to strengthen it’s 

market strategy, to increase more customers for its products.  

On 5 February 2012, Vodacom and CCBRT have launched a major public campaign 

against obstetric fistula with the aim of collecting billions (TZs) to enable women 

suffering from fistula to get free treatment. Vodacom Tanzania, in collaboration with 

CCBRT, launched a MOYO (heart) campaign that aims to raise more than one 

billion Tanzanian shillings from the public to support maternal healthcare for women 

suffering an obstetric fistula in the country. The campaign calls upon Vodafone staff 

globally to fundraise for women with fistula and the Maternity Newborn Hospital 

and aims to raise USD 12 million by June 2012.  

Every year in Tanzania, an estimated 3,000 women develop obstetric fistula, a 

condition caused by prolonged or obstructed labour. Due to a lack of adequate 

maternal health facilities, the baby often dies during the labour and many of mothers 

are left suffering from incontinence. This campaign was successful and collected 8 

billion Tshs in 2012, which support the fistula treatment and help the women to tie 

again with their families. Not only this but  also  to support the treated women in 

education, at Mabinti Centre where they learn how to become good entrepreneurs 

which help them in creation of income at household level. According to findings, on 

May 17-23 in 2013, Vodafone/Vodafone conducted a special campaign on fistula 

issue which involves seven regions in Tanzania, which are; Kagera, Geita, Singida, 

Dodoma, Morogoro, Coast region and Dares salaam.  
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The partnership follows the successes that CCBRT has had in using mobile phone 

money transfer systems to access patients in more remote parts of Tanzania and to 

remove the barrier of transport costs.  

The motivation of Vodacom/Vodafone in contributing its funds to CCBRT, as the 

participation in social responsibility is because; it was the one of the marketing 

strategy; to attract more customers, so as to increase sales. Other partner who donates 

to CCBRT hospital on fistula an issue includes CIDA and AMREF and donors who 

participates on other services includes, Standard Chartered Bank-Through it’s seeing 

is believing initiative, Standard Chartered Bank is supporting eye care at CCBRT for 

some of the poorest and most vulnerable people in the country.  

Also CCBRT has worked in close partnership with CBM receiving technical, 

advisory budgetary and human resource support. In exchange, CCBRT provides 

advisory support through key staff to CBM's regional implementation structures. 

CBM is CCBRT's largest partner, Another partners include Irish Aid, Light for the 

World, European Union, UNDP, NBC Bank, Barclays Bank, Dar es Salaam 

Charitable Goat Races, The Charitable Foundation, TIGO and UNFPA . 

Due to increase number of patients, CCBRT hospital aim to help the government of 

Tanzania to provide the treatment of Fistula to poorest people with no return as a 

participation in social responsibilities. The current results show that, in the year 

2012, many Fistula patients were treated and  this demonstrate that, the performance 

of treated fistula patients increases; this is due to the increase in awareness through 

Fistula campaign, and this is done by CCBRT ambassadors who are distributed in 

different regions in Tanzania to provide education to women in different villages so 

as to reduce the stigmatization (ignorance) as well as misconception among women 

and telling them, fistula is cured like any other diseases. Also through radio, 

televisions and brochures, people received information about the Fistula treatment.  

 CCBRT’s fistula implementation officer narrated that; 

‘‘...The treatment is taking four (4) weeks and during treatment the patients are 

given the holistic care, as well as provided the basic Vocational training, such as 
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singing, reading and writing, stories, sewing as well as cooking, so as to take out 

some stresses, and make them happy...’’ This increases hope for life in women.  

According to one of the Guardian reporter (2013) the number of women lining up to 

get treatment for fistula at CCBRT hospital has increased by 50 percent, barely a 

month after a special commemoration in Dares salaam. The CCBRT clinical 

statistics indicate that; the number of women undergoing surgery for treatment of 

Obstetric Fistula has reached 50 % per month since May, 2013. A 50 percent 

increase compared to the previous months. 

 ‘‘... There has been a significant increase in mothers coming for treatment... 

something we believe is due to public awareness and community understanding built 

in them by changing their attitudes of fistula...’’ said CCBRT chief executive officer.  

The hospital has been taking various measures in collaboration with its development 

partners to ensure capacity building matches the pace of growth. 

 ‘‘...We have no fear of the growing number of women who come for treatment   of 

fistula... We have put all the necessary resources in place, including wards and 

specialists... We thank our partners Vodacom and Vodacom Foundation for making 

it happen... This is a good thing for women in Tanzania...’’ Explained by Chief 

Executive Officer.  

While many of the women have already undergone surgery, there are plans to bring 

other women from remote areas to access medication in Dares salaam. Chief 

executive officer noted that; ‘‘the women are a part of a programme sponsored by 

Vodacom and Vodafone foundation,’’ dubbed ‘Transport my Patient,’ that caters for 

transport of fistula patients to CCBRT Hospital, where they get treatment free of 

charge.  

Table 4.7: Fistula patient’s surgeries 

Years Performance (N=1007) 

2012 501 

2011 338 

2010 168 

Source: Field data (2013) 
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According to the study findings, the impacts of social responsibility showed that; the 

number of patients increases each year, in  2010 was 17%, in 2011 was 34% and in 

2012 was 50%. This is due to increase in public awareness on fistula issues, through 

advertisement in radio, television and also through brochures. The expansion of the 

use of mobile money transfer technology (M-PESA) through a growing network of 

‘ambassadors’ resulted in particularly high numbers of fistula cases. 

 

A new fistula department and a community fistula awareness team were dedicated to 

ensure that an increased number of women treated were key developments in 2012. 

To manage the increase in patient numbers, two newly renovated and extended wards 

were opened in November: the “Dr Janis Perialis” and “Dr Robert Marenga” fistula 

wards, named after two long-serving and committed fistula doctors. The new wards 

have almost doubled CCBRT’s capacity to treat fistula patients, with 68 beds now 

available. 

 

Fistula patients surgeries are also depicted in figure 4.6  

Figure 4.6: Number of surgeries for fistula patients 

 

Source: Field data (2013) 
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An obstetric Fistula patient is also depicted in figure 4.7  

Figure 4.7: Obstetric fistula patients at CCBRT hospital ready for surgeries 

 

Source: www.cbm.org 

Increase in number of treated cases, Due to fistula surgeries, number of treated 

patients who suffered have been increased and successfully treated for their condition 

at CCBRT hospital. This is because 2012 was a year of significant activity and 

growth at CCBRT, and a time of reflection and consolidation. With continued 

support from partners, staff, visitors and the Board of Directors, it was also a year in 

which many achievements were made and several service delivery targets exceeded. 

Financial sustainability continued to drive CCBRT’s approach, with an increased 

emphasis on creating internal revenue streams, and fundraising activities were central 

to the progress of the CCBRT Maternity and Newborn Hospital. Significant events of 

the year include: two events attended by President of the United Republic of 

Tanzania, in support of CCBRT’s obstetric fistula prevention and treatment work as 

well as the construction of the brand new Maternity and Newborn Hospital; and 

visits from the Norwegian Minister of Health, the President of the European 

Commission, the European Union Development Commissioner.   

http://www.cbm.org/
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All esteemed visitors were warmly and gratefully received, and CCBRT thanks them 

for their time and support. All the above has made the number of treated fistula cases 

in CCBRT hospital to increase in 2012. In order to assure the life of treated cases, 

after six months CCBRT call the treated patient to know how is doing; and if she is 

still leaking even after the treatment, physical visiting was done so as to treat again 

the patient. This double treatment is done in very rare cases. Also if the patient is 

doing well CCBRT celebrate its’ victory for saving the life of women. 

One of the patients underscored that; 

''... It was very embarrassing...My husband had almost left me already once before 

when I gave birth to our fourth son... At that time we could resolve our problems but 

when he discovered i was leaking he went to my mother and told her that he couldn't 

take it anymore and he would leave me...My mother answered that he should take 

care of the three oldest kids while she was going to make sure I received treatment... 

I took our youngest child along...My mother borrowed some money from neighbours 

and took me to the hospital in Singida...The doctor confirmed that I had a fistula, he 

referred me to CCBRT... Through the M-Pesa money transfer system...CCBRT sent 

me the money for transport to the bus station at Dar es Salaam.. 

...I was afraid to come to Dar es Salaam... I had never been here before and only 

heard horrible stories about the city... Fortunately a driver of CCBRT picked me up 

from the bus and brought me immediately to the hospital... A couple of days later I 

had my surgery... As soon as I arrived in my hometown, I will talk and talk and talk 

about fistula so that no women have to suffer from this problem anymore... CCBRT 

offers good quality services and really helped me to recover from the trauma of my 

latest delivery ...'' 

 These results reveal that, most of the women suffering with fistula now days are 

treated free of charge at CCBRT hospital. This increases the number of fistula treated 

cases. Rate of social allination is also reduced, the increase number of treated cases 

has shown that, there is the low social allination to some women in villages; some of 

the women are now understanding that fistula is cured, and  accept to go for the 

treatment at CCBRT hospital.  

In addition to that; the rate of stigmatization is now very low compared to the last 

years. Involvement of fistula victims in entrepreneurial activities, during the time of 

treatment, was one of the important improvements in the holistic care of fistula 

patients. 
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This includes counselling and health education sessions. The Mabinti Center 

workshops for training and music therapy for every fistula patient, to ensure that 

recovery addresses both the physical and emotional effects of the condition.  

Mabinti Center was offered the chance to learn new skills such as screen printing, 

tailoring and entrepreneurship so as, enabling them to earn their own income after 

returning back to home. 

4.6 Challenges in Managing Fistula Cases. 

Given the fact that many actors are involved in fighting for fistula; this section 

addresses various challenges faced by different actors. These include CCBRT 

hospital, donors (Vodacom/Vodafone) and fistula patients. The main objective of 

CCBRT hospital is to provide health services to the people of Tanzania especially the 

poor as the one of their participation in social responsibility. Various people in the 

societies of Tanzania benefited from the operation of this hospital. The challenge is 

associated with social responsibility to women who are affected by fistula.  

Before, the challenges faced CCBRT hospital in their efforts towards fistula 

treatment was transport cost in reaching more women with fistula and surgery cost. 

The use of M-PESA tackled the main barrier hindering the treatment. Now days the 

number of challenges is different this include; Capacity  to handle high demand of 

patients, where there is the limited facilities, like beds, financially resources as well 

as human resources, limited infrastructures like ward spaces,  due to increase number 

of fistula patients. Another challenge is small scale of operation, CCBRT Hospital 

like other NGOs it faced this problem, CCBRT operate in a small areas in Tanzania, 

if CCBRT had large number of branches, it can operate easily. Up to now there are 

only five CCBRT Hospital partners in Tanzania, this can create the difficult 

environment to operate. According to findings CCBRT have been reached only 9 

regions in Tanzania out of 28 since it was started a treatment of fistula cases. It 

includes Moshi, Dares salaam, Kigoma, Tabora, Arusha, Mwanza, and Dodoma. 

Poor infrastructure, how to reach the patients is the problems because most of the 

patients come from remote areas (rural areas), which have roads built with bad status 
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making poor means of communication in the area. It is unfortunate that most of the 

vehicles cannot reach the rural areas due to bad roads. This may lead to CCBRT 

fistula ambassador to get a difficult time when reaching the victims.  

Financially, other donors’ fails to respond on time, other donors fail to respond; also 

proposal may take a long process to be accepted, at the same time cost of running the 

hospital increases due to increase in patients, and this can led to a difficult operation.  

Staffing shortage, due to increased demand of fistula patients, more staffs is needed 

to fill the gap, this includes, surgeries nurses, clinicians, doctors so that the treatment 

can be easily provided to fistula victims so as to reduce the patients queues during 

the treatment. Another challenge is the skills-set required for delivering quality 

services and improving efficiency, which requires a different human resources 

development approaches.  

Stigmatism is the one of the challenges facing the patients, most of the fistula victims 

feel disgrace or discredit as well as shame, which set them apart from others, this is 

because most of them get fear, lack of constant comfort, and the majority of women 

are abandoned by their husbands, family as well as the society due to their condition, 

so this may cause difficult time to get them easily, because most of them are not 

exposed their problem. 

One of the respondents from CCBRT explained that; 

"...We have a nice big hospital, full of good doctors, but no patients... The problem is 

the women; they either don't know that they can be cured, due to stigmatism of 

mostly of them in villages..." 

Further it was also highlighted that; 

".... we have treated some women in their 70 years and 80years who have lived with 

the condition for more than 40 or 50 years... these women have been living with this 

terrible, preventable condition for a life time: it's truly shocking..."  

"... This is due to lack of enough knowledge as well as ignorant...most of the victims 

living in rural areas are illiteracy and are believing to witch doctor rather than 

going to the hospital...during child birth the women fail to give birth at the hospital... 

instead they give birth at home where she gets a lot of complications... Other reasons 

that are suggested to cause ignorance to victims include the environment they dwell 

in... "  
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One patient explained that; 

''... it's ‘witchcraft’ throw the women out of their homes... One of the patients... 

suffered from the condition says...if you are affected...everyone ignores you...you 

can't work...you can't go out in public... Life is not worth living... One women did not 

know what was wrong with her and suffered in silence for several months until her 

friend told her that fistula is cured... the women was rushed to a Dar es Salaam 

hospital dedicated to treating the condition...Within four weeks she was cured ...'' 

Language barriers, most of women in different villages speaks their mother tang 

language (Sukuma, Kurya, Haya, Hehe) which create the barrier to communicate 

with ambassadors who wants to give them information about the fistula issue. Wrong 

targets, due to lack of awareness on fistula cases, most of the CCBRT  ambassadors 

meet with the wrong target victims, this is also a challenge to them.  

The main challenge facing Vodacom in eliminating fistula is the magnitude of the 

disease itself. Fistula has existed for decades without being attended to. It’s only few 

years’ back some organizations started to make noise on the disease. But before that, 

very few people had proper information on what fistula is and that can be treated. 

This has caused some complications when it comes to fighting the disease. There are 

malt tasks which need to be executed. The tasks are: Providing free treatments to the 

existing victims (Vodacom foundation covers the treatment cost) 

Most of the fistula cases were coming from rural areas and remote areas where levels 

of poverty is high hence these individuals can not afford bus fare to go regional 

hospital for treatments.(Vodacom foundation covers the bus fare through the existing 

transport the patient project which uses M-pesa platform). A newborn maternal 

hospital is being constructed just behind CCBRT hospital in DSM, and capacity 

building trainings were conducted to medical officers in regional hospitals. A lot of 

media campaign has to be done to improve fistula awareness to the general public 

(Vodacom foundation is doing that).  

All these innervations needs a lot of resources especially funds to be accomplished, 

and sometime the budgeted funds per year are not enough to fulfil the needed. This is 

because the capacity of increasing number of fistula victims is high. (Vodacom 

Foundation field data, 2013) 
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CCBRT partners and collaborating institutions includes; KCMC hospital in 

Kilimanjaro region, Peramiho hospital in Songea region, Kabanga hospital in 

Kigoma region, Mkinga hospital in Tabora and Serian hospital in Arusha region. It 

has showed that there are few CCBRT partners’ hospital, with few facilities, little 

number of wards, as well as small number special doctors and nurses for fistula 

sugeries, this can limit the treatment, only a small number of fistula cases can be 

treated. Also there is a small number of donors’ contribution to CCBRT hospital on 

fistula issues, and only Vodacom Foundation with Vodafone are serious on this 

issue. 

4.8  Chapter Summary 

According to findings; CCBRT Hospital was adopted strategies in reducing fistula 

complications as one of its social responsibility, these strategies includes; expand 

reach through joint delivery, quality improvement and ambassadorial network. 

CCBRT’s aim is to impact the lives of Tanzania’s poorest people and so depends 

heavily on external supports for its operation. It may also comprise Vodacom 

Foundations as the big donor on contributions of fistula issue. Significant includes, 

expanding the level of operation, reaching more victims and penetration in remote 

areas. Some challenges were noted; Women suffer from social stigma and 

community shunning, experience emotional problems as well as severe financial 

consequences and constraints due to loss of income or abandonment by their 

husband/partner. Lack of awareness to fistula patients especially in rural areas, 

financial feasibility, increasing demand for fistula services, few maternal hospitals 

services especially in rural areas as well as few fistula hospitals. 
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CHAPTER FIVE 

CONCLUSION AND RECOMMENDATIONS 

5.1  Introduction 

This chapter presents conclusion and recommendations in accordance with the 

research questions, specific objectives and the data collected through questionnaires, 

interviews, focused group discussion, observations and documentary method of data 

collection. 

 

5.2  Main Conclusion 

It is truly that, CCBRT Hospital is the NGO that promote the social responsibility of 

the society of Tanzania especially for women affected with trauma fistula. CCBRT 

hospital has grown to become the largest provider of fistula treatment services in the 

country. This was due to the fact that fistula has existed for decades without being 

cured to thousands of women in Tanzania especially those who are living in rural 

areas. In 2002 CCBRT had taken the responsibility to cure the disease, as an added 

services provided by the hospital, through awareness creation regarding fistula 

treatment. According to findings it showed that, by 2002 to 2010 the treatment was 

not free. By those years every women affected was paid for treatment until 2011 

were Vodacom/Vodafone together with CCBRT hospital  publicize the free 

treatment to every woman affected with fistula in Tanzania with collaborating 

institutions. Aimed at increasing number of treated cases. Assurance of the life of 

treated cases. Fighting against stigma, and help the victims of obstetric fistula in all 

rural areas as well as towns in Tanzania to overcome the shame and humiliation and 

live the happy life. 

5.2.1  Strategy/Mechanism, significant and challenges in CCBRT hospital 

Various strategies have been put in place involving various stakeholders. Major 

strategies realized include; Expansion strategy, this is one of the CCBRT strategy 

focus on long term impact, managing growth, improving capacity, striving for 

excellence and securing sustainable future. Another strategy is mobile outreach 

program. This is through the use of M-pesa money transfer to enable some of the 

poorest and most desperate women in the country to receive the treatment.  
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This was the agreement between CCBRT hospital and Vodacom/Vodafone so as to 

enable the poorest women living in a remote area to get the treatment easily. The use 

of media is also a strategy so as to increase the awareness on fistula issue to the 

women affected. Strengthen quality of medical and rehabilitative services to ensure a 

sustainable outcome is also a strategy. CCBRT put considerable emphasis on 

improving the quality of its services. Contribute to the prevention of fistula; the 

establishment of the Maternal and newborn healthcare services are key strategies in 

the prevention of new fistula victims. All strategy have been used, and CCBRT puted 

more effort to rescue the life of women suffering with trauma fistula in Tanzania. 

 

According to findings, social responsibility added value to number of aspects this 

includes; expansion of operation and reaching more victims, penetration in remote 

areas especially in rural areas in Tanzania. Ambassadorial network have been 

succeeded by increasing awareness to fistula victims. The use of M-pesa also has 

been proven successful to increase the number of victims. Construction of maternal 

and new baby borne hospital (MNH) is one of the CCBRT achievements on 

managing fistula issue. Despite the fact that CCBRT have been reached some 

significant, Vodacom /Vodafone are also on the same plan. Vodacom are now 

extended almost to all region in Tanzania. Increasing number of customers as one of 

its marketing strategies. Vodacom have been succeeded by expanding its operations. 

Also by involving in social responsibility government of Tanzania have been 

exempted Vodacom to some taxes. Vodacom Net profit after taxes increases due to 

contributions in social responsibilities (Vodacom group annual report, 2007). 

 

Despite the volume and significance of the contribution of social responsibility to 

fistula cases, a number of challenges were noted; the finding showed that; due to 

large number of fistula patients received at CCBRT Hospital, the capacity to handle 

high demand of patients is limited. Also small scale of operation, CCBRT 

partners/collaborations are very few in Tanzania which creates a difficult condition 

for its function. Shortage of the infrastructure facilities like wards, beds due 

increased numbers of patients.  
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Lack of constant funding, this is because a CCBRT Hospital large fund comes from 

donors, during fundraising not all donors are responded on a proposal. Political 

advocacy, the lack of awareness of traumatic fistula, in the past decades has resulted 

in a low level of commitment to the issue at the policy level. Psychosocial care on 

sexual violence is also a challenge due to a fact that women suffering from fistula are 

rejected with their husbands. Women affected by traumatic fistula have needs that 

cannot be met by clinical services alone. Survivors of sexual violence require a wide 

range of psychological and counselling services to both spouses that are often 

unavailable or inadequate due to a lack of financial support, counselling skills, and 

human resources. Counselling services at CCBRT are not enough and capture only 

one side, it only provides a holistic care which includes; singing, reading and writing, 

entrepreneurship, at Mabinti centre. 

 

Many factors have been constraining trauma fistula to be eliminated in Tanzania 

societies.  The most essential one includes the poverty. This is because there are few 

hospitals in rural areas. Antenatal care (ANC) services were inadequate in remote 

areas especially in rural areas, lack of important instruments for measurement, no 

haemoglobin tests, urine analysis, or blood grouping test were reported to happen; 

and the opportunity to discuss labor and delivery options seems to have been largely 

missed due to few specialist. Lack of birth preparedness, of many women especially 

those who are living in rural areas, including basic information on childbirth and 

taking action around “delays,” increases risk of women to get fistula complications. 

Other causes were failure to take action after the family or friend recognized that 

there was a problem, and delay by a provider at the health care facility. Lack of 

access to emergency caesarean section poses a great threat to women’s lives in rural 

areas. Another commonly reported delay was “delay in transportation.” 

  

These barriers are critical reasons why women who need skilled assistance at 

delivery do not get the care they need; poor women in rural areas are likely to be 

excessively affected by the barriers. Data also suggest that fistula can be caused in 

hospital settings themselves, through improper caesarean section services and 

negligence (Nicol, 2005).  
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This raises serious questions about the provision of quality health care within 

facilities and the need for rigorous attention to improve the skills, working 

conditions, and attitudes of health care providers in rural areas. It is widely noted 

that, girls and women with fistula in Tanzania are emotionally and economically 

vulnerable; due to the fact that cannot contribute to economic development, as the 

reality counted  women as one of the actors in contributing to economic development 

of the country; this study adds critical knowledge in understanding and shape these 

vulnerabilities. Many women travel a long distance to reach the hospital.  

 

In addition to that; women living in rural areas do not have enough money that can 

support them to go to the hospital for checkup during pregnancy.  Early childbearing 

and gender discriminations are interlinked causes of obstetric fistula. Because of 

gender inequality in many communities in Tanzania, women do not have the power 

to choose when to start bearing children or where to give birth. Childbearing before 

the pelvis is fully developed, as well as malnutrition, and generally poor health 

conditions, are contributing physiological factors to obstructed labour. However, 

older women who have already had babies are at risk as well. Fistula patients not 

only have adverse impact on the physical condition of the women, but also influence 

social life and integration. Findings indicate that women suffer from social stigma 

and community shunning, experience emotional problems as well as severe financial 

consequences and constraints due to loss of income or abandonment by their 

husband/partner. Poverty is the main social risk factor because it is associated with 

all other factors. Another factor includes; limited researches on fistula issues in 

Tanzania, this creates the hidden agenda on addressing the issue. In case of Vodacom 

foundation, the magnitude of the disease is still a challenge which needs many funds 

to address the problem. 

 

5.3 Recommendations 

Based on the study findings; the following recommendations are made for improving 

contributions of social responsibility especially performance of CCBRT on fistula 

cases. 
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5.3.1  CCBRT Hospital  

Expand the Networking which in a way will also scale up the coverage in terms of 

fistula outreach services. CCBRT Hospital together with Government of Tanzania 

should scale up the fistula services to women especially in rural areas at least one 

maternal hospital/dispensary should be build in each villages or ward so as to reduce 

the movement of pregnant. By locating maternal health facilities and referral 

Hospital for fistula treatment near to rural areas, will reduce the capacity to handle 

high demand of Fistula patients at CCBRT Hospital, also this will reduce the number 

of women that give birth at homes, the number of pregnant women that delayed due 

to transportation, as well as the number of new fistula cases will be eradicated. The 

financial and logistical barriers to service should be eliminated so as the women to 

get the service at affordable cost especially during early pregnant, by putting hospital 

near to the villages will remove these barriers. 

 

Contribution of funds, CCBRT Hospital should look to another way of getting funds, 

not only depending to donors but also to get from other sources. This requires 

promotion of campaign against fistula disease all over the country. In a way this will 

motivate various contributors or donors to contribute funds, so as to take over the 

problem and accomplish the needed services. CCBRT should enhance regional and 

national communication, and advocacy effort to raise further awareness, through all 

media to spread the message about trauma fistula, the causes and how to overcome 

the problem. Up to now most of the society of Tanzania is not clearly understanding 

about the trauma fistula. So it’s the time where by all media can talk about this 

problem all over the country and broaden the publicity awareness, most of the people 

especially in rural areas have no TVs, and few of them use radios.  It’s the time to 

find the good means of media that can spread the message of fistula to all people in 

villages. 

 

Not only this but also CCBRT Hospital should collect the fistula treated cases in 

different regions and creating awareness on how to be the good ambassadors to 

others in rural areas.  
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And use them instead of using CCBRT ambassadors, by giving the treated cases 

support buying them phones and also give them little money for voucher, so that they 

can move in different remote and vulnerable areas (rural areas), this will eliminate 

stigmatisms among women as well as ignorant instantly. This also will help to reduce 

the cost of operation as well as language barriers where by the treated fistula cases 

will take over and increase the number of fistula victims to be exposed.  

 

CCBRT Hospital can also benchmark on the experience of other actors to acquire 

best practice on dealing with fistula issues, not only that but also how to forge more 

comprehensive partnership arrangement. Also more research should be done on the 

fistula issues; to help the community based organizations as well as government to 

better understand on how to address the problem and to provide maternal health 

programs in the communities. 

 

5.3.2  Vodacom Tanzania Limited 

The study also recommend that; due to the magnitude of the disease Vodacom/ 

Vodafone should increase its funds to CCBRT so as to meet the target of fistula 

abolishment in 2016. 

 

5.3.3  Ministry of Health and Social Work 

Government particular Ministry of health should strengthen and sustain strategies, 

volume and the significant of the contributions so far attained. In doing this will help 

CCBRT Hospital in widening the scope of operation in different regions.  

 

Lack of expertises, required for delivering quality services and improving efficiency. 

This requires a different human resources development approach. Government 

together with Ministry of Finance and Social Work should put this as the one of the 

strategies to address expertise shortages.  

 

Employing more qualified and skilled workers will reduce the gap of few specialists 

in maternal health especially in fistula issue. This will further help to reduce the 

number of pregnant women that are in danger to get fistula complications especially 
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for those who need skilled assistance. Experts include surgeries nurses, 

midwives/doctors for fistula. Inadequate and poor services especially in rural areas 

should be eliminated by providing quality services. Government together with 

Ministry of Health and Social Work should provide adequate supplies of maternal 

equipments needed or instruments for measurement, such as haemoglobin tests, urine 

analysis, as well as blood grouping testing to all maternal hospital in rural areas.  

 

Supportive supervision and training to all health providers on how to use proper 

caesarean section and other qualified instruments, so as to implement high-quality 

services to women especially in rural areas. Also special unit or clinic on fistula 

issues such as prenatal care services should be established in rural areas, to prepare 

pregnant women. Prenatal care (antenatal care services) refers to the regular medical 

and nursing care recommended for women during pregnancy and before pregnancy. 

Prenatal care services should be available in rural areas /vulnerable areas where by 

women can visit to get some advices. This will help to keep record of women 

information, as well as concrete information to be exposed on birth preparedness 

during pregnancy. Including basic pregnancy information, this will help the 

midwives / doctors during childbirth. Not only that; education should be provided to 

health care providers at every hospital especially in rural areas; performing obstetric 

care to women on prevention, diagnosis as well as catheter treatment will help to 

avoid fistula. This education could be provided by visiting team, through seminars, 

or through distribution of training materials. 

 

5.3.4  Fistula Victims 

Education factor, education should be provided especially to men as well as women, 

on fistula issues so as to eliminate the women sexual violence during the time when a 

woman is sick as well as gender inequality in the society. Education will help to 

reduce social alienation and stigmatism, to women affected with fistula, also to 

eliminate bad behaviours as well as bad cultural believes which adds to the problem. 

This includes; forced to be engaged in early marriage, forced to have many children, 

raped, unsafe abortion, unwanted pregnancies, all these should be abolished and 



 
 
 
 

60 

women should be marriage at the right age. Concrete information could be exposed 

on birth preparedness during pregnancy.  

 

In addition to that; women should attend clinic for check up, advice and plan well 

before giving birth this will reduce the number of new fistula victims. Also should go 

to hospital during the time of giving birth so as to avoid giving birth at home. In 

additional promotion, support, and reintegration efforts should be instituted to 

eliminate the emotional and economic impacts of fistula, because women affected 

with fistula are staying home without working, the condition is also a contributing 

factor towards poverty. 

 

5.4  Area for further study 

Area for further research studies can widen the coverage concentration on the 

contribution of the actors other than CCBRT Hospital and Vodacom Tanzania, to 

save the life of women so as to improve women’s wellness.  
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APPENDICES 

Appendix I:  Budget 

This research is subject to be financed by myself. The overall budget to be used in 

this research is shown in the table below; 

 

Item  Stationeries                                                   Cost in Tanzania Shillings (Tshs.)                                        

Notebook 12,000.00 

Pen 3,500.00 

Files 30,000.00 

Secretarial services Typing 150,000.00 

Photocopying 100,000.00 

Materials for review 70,500.00 

Final draft photocopying 70,000.00 

Binding 6 copies 37,000.00 

Printing 150,000.00 

Transport to and from the town 150,000.00 

Meals 160,000.00 

Emergency 100,000.00 

Grand total 1033,000.00 

 

Source: Author’s Manipulation (2013) 
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Appendix II:   Questionnaires for CCBRT Management staffs 

(For the multiple choice questions please tick “v” the box that matches your answer). 

1. Age of the respondent 

(i.) Below 25 years      (       ) 

(ii.) Between 26-30 years      (       ) 

(iii.) Between 31 – 35      (       ) 

(iv.) Above 35 years      (       ) 

2. Gender of respondent (Please mark a tick) 

(i.) Male        (       ) 

(ii.) Female        (       ) 

3. Education Qualification (Please tick in the appropriate box provided) 

(i.) Secondary Education      (       ) 

(ii.) College / Vocational      (       ) 

(iii.) Ordinary Diploma      (       ) 

(iv.) Advanced Diploma      (       ) 

(v.) University Degree      (       ) 

 

4. How long have you been working with CCBRT in fistula department 

(i.) Less than 1 year      (       ) 

(ii.) 1 – 2 years       (       ) 

(iii.) 3 – 5 years       (       ) 

(iv.) More than 5 years      (       ) 

 

5. Does the CCBRT Hospital have any strategies/mechanism in mobilizing 

various stakeholders in promoting social responsibility on fistula issues? 

(i.) Yes        (       ) 

(ii.) No        (       ) 

 

b)  If yes, please identify them. (Fill the blank space as particular question                

requires.) 

......................................................................................................................... 

........................................................................................................................ 
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6. What is the significance of social responsibility to CCBRT Hospital 

performance on fistula disease? 

.............................................................................................................................

............................................................................................................................. 

............................................................................................................................. 

............................................................................................................................. 

 

7. What are challenges faced by CCBRT Hospital during the promotion of 

social responsibility to women with fistula?       

....................................................................................................................... 

....................................................................................................................... 

....................................................................................................................... 

........................................................................................................................ 
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Appendix III: Interview guide for Operational staffs 

(Fill the blank space as particular question requires.) 

1. Age of the respondent 

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

       

2. Education Qualification (Please tick in the appropriate box provided) 

.............................................................................................................................

.............................................................................................................................

............................................................................................................................ 

 

3. How long have you been working with CCBRT Hospital in fistula 

department. 

.............................................................................................................................

............................................................................................................................. 

 

4. How many surgeries did you take per year? 

.............................................................................................................................

............................................................................................................................. 

 

5. What are the major challenges faced during the treatment? 

.............................................................................................................................

............................................................................................................................. 

6. What should be done to overcome the challenges? 

.............................................................................................................................

.............................................................................................................................

............................................................................................................................. 
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Appendix IV: Interview guide for Fistula Patients 

 (Fill the blank space as particular question requires) 

1. How old are you?  

.............................................................................................................................

............................................................................................................................. 

 

2. Where did you get the information about CCBRT Hospital? 

.............................................................................................................................

............................................................................................................................. 

 

3. How did you know that you have fistula complication? What are the 

symptoms? 

.............................................................................................................................

.............................................................................................................................

............................................................................................................................. 

 

4. What are the causes of fistula? 

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

............................................................................................................................. 

 

5. What are the impacts of your illness? 

.............................................................................................................................

.............................................................................................................................

............................................................................................................................. 
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Appendix V: Interview guide for Donors (Vodacom Foundation) 

 (Fill the blank space as particular question requires) 

1. How long have you been working with Vodacom Foundation /Vodafone? 

.............................................................................................................................

.............................................................................................................................

............................................................................................................................. 

2. What are strategies or mechanism used by Vodacom foundation to 

contribute/donate at CCBRT hospital on fistula issues? 

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

............................................................................................................................. 

 

3. What is the Vodacom volume of contribution at CCBRT hospital on fistula 

issues? 

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

............................................................................................................................. 

4. What are challenges faced by Vodacom foundation in contributing at CCBRT 

hospital on fistula issues? 

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

............................................................................................................................. 

5. What should be done to sustain CCBRT efforts on managing fistula issues? 

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

............................................................................................................................. 

 


