Dear RFFA Members and Friends,

In this March 2009 issue, we are primarily
reporting on one large, very successful project
that RFFA initiated and mobilized in September
2008 -- the largest Rotary Medical Mission
achieved in Rotary’s history! Seventy-two
Rotarians and non-Rotarians from 11 countries
in the world came together in Nairobi to work in
three large slum areas, helping 10,000 children
gain access to dental, eye and general health
care. We were joined by over one hundred
Kenyan volunteers including Rotarians,
Rotaractors, medical and dental students and
Kenyan health officers.

We also want you to focus on the future with us,
so please review the schedule of RFFA events
at the Rotary International Birmingham
convention. Come join us at RFFA’s Annual
Meeting, as well as our Breakout Session (with a
very prominent speaker). We will have a booth
in the House of Friendship and look forward to
greeting you there.

Warmest wishes to all,

Marion Bunch

Founder & CEO

Aetl,

RFFA ANNOUNCEMENTS
REGARDING THE
ROTARY INTERNATIONAL
BIRMINGHAM CONVENTION

Monday, June 22:  1:30 p.m. to 3:00 p.m.
“UNDERSTANDING RAGS”

This breakout session will be led by a panel of
RAG leaders and include an interactive
discussion about how RAGS are initiated,
their purpose, how they do business through
and with Rotary Clubs and Districts, and the
differences between a RAG, a Fellowship, and
a Rotary Club. Questions from the audience
will be addressed during the session.

Monday, June 22:  3:30 p.m. to 5:00 p.m.
RFFA BREAKOUT SESSION
“HIV/AIDS: The U.S. Government’s
Billion Dollar Commitment and How
Rotarians Can Help”

Keynote Speaker is Warren (Buck)
Buckingham, Kenya Country Coordinator of
the U.S. Presidents Emergency Plan for AIDS
Relief (PEPFAR), who directs the largest
budget of funds for AIDS relief on the
continent of Africa. Overall, PEPFAR has
recently raised their commitment of funds to
this disease to $60 Billion USD in first ten
years because of the devastation this disease

has wreaked on the continent of Africa.

Tuesday, June 23: 12 noon to 1:30 p.m.

RFFA ANNUAL MEETING
Come One, Come All!  Learn about RFFAG
2008 activities and projects. WeQe formed
more partnerships and begun new AIDS projects
in Africa. Join Us and become a RFFA member
in the battle against HIV/AIDS. We need your
support, ideas and leadership.

LOOK FOR RFFA’S BOOTH IN THE
HOUSE OF FRIENDSHIP



Kenya Medical Mission 2008

A Project of Rotarians For Fighting AIDS
The Rotary Clubs of
Marietta Metro, Dunwoody and Smyrna, GA
North Lebanon, PA
Rotary Club of Nairobi North, Kenya
Rotary Districts 6900 and 7390

The Kenya 2008 Medical Mission began
in March 2008 when the grants were
approved and the teams began drawing
together. It was initiated and mobilized
by Rotarians For Fighting AIDS (RFFA)
that linked multiple Rotary entities
together to provide this medical mission
— the largest of its kind in the history of
Rotary International. It was funded by a
coalition of Rotary Clubs in America and
Nairobi, The Coca-Cola Africa
Foundation and a Rl Matching Grant.
The overall cost, including the personal
travel and accommodation expenses
borne by the individual team members
was approximately One Million Dollars
and the Mission was completed in eight
(8) months.

Over 70 volunteers from 11 countries
made up the international team — dental
and optical teams from Denmark,
dentists and non-medical volunteers
from Brazil, doctors, opticians, dentists
and nurses from the USA, South Africa,
Nigeria, Australia, Japan, Uganda,
Tanzania and Canada. They were
supported by 'mobilization partners' in
Kenya - the Heart Africa and Hope
Worldwide Charities and many
members of RFFA.  Together, they
mustered over 300 local volunteers --
mainly newly qualified doctors,
pharmacists, dental and medical
students, Rotary Community Corps
members, and a team of Nairobi

Rotaractors who acted as translators
across the working camps.

Because both Vickie Winkler (Heart
Africa) and Malinda Wheeler (HOPE
Kenya) are directors of professional
Kenya NGOs and had the staff expertise
to do VCT (Volunteer Counseling &
Testing), we added a VCT team to the
medical mission that tested hundreds of
young people for HIV during the
mission.  This could not have been
accomplished by the international
volunteers, and it is the obvious focus of
Rotarians For Fighting AIDS, so it was
an important add-on of a fourth camp to
the overall medical mission.

This was an especially exciting venture
as this medical mission was a pace-
setting mission. It was a precursor to
the Partnership for an HIV-Free
Generation project launched later in the
year in December 2008. The HIV-Free
Partnership project is a ground-breaking
approach to HIV prevention focused on
youth that fosters and funds innovative,
multi-sectoral and sustained activities. It
will engage the creativity and resources
of the private sector companies (such as
Nike, Coca Cola, Warner Bros., and so
on).
(continued next page)



Heart Africa was instrumental in building
an organized pre-screening process of
the dental and medical camp at
Mathare. This pre-screening process
will be a model for the next medical
mission done in Kenya; and it will be
implemented at all the camps in the
future. The local Kenya host team
displayed the expertise of the
appropriate processes to use in
establishing the camps, and they
understood the needs and the culture of
the community. Most of the critical
decisions about location, necessary
local medical support officers/volunteers
and support needs were made by the
local Host team . The international
volunteers came with their expertise in
dentistry, optical and medicine — and
even brought their own equipment and
supplies.

The Rotary Community Corps served
tirelessly on the ground. The next step
is to continue facilitating this group and
build their capacity to be more effective
in their communities with the
encouragement and support of more
mature and seasoned Rotarians.

To comply with RI Matching Grant and
Volunteers Service Grants conditions,
the teams were split across three
separate slums locations, all some miles
apart. The Brazilian dental team worked
at the Korogocho slum, the Danish
dental team at the Mathare slum and all
the remaining dental, optical and
medical professionals at the huge
Mukuru slum (population at least
800,000 but no one is sure!) At each
location we had a special team, funded
by the Kenya Government, who gave
advice and medical help to people with
HIV/AIDS.

At Mukuru we used a community center
area funded and built by the Macato
Safari Company (and their America

Share Foundation). When people
entered the camp, they waited in the
church where a team of medical
students gave a continuous lecture on
nutrition and personal hygiene while one
or two nurses moved through the rows
examining every child and its mother.
Those with serious problems were
moved to the front and went into the
clinics first.

Four local medical officers examined all
the children who arrived in school
groups. Sometimes 100 or more arrived
at the same time. One morning we
entered the camp to find 600-800
children waiting for us! Four schools all
arrived together! After registering their
name, age and medical history, every
child had an optical test. Reading
glasses were made to suit each
individual and given free.

Patients with bad teeth moved to the
next clinic to see the dentists. Those
with other medical problems moved to
the next building to see the doctors and
nurses. The most common conditions
seen were malnutrition, dehydration,
skin infections (especially ring worm,
chicken pox); a lot of Tuberculosis and
upper respiratory infections. All the
children were “de-wormed”.

Finally, they went to the pharmacy to
obtain their medicines or vitamin packs.

There were moments of drama. The 4
year old who had been raped by an
uncle was referred to the social services
and police - DNA tests will almost
certainly convict the perpetrator. She is
now recovering well in a special women
and children clinic.
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The young man who had accidentally
splashed battery acid into his eye was
treated - we saved his sight. The victim
of violence with multiple knife wounds to
the head — wounds so bad we could not
find a pulse or register his blood
pressure — was transported directly to
the nearest ER.

There were lighter moments. The 10
year old boy who complained of griping
stomach pains as his eyes rolled in
agony. "When did the pains start?"
asked the interpreter. "Tomorrow,"
came the answer in Swahili. He wanted
tablets that he could trade!

There were touching moments. We
received over 150 letters of thanks from
children who came in school groups.
"Thank you for fixing my teeth. My father
died of AIDS in 2002, my mother in
2004. My sister (16 years) looks after
me and my kid brother and sister."

We are anxiously waiting for the Doctors.




