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Welcome!
We can’t wait to work alongside you to 
make the Summer Skills Workshop 2018 
the best yet. The Summer Ski l ls 
Workshop is an amazing opportunity for a 
global community to come together, on 
Ukerewe Island, to celebrate our common 
humanity alongside people with albinism, 
and, above all, to learn from each other. In 
this pack, you’ll find all the information 
you’ll need to make the most of this 

adventure with us, and plenty to read on 
the plane. If we’ve missed anything, or 
you’ve got anything you’d like to share 
with us, drop our friendly team an email 
on info@standingvoice.org, or message 
us on Facebook.

Until we meet under the Tanzanian sun, 
we wish you all the best. Happy planning!

mailto:info@standingvoice.org
mailto:info@standingvoice.org


You’ll be joining us for our second ever Summer Skills 
Workshop. The idea behind the workshops is to help 
bring an often divided community together. By learning 
skills alongside each other, the community learn to look 
beyond the colour of someone’s skin, to see the talents 
and potential in everyone, whether or not they have 
albinism. In doing so, people with albinism gain the 
confidence to step into new spaces in society, proudly 

presenting themselves as equal members of a 
cohesive community. Moreover, the skills workshops 
equip the people of Ukerewe, both with and without 
albinism, with the practical know-how to gain an 
income. Some previous participants have even gone 
on to run their own entrepreneurial ventures. With your 
talents added to the mix, we can’t wait to see what is 
possible.

Summer Skills 2018



Background and 
Context
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Albinism
Albinism is a rare, non-contagious, recessive genetic 
condition. It occurs if both parents carry the recessive 
albinism gene, in which case the probability of having an 
affected baby is 1 in 4 (25%). This probability is the 
same in each pregnancy and bears no relation to other 
births. Globally 1 person in 18,000 has albinism. 
Oculocutaneous albinism type II (OCA2) is the most 
common type in Sub-Saharan Africa, where the 
condition has a higher prevalence: 1 in 1,400 are 
affected in parts of Tanzania, a frequency more than 
tenfold the global rate.

Albinism is caused by a single genetic mutation 
producing a non-functional P protein. This mutation 
disrupts the body's production of melanin, reducing or 
removing pigmentation in the skin, eyes and hair. This 
melanin deficiency causes complex visual impairment, 
altering retinal development and nerve connections to 
the eye; it also eliminates any natural defence against 
sun damage and places people with albinism at 
heightened risk of skin cancer, especially in hot 
countries. Despite these health implications, albinism is 

not a death sentence. People with albinism are of equal 
intelligence to anyone else, and no scientific study has 
ever linked the condition to impaired brain function or 
mental processing in any way. The complex visual 
impairment caused by albinism is non-degenerative, and 
does not worsen over time: vision can on the contrary be 
improved with glasses, low vision devices, and 
adjustments to lighting or seating position. The threat of 
skin cancer can likewise be managed by limiting 
exposure to UV radiation. 

Watch: Clip of In the Shadow of the Sun

Myths and Murders
Albinism is poorly understood in many African societies. 
Dehumanising myths and superstitions surround the 
condition, with misconceptions breaking up families and 
leading to mockery, abandonment and violence. In Sub-
Saharan Africa albinism is often understood to be a 
curse, or contagious. Some believe persons with 
albinism are not human and do not die, but are demons 
who disappear. The bodies of people with albinism are 
frequently said to possess magical properties, able to 
cure disease or deliver fortune; sex with a woman with 
albinism is thought to cure AIDS. Almost universally the 
condition is viewed as the exclusive 'fault' of the mother, 
a misconception that breaks up families and causes 
mothers of babies with albinism to be ostracised and 
abused.  Seen as ghosts or 'zeru zeru' ('sub-human' in 
Swahili), people with albinism are often construed as 
curses on their families and communities and are 
segregated as a result. Many face physical violence 
from infancy. Some are even targeted for their body 
parts, used in witchcraft charms thought to bring wealth 
and fortune. Across 28 African countries there have 
been 204 documented killings of people with albinism, 
and a total of 558 attacks, for precisely this reason. 
Tanzania presents a particularly severe case, with 76 
murders and 76 non-fatal incidents since 2006. 

This stigma has devastating health implications. 
Because people with albinism are thought to be 
subhuman in many parts of Africa, services are not built 
to meet their needs. Marginalisation impedes access to 
health services, restricts the delivery of health 

https://vimeo.com/146900513
https://vimeo.com/146900513
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education, and isolates individuals with albinism from 
their families, communities and caregivers. Stigma is the 
root of poor health for this group, transforming their 
otherwise manageable health considerations into an 
urgent and devastating crisis. In Tanzania, where stigma 
is rife, preventable skin cancers are by far the greatest 
killer of people with albinism. This appalling fact does 
not derive from the biology of albinism alone; rather it 
reveals a deeper social story involving violence and 
segregation. Children with albinism are statistically less 
likely to access secondary school in Tanzania. Those 
who do often struggle to read, and need vision devices 
to participate in class. When these are not available, 
academic underperformance follows. Many teachers 
and students lack the knowledge to meet these students' 
needs. Those who graduate often leave school 
ostracised and unski l led, facing a future of 
unemployment, poverty and isolation. Those who do find 
employment are likely to spend long hours outside as 
subsistence farmers, intensifying their vulnerability to 
skin cancer. The visible lesions caused by skin cancer 
further exacerbate stigma, contributing to perceptions of 
people with albinism as subhuman or inferior. Together, 
poor health and stigma form a mutually enforcing cycle. 
In response, we need holistic initiatives that can connect 
people with albinism to individuals, groups and services 
in their communities. 
Watch: 
Ukerewe Voices Part 1 
Ukerewe Voices Part 2

Skin Cancer
The sun emits ultraviolet rays. These rays cause skin 
cancer by interacting with genetic information (DNA) in 
skin cells and inducing oxidative damage. Melanin is a 
photoprotective pigment that interrupts the ability of 
sunlight to damage skin cells, absorbing UV rays and 
dissipating their energy as harmless heat. The more 
melanin a person can produce, the darker their skin, the 
greater their protection against sun damage, and the 
lower their risk of developing skin cancer. By impeding 
the production of melanin, albinism removes this natural 
defence against the harmful rays of the sun. As a result, 

people with albinism are uniquely susceptible to 
sunburn, and at heightened risk of developing skin 
cancers related to chronic sun exposure. They are 
particularly vulnerable to basal cell carcinoma and 
squamous cell carcinoma. Basal cell carcinoma 
develops in the bottom of the epidermis over a number 
of years, and is unlikely to metastasise (invade 
surrounding tissue). Squamous cell carcinoma 
originates in the top of the epidermis, grows rapidly, and 
is more likely to spread to other areas of the body.

Lifetime exposure to UV radiation is the single greatest 
cause of skin cancer. Periods of high exposure or 
instances of extreme sunburn, especially in childhood, 
can precipitate the emergence of skin cancer later in life. 
If the disease does develop, early detection and 
intervention are critical: in many cases people with 
albinism develop pre-cancerous patches (actinic 
keratoses) that can be removed with liquid nitrogen 
cryotherapy before cancer occurs. Skin cancer is not 
always preventable, but the likelihood of acquisition can 
be reduced by minimising exposure to sunlight 
(particularly around midday), applying sunscreen, and 
wearing long-sleeved clothing and wide-brimmed hats 
outdoors. Because they lack the natural protection 
afforded by melanin, people with albinism must exercise 
particular vigilance in these areas. 
Watch:

Silas’ Story
Skin Cancer Programme Video

Protectorate Camps 
and Segregation
In Tanzania it is a widely held witchcraft belief that 
charms or potions made from the body parts of persons 
with albinism have the power to bring good luck, wealth, 
and success. This misconception has led to the 
mutilation and killing of people with albinism in Tanzania, 
with 76 brutally murdered and 76 more attacked since 
2006. Vulnerable to attack, most victims have been 
children. Tanzania's government has responded by 
placing hundreds of children with albinism in 
protectorate centres around the country, kept behind 

https://vimeo.com/146998874
https://vimeo.com/147026134
https://vimeo.com/147867186
https://vimeo.com/261101488
https://vimeo.com/146998874
https://vimeo.com/147026134
https://vimeo.com/147867186
https://vimeo.com/261101488
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high walls for their safety. These centres are 
overcrowded and understaffed, with poor sanitation and 
inadequate educational infrastructure. 

Protectorate centres are not a sustainable solution. 
Although they shelter children with albinism in the short 
term, these centres are implicated in a deeper social 
story of violence, segregation and stigma. For centuries, 
people with albinism in Tanzania have been 
dehumanised and abused, pushed to the margins of 
society and deemed incapable of social contribution or 
value. Many were historically hidden away. For 
Tanzanians with albinism, the experience of physical 
seclusion is therefore not new. The spatial and symbolic 
separation imposed by protectorate camps is tragically 
familiar to this group, whose marginalisation has always 
meant removal from public life and erasure from 
historical record. To isolate children with albinism is to 
continue legitimising their projection as 'different' or 
'other'; it is to mask the symptoms of this crisis while 
perpetuating its cause. Camps are the new face of an 
old system. 

Media has a part to play. Understandably, international 
responses to witchcraft killings in Tanzania have focused 
on the removal of children from danger. Discussions of 
how to achieve this have, however, lacked nuance, 
neglecting context in favour of narrative simplicity and 
the search for a 'quick fix'. Protectorate centres have 
been viewed as straightforward sanctuaries and 
uncomplicated sources of rescue. This sensationalist 
snapshot obscures the truth: many children do not 
choose to relocate but are made to leave their families 
and homes. The majority of centres are small, and were 
never designed to house the hundreds they do now. 
Many of these children have histories of trauma, with 
psychosocial needs poorly served and often 
exacerbated by these environments. In camps, children 
are robbed of their educational aspirations and denied 
their rightful participation in society.

Current rhetoric, in media and in policy, locates 
protection in invisibility. We believe children with 
albinism must instead be made visible: solutions can be 
found through education, inclusion, and dialogue. To 
truly ignite change, children with albinism must be 

integrated back into society and embraced by their 
communities. Our long-term ambition is to relocate 
hundreds of displaced children into high-quality inclusive 
private schools, where they will develop and grow as 
respected members of their communities.

Standing Voice
Standing Voice is an international NGO based in 
Tanzania, with its headquarters in the United Kingdom. 
Our team has over 10 years' experience working to 
promote the social inclusion of people with albinism in 
Tanzania and Africa more broadly. The charity was 
founded following the extraordinary global reaction to In 
the Shadow of the Sun, the 2012 BBC documentary film 
directed by Harry Freeland, our founder and CEO. The 
film has screened in cinemas and on television in 80 
countries around the world (clip).

We design and deliver Health, Education, Advocacy and 
Community initiatives, reaching thousands of people 
with albinism across Africa. Our services have been 
received by people with albinism from 29 African 
countries, and our advocacy and research stretch 
across the continent. These initiatives are blueprints: 
models to be adapted and replicated internationally, 
wherever demand exists. 

Under Health, our Skin Cancer Prevention and Vision 
Programmes deliver people with albinism across 
Tanzania with structured, regular access to previously 
unavailable health services, accessible in multiple areas 
and administered with the full participation of local, 
Tanzanian-trained experts and wider community 
members. We act ivate ex is t ing networks of 
dermatologists and optometrists inside Tanzania to build 
in-country capacity and create sustainable, lasting 
change. 

With the Skin Cancer Prevention Programme, we have 
created the first network of regular skin cancer 
prevention clinics for people with albinism in Tanzania. 
Our clinics operate at 36 sites across 8 regions of 
Northern and Western Tanzania, regularly screening the 
skin of 2,600 people with albinism in their own 
communities every 6 months. We tap into a network of 

https://vimeo.com/51998785
https://vimeo.com/51998785
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in-country Community Dermatologists who join our 
Programme to provide regular clinic services in locations 
across Tanzania. With two of these dermatologists 
working at each clinic, patients receive skin cancer 
screening; liquid nitrogen cryotherapy to remove pre-
cancerous wounds on site (and antibiotics to prevent 
infection); preventative education; and, if necessary, 
referral for emergency surgery. Patients also receive 
Kilimanjaro Sunscreen (KiliSun), a locally made 
sunscreen specifically designed for persons with 
albinism. We fund the Kilimanjaro Sunscreen Production 
Unit (KSPU) to manufacture KiliSun and provide a vital 
distribution service through our clinics. We distribute 
8,000 bottles of KiliSun to 2,000 patients every year. 
Placing in-country stakeholders in unison, the 
Programme is delivering structured dermatological 
health services to Tanzanians with albinism for the first 
time.

Out of the Skin Cancer Prevention model grew our 
Vision Programme, which replicates the strategy of 
engaging in-country groups and individuals to address a 
different health need. Directed by world-leading 
optometrist Dr Rebecca Kammer, the Vision Programme 
activates and trains a network of local optometrists to 
provide vision care and education to people with 

albinism in Tanzania, enabling students with albinism to 
achieve their educational and professional potential. So 
far we have screened, examined and enrolled 1,600 
people with albinism on our Programme and distributed 
3,000 vision devices in total. Clinics operate in 11 
locations across 7 regions of Tanzania. Patients receive 
low vision screening; vision devices, including 
monocular telescopes and prescription glasses; and 
education about low vision. Our Programme breaks the 
cycle of poor educational performance, unemployment, 
and segregation by delivering low vision education and 
vision aids in schools, ensuring children with albinism do 
not lose out on their educational aspirations. It also 
deepens teachers' understanding of albinism, arming 
them with the knowledge required to improve student 
care and combat bullying. This gives students the 
chance they deserve to succeed in their studies and 
grow as capable, confident individuals ready to prosper 
as valued contributors to society. The Programme is 
supported by the Essilor Vision Foundation through its 
Vision For Life initiative.

Alongside Health, we also work across Education, 
Advocacy and Community. Our Education Scholarship 
Programme (ESP) works with individuals and their 
families to enrol students in high-achieving schools 
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where their needs can be targeted and abilities 
recognised. The ESP covers tuition, scholastic 
materials, medical check-ups and career advice. It also 
covers albinism-related training for teachers and school 
matrons, deepening their understanding of the condition 
to ensure outstanding long-term care for students. The 
Programme operates at primary, secondary and 
university level, forging unique and long-lasting 
relationships with beneficiaries. We also develop training 
and employment opportunities for Tanzanians with 
albinism; provide platforms for albinism community 
groups to amplify their advocacy through international 
events; facilitate the establishment of local support 
groups; and implement community education and 
outreach to raise awareness about albinism in rural 
areas where stigma is rife. At international, national and 
local levels our advocacy work reframes the 
conversation around albinism and instigates lasting 
change. Our local advocacy transforms perceptions of 
albinism from the ground up; our national advocacy 
influences policy and service development, alleviating 
community ostracism; our international advocacy gives 
diplomatic urgency to this issue around the world. We 
have organised and presented at high-profile advocacy 
events with the World Bank, OHCHR (Office of the 
United Nations High Commissioner for Human Rights), 
UNIS (United Nations Information Service), UNHRC 
(United Nations Human Rights Council), the European 
Commission, and the Interregional Crime and Justice 
Institute. We were recently selected to deliver our health 
services at the first pan-African albinism conference, 
attended by representatives from 38 countries.

From Crisis to Unity: 
Over a Decade on 
Ukerewe Island
Ukerewe Island is the largest island in Lake Victoria and 
the largest inland island in Africa, with an area of 
approximately 530km2. It is part of the Ukerewe District 
of Tanzania and located 45km north of Mwanza, to 
which it is linked by ferry.

Ukerewe Island has an unusually high population of 
people with albinism. Local folklore attributes this to a 
legend in which large numbers of people with albinism 
were taken from the mainland and dumped there as 
children. In the past many families on Ukerewe kept 
children with albinism apart from their siblings, forcing 
them to hide in dark rooms, eat from separate plates 
and drink from different cups, all because of ill-informed 
fears that albinism is contagious. To this day, men 
frequently leave their wives if a baby with albinism is 
born, the 'blame' nearly always placed on the mother. 
Myths like these have made isolation and violence the 
hallmarks of life for people with albinism on Ukerewe 
Island, which has become a microcosm reflecting the 
broader plight of this group across Tanzania.

Our long relationship with Ukerewe began in 2006 when 
Standing Voice CEO and Founder Harry Freeland first 
visited the island as research for his documentary In the 
Shadow of the Sun. The social exclusion of people with 
albinism on Ukerewe inspired Harry to base much of the 
film there. Early on, Harry began to build links with the 
Ukerewe Albinism Society (UAS). It was only because of 
UAS and Leonard Masasa, its late founder and leader, 
that those with albinism on Ukerewe developed any kind 
of political visibility at all, when, in 2006, their numbers 
were first recorded by a UAS-directed census.

Standing Voice is now in its twelfth year of working 
beside UAS and communities across the island. For the 
most vulnerable residents hope can be hard to find: 
sometimes individuals live in abject poverty, face violent 
persecution, and lack access to even the most basic 
resources and rights. Standing Voice's Tailored Support 
Initiative combats this by responding to the unique 
needs of each individual. On Ukerewe, we offer urgent 
relocation for persons with albinism deemed to be at 
severe risk in their current situations, designing and 
building specialist housing where necessary. We support 
and train individuals to find and retain employment. We 
help people with albinism find and sustain new 
opportunities, from ad hoc community work to skilled 
professional placements to entrepreneurial start-ups. We 
have so far supported the creation of 18 new businesses 
on Ukerewe Island, as well as training 40 builders. We 
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provide many with direct assistance in the form of 
business grants. We also rekindle interaction between 
estranged family members on Ukerewe, creating safe 
forums for individuals to reconnect and air grievances, 
process problems and rebuild relationships. This is vital 
for pre-empting and preventing the cycles of segregation 
that surround so many with albinism. By intervening we 
ensure people with albinism are embedded into family 
and community units as valued contributors to society. 
Finally, our Community Action Groups empower 
marginalised individuals to take control of their lives and 
have a positive impact on their communities. Our 
Mothers' Action Group has been a powerful illustration of 
this, with Ukerewe's mothers shaping their own agenda, 
autonomously electing a leader, and coordinating 
outreach work to intervene where mothers and children 
are abused.

The pinnacle of Ukerewe's transformation is the Umoja 
Training Centre (UTC). Designed, commissioned and 
managed by Standing Voice, the UTC is the result of 6 
years of research and community dialogue with 
Ukerewe residents about their training aspirations, 
income-generation needs, and experiences of albinism-
related stigma or social division. In Swahili, 'Umoja' 
means 'Unity'. The UTC equips people with albinism and 
their wider community members with the tools and 
training to economically empower themselves; it is a 
community space where people with and without 
albinism come together to develop skills, establish 
businesses and form positive relationships; somewhere 
to belong and grow, to claim a stake in society and 
embrace others' differences. People with and without 
albinism came together from across Ukerewe Island to 
build the UTC. Planned in consultation with local 
government, the construction process generated 40 new 

jobs locally. Residents developed transferrable skills in 
water harvesting, tile- and brick-making, electrics, 
landscaping, carpentry and woodwork. This livelihood 
enhancement spread throughout Ukerewe, with many 
who built the Centre contracted to work elsewhere on 
other development projects, in turn vastly improving the 
island's access to clean water and sanitation.

The Centre provides skills training and business 
development, community support groups, and a 
comfortable and welcoming environment in which to 
socialise. There is a skills workshop to teach carpentry, 
construction, metalwork and woodwork, arts and media, 
business, and sewing. Visitors can also access an 
internet and computer room, along with seminar meeting 
spaces. Our library stocks books and multimedia 
presentations to educate users about albinism in a free, 
inclusive and accessible way. The Centre is also home 
to the Standing Voice and UAS offices, and was 
completed in September 2015. Training equips 
community members with the skills, abilities and 
confidence to pursue their own visions of personal 
betterment. People go on to find new employment, 
establish businesses and launch entrepreneurial 
projects. Standing Voice provides long-term assistance 
to facilitate these achievements, and the doors of the 
UTC remain open for mentoring, further learning, 
equipment and career advice. The Centre is a lifelong 
pillar of support for the Ukerewe community, leaving 
social inclusion in its wake.



Programme
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Practical information
Travel
You will be booking your flights to and from Mwanza, 
Tanzania (note there are no direct flights from the UK). 
Dates will depend on your availability and your specific 
workshop, so please liaise with the team to confirm 
your plans. We recommend you use a flight comparison 
service (such as SkyScanner) to find the best rates, as 
a number of different route/carrier combinations are 
possible.

Please send us your flight details once they have been 
confirmed and we will arrange for transport to your 
hotel. It is best to avoid picking up a taxi at the airport 
yourself.

Health
You should arrange to see your GP or a private travel 
clinic at least 4 to 6 weeks before travel. Bring a record 
of any vaccinations you have had to date to speed up 
the process. Read the relevant links in the ‘Useful Links’ 
section carefully to establish what vaccinations you are 
likely to require.

The following is a list of vaccinations recommended or 
to be considered for Tanzania. This is merely an initial 
guide, and each person will need to visit a travel 
clinic for the latest expert advice on Tanzania.

Recommended:
- Diphtheria
- Tetanus
- Hepatitis A
- Yellow Fever
To be considered:
- Polio
- Typhoid Fever
- Hepatitis B

- Rabies 
- Meningococcal Meningitis (ACWY)
- Cholera
- Tuberculosis (TB) 
Yellow Fever: You do not need Yellow Fever when 
entering Tanzania from the UK or US, unless you are 
going via Kenya or another yellow fever affected zone. 
Technically you do not need a Yellow Visa (certification 
of Yellow fever vaccination) if you are not exiting the 
airport in to Kenya, but we advise getting the jab to 
avoid any hassle at customs as they will ask to see the 
certificate on entry into Tanzania.

You will require Anti Malarial drugs for your visit. 
We advise taking ‘Malarone’. Malarone is now available 
under different brand names, which are usually 
cheaper. We recommend you request a cheaper 
generic from your local pharmacist. Malarone and other 
alternatives can be bought from high street outlets such 
as Boots and Asda.

With Malarone, you will be required to take one pill the 
day before you travel; one every day during your trip 
and then for a further seven days after you return from 
Tanzania. Make sure to note carefully any 
instructions given by your pharmacist.

There are also other types of malaria tablets that you 
may prefer to take, though some of these may have 
unpleasant side effects which should be discussed with 
a health practitioner.

Insurance
You should ensure your travel insurance is up to 
date and you are fully covered for your trip. 
If you don't currently have travel insurance, we 
recommend using  STA.

http://www.statravel.co.uk/travel-insurance.htm
http://www.statravel.co.uk/travel-insurance.htm


Accommodation
All accommodation during your visit to Tanzania will be 
booked by Standing Voice. Bills for rooms will need to 
be paid by you on check out. Food will need to be paid 
for in advance at the outset of your trip.

Ryan’s Bay Hotel in Mwanza can be paid for with your 
debit card.

All accommodation on Ukerewe Island will need to be 
paid for by cash.

Money
There are ATM machines all over Mwanza. This is the 
best method of acquiring cash prior to travelling to 
Ukerewe Island. 
You will get a better rate getting cash directly from an 
ATM than a Bureau de Change and it is more efficient. 
You will also avoid carrying large amounts of cash on 
you when travelling.

Note: There is no ATM on Ukerewe Island and so our 
team will support you to visit the cash machine before 
you travel to the Island. We will also advise on how 
much cash you will require for this leg of the journey.

You will all need to travel with USD 250 in cash to 
pay for your Business Visas upon arrival in 
Tanzania.

We also advise taking some additional dollars. For 
example, USD 50 per person for emergencies and food 
during travel at airports etc.

Other Island info
All hotels you will be staying in will have mosquito nets. 
However, it is not uncommon for mosquito nets to have 
holes in, so you may want to bring some tape for 
covering these.

Bottled drinking water can be bought very easily on the 
Island and we will ensure you are all well stocked at all 
times.

Packing list
You should make several copies of your passport before 
travelling. Keep one copy with you at all times while in 
Tanzania, and store the others in a safe place.

Bring your swimming trunks or swimming costume! 
Dependent on where you stay, your hotel in Mwanza 
may have a swimming pool.

The temperature in Northern Tanzania at this time of 
year is perfect. Generally staying between 26C and 33C 
everyday. Humidity is also relatively low.

Language
People on Ukerewe speak Swahili. You will be assigned 
a translator for your workshop to allow you to 
communicate with participants. You can brush up on 
your Swahili with ‘Swahili, Book for Beginners’.

Visa and customs
Volunteers will be required to obtain Business Visas 
upon entry into Tanzania. Standing Voice will provide 
letters to support your visa applications. Business Visas 
cost 250 USD. 

Standing Voice will provide customs letters to support 
any volunteers bringing items or equipment into the 
country in order to deliver their workshops.
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https://www.amazon.co.uk/Swahili-Book-Beginners-Kiswahili-Utamaduni/dp/9987911315/ref=sr_1_1?ie=UTF8&qid=1522771901&sr=8-1&keywords=swahili+book+for+beginners
https://www.amazon.co.uk/Swahili-Book-Beginners-Kiswahili-Utamaduni/dp/9987911315/ref=sr_1_1?ie=UTF8&qid=1522771901&sr=8-1&keywords=swahili+book+for+beginners


Travel and Standing Voice Emergency Contacts

Harry Freeland, Executive Director (UK) harry@standingvoice.org / +44 (0) 7967444771

Jamie Walling, Programmes Manager (UK) jamie@standingvoice.org

Sam Clarke, Communications Manager (UK) sam@standingvoice.org / +255 (0) 622 208 429

Rosa Shindler, Communications and Fundraising Volunteer (UK) rosa@standingvoice.org

Alex Magaga, Operations Manager (TZ) alex@standingvoice.org / +255 (0) 788 973 887 / +255 (0) 787 
067 414

Kaballa Maganja, Health Programmes Coordinator (TZ) kaballa@standingvoice.org   / +255 (0) 788 973 887

Mashaka Tuju, Education Officer (TZ) tuju@standingvoice.org / +255 (0) 755 279 923

Leonard Cheyo, Health Programmes Coordinator (TZ) leonard@standingvoice.org / +255 (0) 625 775 878 / +255 (0) 
786 482 209

Kate Scholler, Health Programmes Coordinator (TZ) kate@standingvoice.org / +255 (0) 756 613 699

Standing Voice Offices

TZ Office – Mwanza (Isamilo)

Standing Voice

PO Box 575

Mwanza

Tanzania

TZ Office – Ukerewe (Nansio)

Standing Voice

P.O. Box 180 

Nansio

Ukerewe

Tanzania

Taxi Drivers

Peter +255 (0) 757 429 703

Jafari +255 (0) 763 978 255

Julius 0752 997421

Emergency contacts
The Aga Khan Primary Medical Centre, Mwanza (located behind Aga Khan 
Mosque at the foot of Bugando Hospital) +255 (0) 28 250 2474

Bugando Medical Centre (Bugando Hospital), Pamba, Mwanza +255 (0)28 2500513

Tanzanian police/fire brigade/ambulance service 122/999

Standing Voice 24 hr emergency contact number +44 (0)7934496643

French High Commission, Dar es Salaam +255) (22) 219 88 00

French High Commission, Nairobi +254 (0)20 277 8000 - Emergency: + 254 (0)733 682 231

Contact Info

mailto:harry@standingvoice.org
mailto:jamie@standingvoice.org
mailto:sam@standingvoice.org
mailto:rosa@standingvoice.org
mailto:alex@standingvoice.org
mailto:kaballa@standingvoice.org
mailto:tuju@standingvoice.org
mailto:leonard@standingvoice.org
mailto:kate@standingvoice.org
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Fundraising
Volunteers for our Summer Skills Workshop can 
fundraise to cover the expenses associated with their 
trip and/or to contribute to Standing Voice’s work. 
Participants may wish to split their total amount raised, 
or undertake separate fundraisers for each cause. 

Standing Voice will support participants in their 
fundraising efforts. Our fundraising pack contains useful 
practical information on fundraising, as well as some 
inspiration.

You should think carefully about how you will cover the 
costs of participating in the Summer Skills Workshop. 
To help with the costs, you can organise a fundraiser 
and/or apply for travel grants (for instance through a 
university). You should be clear with any prospective 
donors that their funds will be used to cover the 
expenses of your trip, and are not going to Standing 

Voice. You also will not be able to claim Gift Aid on 
these donations.

If you’re organising a fundraiser, you could create a 
JustGiving page. The text below might be useful for you 
to use. Feel free to email us and we can help you and 
provide images.

Hi there! I’m doing/organising/selling _________ to raise funds for the Standing Voice Summer Skills Workshop, 
and I need your support!

Standing Voice work to end human rights violations against people with albinism in Tanzania. Albinism is a genetic 
condition that reduces melanin pigment in the skin, eyes and hair. People with albinism are pale, vulnerable to 
sunburn, and visually impaired. 
In parts of Africa, people with albinism are often seen as curses from God. Witchcraft potions containing their body 
parts are believed to bring wealth and fortune. Sex with a woman with albinism is said to cure AIDS. These beliefs 
have caused 202 people with albinism to be murdered, and another 350 to be attacked and mutilated, across 
Africa since 2006.  
Most victims have been children. 
Those who escape this violence face enormous challenges in accessing healthcare, education, housing and 
employment. The majority live short and cruel lives, abused and hunted for the colour of their skin.  
Standing Voice is working to transform this situation. Empowering initiatives in health and education are now 
reaching more than 3,000 people with albinism in East Africa: preventing skin cancer, restoring sight, and 
spreading understanding - giving children brighter futures.   
I’ll be helping to organise a programme of activities in Ukerewe, a small island in Lake Victoria, Tanzania. The 
workshops, to be held this June, will brings communities together to foster understanding, and to boost the skills 
and economic potential of people both with and without albinism.  
Please help me with your sponsorship so that I can raise as much as possible to help people in Ukerewe.

http://standingvoice-dev.s3.amazonaws.com/e44a0f96743c9abde34489d1ade5f379.pdf
http://standingvoice-dev.s3.amazonaws.com/e44a0f96743c9abde34489d1ade5f379.pdf
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FCO
https://www.gov.uk/foreign-travel-advice/tanzania

The Foreign and Commonwealth office website 
contains useful information, for British and foreign 
nationals alike, on travelling to Tanzania. We 
recommend reading the Tanzania pages carefully: 
there’s useful advice on local laws and customs 
(including caution on public drunkenness, notes on 
appropriate dress and attitudes towards LGBT 
travellers), safety, health entry requirements and more.

Travel Health Pro
https://travelhealthpro.org.uk/country/220/tanzania

The Trave l Hea l th Pro ne twork webs i te i s 
recommended by the Foreign and Commonwealth 
Office as a reliable source of information on health 
considerations for travellers to Tanzania. You will find 
useful information on food and water hygiene, insect 
and tick bite avoidance, personal safety, sexually 
transmitted infections and sun protection. Of particular 
importance are the pages on recommended 

vaccinations (https://travelhealthpro.org.uk/country/220/
tanzania#Vaccine_recommendations) and malaria 
( h t t ps : / / t r ave l hea l t hp ro .o rg .uk / coun t r y / 220 /
tanzania#Malaria). Read these carefully.

Fit To Travel
http://www.fitfortravel.nhs.uk/destinations/africa/united-
republic-of-tanzania.aspx

The Fit For Travel website, provided by NHS Scotland, 
contains further useful information on health-related 
issues for travellers to Tanzania, including vaccinations.

Standing Voice
www.StandingVoice.org

https://standingvoice.exposure.co/

You’ll find plenty of information about our charity and 
our work on our website, as well as more personal 
stories on our Exposure page. You might like to 
familiarise yourselves with these before travelling to get 
an idea of the movement of which you will become a 
part.

https://www.gov.uk/foreign-travel-advice/tanzania
https://travelhealthpro.org.uk/country/220/tanzania
https://travelhealthpro.org.uk/country/220/tanzania#Vaccine_recommendations
https://travelhealthpro.org.uk/country/220/tanzania#Vaccine_recommendations
https://travelhealthpro.org.uk/country/220/tanzania#Vaccine_recommendations
https://travelhealthpro.org.uk/country/220/tanzania#Malaria
https://travelhealthpro.org.uk/country/220/tanzania#Malaria
https://travelhealthpro.org.uk/country/220/tanzania#Malaria
http://www.fitfortravel.nhs.uk/destinations/africa/united-republic-of-tanzania.aspx
http://www.fitfortravel.nhs.uk/destinations/africa/united-republic-of-tanzania.aspx
http://www.StandingVoice.org
https://standingvoice.exposure.co/
https://www.gov.uk/foreign-travel-advice/tanzania
https://travelhealthpro.org.uk/country/220/tanzania
https://travelhealthpro.org.uk/country/220/tanzania#Vaccine_recommendations
https://travelhealthpro.org.uk/country/220/tanzania#Vaccine_recommendations
https://travelhealthpro.org.uk/country/220/tanzania#Vaccine_recommendations
https://travelhealthpro.org.uk/country/220/tanzania#Malaria
https://travelhealthpro.org.uk/country/220/tanzania#Malaria
https://travelhealthpro.org.uk/country/220/tanzania#Malaria
http://www.fitfortravel.nhs.uk/destinations/africa/united-republic-of-tanzania.aspx
http://www.fitfortravel.nhs.uk/destinations/africa/united-republic-of-tanzania.aspx
http://www.StandingVoice.org
https://standingvoice.exposure.co/
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Talk to us
Email us: info@StandingVoice.org

Scan the code in your messenger app 
to reach us quickly. Go to: 

Messenger>People>Scan Code.

Follow us
Facebook: Standing Voice

Twitter: @StandingVoice

Instagram: @StandingVoiceUK

WWW.STANDINGVOICE.ORG

mailto:info@StandingVoice.org?subject=Summer%20Skills%202018%20
http://WWW.STANDINGVOICE.ORG
https://www.facebook.com/standingvoice/
https://twitter.com/StandingVoice
https://www.instagram.com/standingvoiceuk/
https://www.facebook.com/standingvoice/
https://twitter.com/StandingVoice
https://www.instagram.com/standingvoiceuk/
mailto:info@StandingVoice.org?subject=Summer%20Skills%202018%20
http://WWW.STANDINGVOICE.ORG


We can’t wait to work with you.

Next stop: 
Tanzania!




