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school students enabling them to attend school. Students
benefit from uniforms or scholarships at 10 primary
schools: Nkambeni, Mangedla, Kalamkhasane, Nyogeni,
Njageni, Zwide, Buhlebuyeza, Ekufunweni, Balekane, and
Manzana.

MISSION STATEMENT
We work with local
communities in Swaziland to
provide scholarships, youth
development, clean water,
primary health care, and
economic opportunity
through microenterprise and
microcredit.
Our activities are
concentrated in a northern district
covering approximately 300 square miles with a
population of 17000.

UPDATE ON PROJECTS

Homestead, Nkambeni

This newsletter serves as an update for each of AEFs
activity areas and also comments on current events in
Swaziland.
Education
Primary school scholarships
The Government of Swaziland has been gradually
increasing the primary school grade levels that do not
require school fees. This year, with the 2014 school year,
school is free up to the 5th grade. However, this does not
eliminate all expenses. For example: children are required
to have school uniforms to attend school. In addition,
book and notebook fees can still be a burden to children
from poorer families.

Spearheaded by the effort and vision of Ellinor Angel, AEF
continues to assist several care points in the Nkambeni
community. The care points are pre‐primary school
feeding and enrichment centers meant for orphans or
other vulnerable children and established in response to
the AIDS orphan crisis in Swaziland. Ellinor has been
traveling twice a year to Swaziland for the past 4 years (7
trips thus far) to work with care point teachers (as well as
primary school teachers). Ellinor has provided books, toys
and school supplies and has taught how to use them
through visits to the care points and workshops for
teachers.

Ellinor’s involvement has tremendously helped some of
the teachers develop teaching skills and provide better
learning environments for their students. We are now at a
crossroads with this program, trying to create a locally
sustainable culture of education. To this end, through the
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In response to these changes, we are providing more
school uniforms to needy students and fewer scholarships.
For the 2014 school year, we provided 10 primary school
scholarships. We also provided uniforms to 386 primary
www.AfricanEducationSwaziland.org

Care points

guidance of Ellinor, we are encouraging monthly meetings
of a core of the teachers (4‐8) to share ideas, and we have
instituted monthly visits by the AEF team (Justice Dlamini)
to the care points to identify challenges, monitor the use
of registers and written records, and observe the
organization of the room as classrooms. These are all
elements which are part of the effort to transform the
care points from simply feeding and child minding places
into preschools where learning and preparation for first
grade can take place. Our goal is to use this transition to
strengthen the care points and re‐enforce community
involvement and ownership. This fits with our philosophy
in grassroots community advancement.

provided by the community. This has worked! We now
have a completed clinic building and two nurses’ houses.

Kacuka clinic committee and representatives from the
local health center

Mrs. Nubunga with children in front of care point

Ellinor has also developed ties with local business people
including Hillary Masfen, the Manager of the Tshaneni
Country Club, who has lent assistance in many ways. In
particular Hillary invited the children from one of the
Nkambeni care points to visit after a field trip to the wild
life park. Enjoying the beautifully set‐up children’s
playground there, having a hot dog and ice cream lunch,
and feeding the pet zebra were all wonderful experiences
in addition to the wildlife park and the road trip.

What remains is furniture, medications, electricity
connection, and having the Ministry of Health assign
nurses to the clinic. We have had a visit by
representatives from the Ministry of Health. They were
impressed with the effort of the community and are now
planning the logistics and finances of opening the clinic.
Bongani Mdluli is working to get the Minister of Health
and her team to visit the site for final approval of
expenditures. We are excited for the day when we see the
first patients using the new facility. However, patience is
essential when assisting a community to achieve its goals
rather than going alone.

Health
Building a Clinic
Several years ago we agreed to assist a more remote
community with building a community clinic. The process
has been very slow but we are getting near completion.
The reason for slow progress is because we believe that
the long‐term success of the clinic and the improved
health of the community depend on community
leadership and commitment. Thus the clinic committee,
local chief, and local health officials have all been made
responsible for assuring that approvals are obtained, that
appropriate materials are purchased, and that labor is
www.AfricanEducationSwaziland.org

Community building walls for a nurses house at clinic

Health literacy days
Basic community health education can be effective to
dispel myths, impart information, and inform regarding
available services. We continue to hold these health
promotion days using drama, song, personal stories, and
presentations to deliver messages. Because of the burden
of HIV and TB in Swaziland, with 25% of adults infected
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with HIV and over 1% newly infected with TB each year,
we emphasize these topics. The health days are also an
important time for the community to learn the role of the
health motivators. In addition, we partner with other
organizations to provide specific services or messages
including HIV testing. These organizations include PSI
Swaziland and SAfAIDS.

Clinics now enlist their help (through coordination by AEF)
and have embraced the health motivators. In addition, at
a national level, the Ministry of Health has seen the value
of AEF’s food parcels to TB patients and is developing a
national program. This program was launched in
Nkambeni with specific reference to our health
motivators.

Rural health motivator program

We continue to look for ways to help the health
motivators to be better equipped to help the community.
For example, they have requested standing scales to
weigh children as part of the routine baby and child
weighing. We will be providing them with 2 standing
scales (bathroom scales).

The Rural Health Motivators are woman volunteers from
the community who were nominated by community
members to their role. Although it is a volunteer job (they
receive the equivalent of $20 per month from the Ministry
of Health) the health motivators expressed many reasons
for being proud of their job including increased respect
from the community, more knowledge about health, and
the skills to help others.

Microenterprise
We continue to support several micro‐enterprise groups
with micro‐finance. At present most of the effort is to
provide technical support to assure that the groups are
able to maintain accurate accounts and to guide them in
business ideas. We have plans to expand to one or two
more groups over the next year with at most $300 loans
per group.
Financial Summary Jan 1 to Dec 31, 2013
Income total
Donations
Sales of baskets, cards, plants

Bheki Tfusi (second from left) and four health motivators

The primary roles of the health motivators are to assist TB
patients (AEF supplies food packets to them), to help
others who are ill or infirm, to teach the community about
health, and to assist the health clinics with baby and child
weighing. Although these are part of their mandate and
interest, they receive little support for accomplishing
these activities. Each month we supply basic food packets
to approximately 250 individuals – mostly TB patients.
The local clinics report that fewer patients are dying and
that fewer patients prematurely stop TB therapy since we
started our program.
Each time that I meet with the health motivators they re‐
emphasize how AEF has enabled them to help the
community and, as a result of their being able to help, the
community now embraces the health motivators. Prior to
our work with them they felt ignored by both the
community and local clinics.
www.AfricanEducationSwaziland.org

Expenditures total
Education: scholarships, uniforms
Care point costs
Health care: food, supplies
Medical clinic construction
Water wells
Microfinance
Swazi worker stipends, rent, supplies

$41490
39705
785
$20411
2474
100
7933
5041
240
490
4133

In‐kind donations:
Sewing machine, sewing materials, medications,
school supplies, volunteer effort from Christopher
Hoffmann, Bongani Mdluli, Ellinor Angel (time and out
of pocket), Silke Hoffmann

AEF Team in Swaziland
All of our work depends on a committed core of
individuals. In Nkambeni, Bongani Mdluli continues to be
the leader of the activities. He fits his community
leadership into his activities as a member of parliament in
the Swaziland parliament. Bheki Thusi manages the
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health programs, tirelessly meeting the the health
motivators, clinic staff, coordinating health days, and
visiting patients we provide food packets to at their
homes. He is involved full‐time in managing these
activities. Justice Dlamini is good at getting many things
done, driving the AEF truck, and working with the care
points. Themba Dlamini lends a hand part‐time with
school activities, scholarships, and uniforms, as well as
coordinating sports activities. He also has a fulltime job.
Muzi just joined the AEF team helping as needed including
driving the AEF truck to deliver food packets to the health
motivators and to transport very sick patients to clinics
(approximately 15 per month). Gideon Nxumalo was
leading the micro‐finance program but recently left for
paid employment. We are seeking a replacement for him.

not added wells in the past 6 months. We remain inspired
by the support and encouragement that Krystyna
Serkowski has provided.

Through the AEF, each of our team has been developing
valuable skills in organization, management, and health.
While we depend on their effort, if their work with AEF
leads to formal employment we would count that as a
success story.
Water Projects
We continue to meet with communities to discuss needs –
including water needs. After good rains last fall and
spring, water pressure is less. However, some
communities still lack clean and accessible water.
Whether hand pumps can be used to reach the water
table in these communities is unclear. As a result we have
If you wish to receive AEF newsletters by email instead
of postal mail, please send an email to
AfricanEducationFund@gmail.com
With the subject line “email newsletter”
www.AfricanEducationSwaziland.org

New well and hand pump

HOW TO HELP
Sponsor a primary school student ($125 / year)
Provide a school uniform ($25)
Library for Care Point ($60)
Contribute to supporting the clinic
Drill a water well or buy a pump ($1000‐5000)
Provide food & soap for TB patient for a year
($50)
Make a tax‐deductible contribution to the
African Education Fund

Newsletter – Spring 2014 – Issue 6

AfricanEducationFund@gmail.com

Page 4

