
Three Children Adopted 
Last quarter, three Neema House 
children were placed with three 
different foster / adoptive 
families from Dar es Salaam.  All 
three families are Tanzanian and 
went through the process to be 
approved by the Social Welfare 
Commissioner of Tanzania.  Neema 
House is happy to know that these 
children now have permanent 
families to care for them on a 
long-term basis.  All of the 
families, though not required,  
have kept in regular contact with 
Neema House to provide updates 

and pictures of the children as they 
grow and adapt to their new homes 
and families.  

Neema House seeks to f ind 
adoptive families for any child that 
has no known relative to care for 
them. Addi t iona l let ters of 
approval for other families to 
adopt have been received from the 
Commissioner’s office, and we are 
anxiously anticipating the arrival of 
other families to choose to adopt 
children from Neema House. To 
date, only one family from the 

Re g i o n o f G e i t a h a s 
successfully completed the 
process and been approved 
to adopt a child.  However, 
we are hoping to see this 
number increase in the 
coming year due to recent 
i n q u i r i e s f r o m l o c a l 
families. These families 
must undergo the process 
through the local social 
welfare office.  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Every quarter, Neema House 
continues to grow and 
expand its services to better 
meet the needs of Geita 
Region in Tanzania.  This 
quar te r, Neema House 
served: 

- A total of 98 children: 
- 36 chi ldren received 
residential care at Neema 
House 
- 45 children received milk 
and food support through 
Maisha Matters 
- 8 other children in the 
c o m m u n i t y r e c e i v e d 
educational or medical 
support 
- Follow-up home visits were 
done monthly for 11 other 
children who have been 
reunited with family
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Seven New Children Placed at 
Neema House This Past Quarter  

Monica  

Monica (2.5 years) was initially 
receiving milk and peanut butter 
support through our Maisha Matters 
community outreach program for 
malnourished children. However, 
after several months of little to no 
gain in weight followed by multiple 
weeks of weight loss, despite the 
grandmother’s insistence that she 
was feeding Monica as instructed, 
Neema House staff conducted a 
surprise visit to the home and 
found Monica alone.  It was then 
l e a r n e d , t h r o u g h f u r t h e r 
investigation, that Monica was left 
home alone all day every day while 
her grandmother went to work.  
Local government officials then 
ordered that Monica should be 
placed at Neema House for her 
health and safety. At the time, 
Monica weighed only 5 kg (11 lbs) 
and her development was severely 
delayed. Within two weeks, she 
had already gained 2 kgs and had 
begun taking steps with assistance.  
Monica will remain at Neema House 
until a long-term plan can be made 
for her daily care and safety. 

Joram 

Joram (4 months) was placed at 
Neema House after his mother 
reported having no permanent 
home or anybody to care for her 
son while she went to work.  His 
mother reported that the lady she 
was living with had been caring for 

him, but she had just learned that 
the lady would leave Joram at 
home alone during the day.  She 
requested assistance in caring for 
her child while she works to find 
stable employment and make 
arrangement for Joram’s care 
during the day. 

Omary 

Omary (9 months) was referred to 
Neema House by the social welfare 
office at Geita Regional Hospital.  
His mother was hospitalized for a 
problem with her liver and Omary 
was living at the hospital with her.  
However, no family was coming to 
care for this mother and her child 
and the mother’s health prevented 
her from being able to move much.  
Omary was placed at Neema House 
until his mother’s health improves 
and she is able to once again care 
for him. 

Shadia 

In July, Shadia (3 months) was 
hospitalized for chronic vomiting 
which had led to malnutrition.  
While hospitalized, however, 
Shadia’s mother also fell ill and 
became too weak to care for her 
child.  Shadia was placed in Neema 
House’s care so that she could be 
taken to other specialists to 
determine the cause of her 
vomiting. Shadia was seen by a 
surgeon and cardiologist, both of 
whom diagnosed her with pyloric 
stenosis (a condition requiring 
surgery) and referred her to 
Bugando Hospi ta l . Whi le at 
Bugando awaiting further testing 
and surgery, however, Shadia 
aspirated and developed an 
infection. She passed away at 
Bugando before they cou ld 
complete the surgery. 

Isack 
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In August, Isack was born at Geita 
Regional Hospital.  His mother was 
mentally ill and had arrived in a 
village in labor. Local people 
helped transfer Isack’s mother to 
the hospital, though nobody knew 
from what village she came, and 
she was unable to communicate 
information about her family or 
home. Isack was diagnosed with 
sepsis when he was 2 days old and 
was placed on IV antibiotics for one 
week. During that time, Isack’s 
mother disappeared from the 
hospital during the night.  After she 
did not return for two days, Neema 
House was called for placement for 
Isack. Isack’s mother returned to 
the hospital a few weeks later, but 
she continued to be disoriented 
and, when asked if she knew where 
her baby was, stated that he had 
gone for a walk. 

Kharama 

Kharama (age 1.5 weeks) was 
placed at Neema House by social 
welfare after his mother died in 
birth during a C-section.  His father  

reported that he had nobody at 
home who could help him care for 
the baby, even if assistance was 
given with milk for the baby.  
Kharama’s father keeps in regular 
contact with Neema House and is 
attempting to find somebody to 
help him care for Kharama at 
home. 

Grace 

Grace’s mother is mentally ill and 
arrived in a village while in labor.  

She was taken to a local clinic 
where she gave birth to Grace and 
then transferred to Geita Regional 
Hospital at which time social 
welfare contacted Neema House to 
care for the child.  Grace’s mother 
could not provide any information 
about her home or family.  She left 
the hospital and was returned 
several times by Neema House staff 
or the police because she was 
obviously physically unwell as well 
as mentally ill.  However, she never 
stayed at the hospital and has not 
been seen in over a month.  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Three Children Returned Home to 
Family  

At Neema House, we love when children are able to return home to 
family.  This past quarter, we had three children leave us to return 
home to live with their fathers.   

Kulwa and Dotto E. came to Neema House in June 2016 after being 
abused and neglected by their mother, who was arrested.  Since then, 
their mother has passed away.  Their father has remarried and worked 
for several months to prepare the home for the children’s return.  
Sadly, a month after their return, his wife was hospitalized with TB.  
Neema House helped the family by providing food twice a day for the 
mother to ensure that she regained her strength and could return 
home.  At the end of the month, she gave birth to a healthy set of twins 
(there are now three sets of twins in this family)!  Neema House is 
continuing to visit this family and to provide milk support for the new 
infants.  Kulwa and Dotto E have continued to do well at home and 
show excitement every time their father returns home from work. 

 

Amani came to Neema House in April 2016.  His mother was reportedly 
unstable and had burned down three houses in the village out of anger 
and the father’s whereabouts were unknown.  Neema House was 
finally able to make contact with Amani’s father, who had feared that 
he would be arrested if he tried to visit his child.  After being assured 
that Neema House was not pressing charges for his absence, Amani’s 
father began visiting regularly and made arrangements for him to 
return home.  Since his return, Amani’s older brother has returned 
home from living with other relatives and Amani’s step-mother has 
given birth to another child.  All three children are doing well in the 
home and are happy to be together.  Neema House visits them 
regularly.  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Whenever children are placed at Neema 
House, staff immediately begin 
investigations to search for family and 
follow any lead to identify possible 
long-term options for the child.  By the 
end of September 2017, Neema House 
had helped facilitate the reunification 
of 19 children back with their families.  
After returning home, Neema House 
continues to visit the child every month 
for a minimum of a year to ensure a 
healthy transition home and to address 
any problems that may arise. Neema 
House believes that placement with 
family is typically the best option for a 
child whenever possible.

Kulwa and Dotto E

New Baby #1 New Baby #2

Amani and his brother



Increase in Maisha 
Matters Referrals 

This past quarter, Neema House saw a dramatic 
increase in referrals of malnourished or at-risk 
children needing support through the Maisha Matters 
community outreach program.  It is believed that this 
increase is the result of an increased partnership  
between Neema House and Geita Regional Hospital as 
well as an increased awareness of this program among 
social service offices in the region. 

In August, Neema House began making and providing 
the therapeutic milk (F75 / F100) that is 
recommended by the World Health Organization 

(WHO) for 
severely 
malnourished 
children.  Neema 
House social 
workers prepare 
and deliver this 
milk to children at 
the hospital twice 
a day, as ordered 
by the doctor.  
Staff also works to 
educate and 
counsel families 
on the strict 
requirements and 
frequency of 
feedings in order 
to ensure the 
improvement of 
their child’s 
health.  Since 
beginning to offer 
this service, only 
one child receiving 
this milk support 
has passed away, 
and it was later 
learned that the family was feeding the child other 
food despite specific warnings that doing so would 
likely result in death.   

After improvement and 
discharge from the 
hospital, these children 
then transition into the 
weekly follow-up days at 
Neema House, where 
they are weighed, 
provided with milk and 
peanut butter, and their 
parents are educated 
about child nutrition, 
health, and development.  Each week, children’s arms 
are measured for their mid-upper arm circumference 
(MUAC) to determine the level of their malnutrition.  
Counseling is offered to families who report problems 
and home visits are done to assess the situation if a 
child fails to improve after several weeks.  In these 

circumstances, it is always found that the family is not 
truthfully reporting the situation at home and that 
child is often left unattended during the day or in the 
care of a child.  

Typically, within just a few weeks of support, children 
are showing marked improvement and measure 
healthy on all 
scales and the 
parents / 
guardians are 
much more 
hopeful for their 
child’s future.  
Support can last 
from 4 months to a 
year depending on 
the level of need.  

    Page          5

This past quarter, 30 
children were referred to 
N e e m a H o u s e f o r 
malnutrition support, and 
this number is continuing 
to grow.  At this time, no 
other organization in the 
Geita region is providing 
phy s i c a l s u p po r t f o r 
children suffering from 
malnutrition.  Previously, 
families’ only options were 
to travel to a different 
reg ion (Mwanza ) f o r 
assistance.  Neema House 
seeks to provide hope for 
t h e s e f a m i l i e s w h o 
otherwise have none.



Jeremiah (age 6.5) was transferred 
to a home for older children in 
Mwanza. 

Neema House is currently set up as a home that is only 
able to serve children up to age 5.  Though our goal is 
for all children to return home to families or be 
adopted, this is not always possible.  Jeremiah’s 
father is an alcoholic and has been uncooperative for 
three and a half years in helping to locate any other 
family options for Jeremiah.  Because other children 
were being returned home to family, Jeremiah became 
the oldest child at Neema House by a two year age 
gap.  It was  therefore determined that it was in his 
best interest to be moved to a home with older 
children that is equipped to care for him long-term. 

Neema House spoke with and visited multiple 
children’s homes before choosing Village of Hope 
(VOH) to ensure that it would be a good fit for 
Jeremiah.  Village of Hope is located in Mwanza and 
has family style homes with a live-in Mama and 8 
children in a home.  There is a primary school on-site 
where Jeremiah is now attending.  VOH is also set up 
to help care for children through secondary school and 
into independence.  We are confident that he is in the 
right place.  Neema House staff has visited him since 
his move and have found that he is well settled into 
his new home. 

Neema House hopes to one day expand facilities so 
that we are able to keep our children that are unable 
to return to families or have not been adopted so that 
the transfer of a child from one home to another is not 
necessary.
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Oldest Child Transferred to Village 
of Hope in Mwanza


