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Abstract 

This study delves into a gender-specific health campaign in Kenya by Love 

Binti, a self-identified Taiwanese organized voluntary group. The campaign targets at 

transferring techniques of reusable sanitary pad making and teaching African women 

the correct knowledge about menstruation. Menstruation is a landmark event 

signifying the transition of young girls into womanhood; yet, the added complexity of

the event occurring in a developing area remains understudied. Based on participant 

observation, this study is a qualitative analysis exploring the utilization of health 

promotion strategies and analyzes the role of volunteer tourism via Love Binti’s 

itineraries to its target audiences in the Kitale Province of Western Kenya. Besides

participant observation, the researcher also utilizes field notes, and in-depth 

interviews with Love Binti’s stakeholders (e.g. volunteers, organizers, funders)

performing humanitarian aids in Kenya. Three probed levels include different factors 

that affect health communication: personal level (e.g. values, attitudes), social 

structural (community, government), and cross-cultural levels. This study casts light 

on the process of empowering the underprivileged African population in 

community-based projects. While incorporating theories from volunteer tourism, the 

projects are established for the at-risk population of improving health, increasing life 

opportunities, and participating in the decision-making process.

Keywords: non-governmental organization, voluntourism, health communication, 

Kenya, participant observation 
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1. Introduction

Protecting the population’s health is not primarily a medical problem, but 

socio-political, cultural, and economic factors pose the major impediment to the poor 

accessing personal agency and interfere with abilities to access basic needs. Despite 

the globe has generally become “one global village” nowadays (McLuhan, 1989), and 

foreign aids has been transferred predominantly from rich countries to Africa, poverty 

created by economic inequalities and other reasons still prevent the poor from 

ameliorating diseases and increasing their wellbeing. 

To access to the poor and rural female population living in Kenya, Africa, known 

as “the cradle of mankind,” the research also aims to stimulate discussion about an 

alternative path of health communication from Asia to Africa that is different from the 

West-dominated health communication campaigns. Scholars have raised questions 

about Western culture’s focus on individualism and materialism potentially pose 

hazards to health. They have also criticized on how “the resurgent scientific and 

political interests” have effects of the social environment on health, often associated 

with socioeconomic inequalities in health-especially with income inequality 

(Eckersley, 2006). Similar criticism from influential African researchers are given, 

such as Dambisa Moyo; the author of Dead Aid, Andrew Mwenda; the author and 

co-author of other Africa-related journal articles. The realm of promoting 

international health communication, therefore, suggests to ‘give back’ to ‘needy’ 

areas.

Light in the crack? Crack in the light? 

In Taiwan, there are only a small handful of initiatives concerning the 

economically disadvantaged people in the world’s most distressed sub-Saharan Africa, 

such as Step 30  International Ministries(ōƪÑivƠ|Ħƙ¾Tâ), Amitofo 
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Care Center(ƚ©ƛ"ƙ¾�® ), Heart for Africa, Taiwan(]čƨĂ�® ), 

Madufafa in Uganda. In early February of 2016, the annual volunteers gathering of 

Step 30 and Go To Give Power community (GOļJ) was organized to give the 

public more knowledge about the women-centered project-Love�Binti (»��). This 

forum provided an opportunity for me to carry out an intimate conversation with 

Yu-Jen Yang(ñ^�), the founder of newly formed NGO Step 30, and his Canadian 

wife, Kara Remley, the founder of its project Love�Binti. Established and run by 

women, for women, Love�Binti is dedicated to helping African female regain their 

rights and dignity through proper menstrual hygiene management, along with many 

other issue-specific projects of Step 30.  

Until nowadays, there are still many girls’ being denied for education owing to 

lacking of sanitary facilities, poor transportation access to school, and restricted social 

norms that deprive girls of pursuing their fundamental rights. United Nations 

Children’s Emergency Fund (UNICEF) states the fact that menstruation affects girls’ 

school participation and performance for feeling stressed and ashamed of being “dirty”

in the occurrence of the monthly period, especially those in sub-Saharan Africa. The 

symptom leads to the prevalent phenomenon that one out of ten African schoolgirls

skipping or dropping out of school when suffering from the monthly period. Many 

African females, without the correct knowledge of menstruation and incapable of 

affording proper menstrual products, rely on crude, implausible materials (e.g. toilet 

paper, animal skin, old clothing, foam mattress) to manage their period. Besides, 

locals perceive menstruation as “problems,” which is utterly unhygienic, ineffective, 

and uncomfortable. Lacking education and resources has resulted in that 4.5% of 

Kenyan girls in slums are cheated into engaging in transactional sex or sexually 

exploited to earn money for basic feminine supplies like pads, which increases the 

risk of HIV and pregnancy (Step30; 2016).  
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Halting the spread of HIV/AIDS was set to be one of the eight target goals in the 

United Nations’ The Millennium Development Goals (MDGs) by 2015, and it is 

further ratified in the United Nations’ The Sustainable Development Goals (SDGs) 

Target 6.2, which also acknowledges menstrual health requirements as a major issue. 

SDG emphasizes “adequate and equitable sanitation and hygiene for all” with “special 

attention to the needs of women and girls.”  

This study aims to conduct a qualitative analysis of how Love�Binti utilizes 

health promotion strategies and arranges the itineraries for the volunteer tourists to 

offer guidance for women-centered NGO projects. This study provides a reflexive 

analysis during the process of volunteer tourism to analyze the different factors that 

affect health communication at the personal level (e.g. values, attitudes), social 

structural (community, government) and cross-cultural levels. Theories from 

volunteer tourism are further incorporated to understand how to empower the 

underprivileged Kenyan women in community-based projects created for an at-risk 

population.  

Health Communication and Promotion  

The meaning of “communication” should be explained first before defining 

“health communication.” Communication appears when information is imparted then 

shared with others. It is defined as the information transferred between the source and 

receivers; a set of common rules used; a process of sharing meanings (Northouse and 

Northouse, 1998). Communication is important to the promotion of health because 

information helps to make informed decisions, provides knowledge and understanding. 

It gives patients the power and confidence to engage as partners with their health 

service (Department of Health, 2004). Health communication concerns all aspects of 

human communication related to health. Rogers (1996, p. 15) defined health 

communication as “any human communication whose content is concerned with 
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health,” focusing on health-related transactions and factors that make the impacts. 

Health communication in the 21st century however, is considered as an integral part of 

most public health interventions to improve health conditions through fostering 

behavior modification and social change (Bernhardt, 2004); full understanding and 

involvement of the target audiences are relied upon its comprehensive approach 

(Schiavo, 2013).  

Health promotion, on the other hand, generally means any event, process or 

activity that facilitates individuals, groups, communities or populations’ protection 

and improvement of the health status (Marks et al., 2000). Health promotion, in the 

formal definition offered by WHO, is “the process of enabling people to increase 

control over, and to improve, their health. It moves beyond a focus on individual 

behavior towards a wide range of social and environmental interventions.” To pursue 

more effective health promotion, school health programs can be proven as the most 

cost-effective investments a nation makes to advance education and health 

simultaneously. Not only WHO are promoting school health programs to reduce 

health risks among youth, numerous forms of organizations have seemed to make 

efforts to engage education sectors that can eventually change the educational, 

economic, political, and social situations that cause health risks.

Contested Voluntourism 

When acting of health-motivated projects in and out of nations, terms like 

“tourism,” “outsourcing,” “migration,” and “exile” are frequently adopted by media, 

political, and academic studies. Medical voluntourism, a growing trend of volunteer 

vacations or “voluntouring,” is a hot topic in the Western countries. The estimated 

market share volunteer tourism contributes is US$2 billion annually to the world 

economy (TRAM, 2008). Under growing phenomenon in Taiwan through recent 

years, laypeople in voluntourism in communicating health remained neglected in the 
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academic field. Undoubtedly, as a volunteer, all the benevolent gestures are perceived

as bringing the local communities positive influences, and the feel-good bursts of 

service give the volunteer pleasure without contesting the relationship between 

voluntourists and host community or the impact toward the host community. It is 

important for a voluntourist being constantly attentive to detail and reflect on 

purposes of volunteering and one’s motivations. Kenya, as the Taiwanese NGO

volunteered destination, is often portrayed by media as a “victimized” country, where 

massacre, blasts, political conflicts, and poverty remain consistent issues waiting for 

rescue. However, with abundant of foreign aid flooding to save the country, the 

appearance of Kenya’s major cities (Nairobi, Mombasa, Nakuru, Kisumu, Eldoret) 

has transformed majestically. As Kenya is becoming more of a developing country, 

all NGOs should reflect on adopting new ways of cooperating health communication 

with Kenya while the voluntourism industry is booming. Hence, through my desire 

for understanding and further challenge voluntourism in health communication, the 

itinerary designed especially for laypeople volunteering, this work aims to illustrate a 

thoughtful analysis on health voluntourism as a complex industry involved 

sub-culture ethnicities and cross-cultural relations by raising three sets of research 

questions as followed: 

Research Question Set 1. In general, what are the characteristics of the actions 

of Taiwan-based NGO Love�Binti (»��) in terms of health communication 

delivering to the target group in Kenya? What are the factors that influence the 

communication of the Taiwanese voluntourists with the beneficiaries in Kenya at 

the interpersonal level (e.g. value, identity, emotions, cultural belief, attitudes)? 

Research Question Set 2. In terms of cross-cultural communication, how does 

Love� Binti utilize health communication messages and strategic health 

education to adapt to the local contexts in Kenya? What are the cultural barriers 
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the Taiwanese voluntourists have to face while doing voluntary works in Africa 

(e.g. social norms, cultural differences, structure or pressure from communities)? 

Do they perform shared decision making with the local communities? 

Research Question Set 3. How are the difficulties resolved by Love Binti and 

its Taiwanese voluntourists with the target groups when in Africa? What are the 

adopted resources, skills, opportunities, and abilities? What are the outcomes of 

the ‘voluntoursim’ of Love Binti as a path of an alternative development in terms 

of improving the communities’ health condition abroad (perceived by 

voluntourists)? What are their message features? What are the interactive 

communication designs and different channels to deliver knowledge and increase 

health literacy? 

Thus, to pursue the answers to the research questions, field research and 

in-depth interviews are the primary research methodologies on the subject matter. The 

study aims to discuss delivering efficient health communication, promotions, and 

problem-solving strategies through developing hands-on voluntourism observations; 

discovering how Taiwan’s NGO project team travel to the developing world in the 

hope of helping to improve health, increase life opportunities, and regain the African 

under-privileged population’s rights of participating in decision-making. 
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2. Literature Review  

This chapter aims to review the precedent theories and literature most frequently 

used to guide program design, implementation or develop evaluation measures in 

making this study of a solid base.  Theories and models in health communication 

promotion can guide program design or implementation or select program measures 

(Trifilentti et al., 2005; 299). Separated into four domains of how to culturally 

appropriateness in achieving health communication, this chapter first offers 

dispositions of terms appeared in the study, followed by a contextualization of 

Kenya’s profile. The chapter then discusses voluntourism as an alternative path of 

development that steers the attention to the new practices, actors, and networks of 

global health promotion. Health communication in perspectives is followed by the 

preference of its research settings and audiences.  

2.1 Definition of terms 

2.1.1 Nongovernmental organization  

NGO is an abbreviation for the nongovernmental organization, sometimes 

regarded as the synonym for “nonprofit organizations” or vice versa. The distinct 

difference of these terms is the latter includes a wider range of organizations and 

institutions like the museum, hospitals, and universities; whereas the former is 

significantly committed to advocacy. Traced back to 1945 is the time when the term 

“NGO” was first coined, created by the United Nations for the purpose of approving 

specialized international non-state agencies granted as observer status at UN’s 

assemblies and side meetings. Thereafter, the clearer definition of “International NGO” 

(INGO) is first illustrated in resolution 288 (X) of United Nations Economic and 

Social Council (ECOSOC), articulated as “any international organization that is not 

founded by an international treaty.” (Tkalac, A., & Pavicic, J. 2003) 
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The purpose of NGOs can be different from its focus domain including subject 

matters of agriculture, education, women rights, environmental protection, health, and 

general development closely bind with our daily life. Although NGOs are often 

criticized of being Utopian, antagonistic to governments, and potentially obstructions 

(Dichter, 1999); however, they do succeed in resolving cases governmental 

institutions or governments considered “too hot to handle,” such as human rights, 

ecology, international democracy and so on, where most of the scenario-unwilling to 

involve. The term NGO states for private, non-partisan and non-profitable 

establishments to implement humanitarian functions. The functions of NGOs are 

cultivating public awareness of certain topics, and to further having the public to 

support or involve in the social activities.  

2.1.2 Humanitarian Assistances   

Humanitarian aids in international arena seeking to save lives and alleviate the 

suffering of a crisis-affected population. Crisis result from natural or man-made 

disasters that the sovereignty of States has no resilient capacities to rebuild. As stated 

in General Assembly Resolution 46/182 of United Nations, humanitarian assistance 

must be provided in accordance with the basic humanitarian principles of humanity, 

impartiality, and neutrality. In addition, the UN seeks to provide humanitarian 

assistance with full respect for the sovereignty of States. However, the principles of 

conducting international humanitarian assistances should be emphasizing on 

“assistance” and “support” differing from what the local needs and teach them to help 

themselves instead of passively receiving the aids and assistances from the 

aid-providing countries.  

2.1.3 Menstrual Hygiene Management (MHM) and Human Rights  
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Menstruation is the natural monthly occurrence in healthy adolescent girls 

between the ages of 8 and 16 and pre-menopausal adult women, resulting in averagely 

about 3,000 days of menstruation in a woman’s lifetime. Menstrual hygiene is 

fundamental to the dignity and wellbeing of women and girls, and their access to 

basic hygiene, sanitation and reproductive health services remain critical. However, 

menstruation, in negative cultural attitudes linkages, is vastly considered taboo. 

Menstrual hygiene management (MHM) is defined as “women and adolescent girls 

use a clean material to absorb or collect menstrual blood, and this material can be 

changed in privacy as often as necessary for the duration of menstruation period, 

using soap and water for washing the body as required; and having access to facilities 

to dispose of used menstrual management materials” (UNICEF and WHO, 2012).  

Human rights have long been the focal point of the UN’s agenda when 

formulated, and the successful raising levels of respect for many of the individual 

right as defined in the 1948 Universal Declaration. "If there is one message that 

echoes forth from this conference, let it be that human rights are women's rights and 

women's rights are human rights, once and for all,” said by Hillary Clinton in the 

United Nations Fourth World Conference on Women in Beijing, 1995. The World 

Conference on Human Rights reaffirmed clearly that “the human rights of women 

throughout the life cycle are an inalienable, integral, and indivisible part of universal 

human rights.” Breaking the silence on issues surround MHM requires great 

devotions breaking the social norms, taboos, cultural habitations and deliver 

communication in health promotion successfully as well as efficiently.  
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2.2 Love. Binti Volunteered Country Portfolio: Kenya  

Cradle of mankind  

The Republic of Kenya locates in Eastern Africa: Ethiopia to the north, Somalia 

to the northeast, Tanzania to the south, Uganda to the west, and Sudan to the 

northwest, with the Indian Ocean traversing its southeast border. Kenya’s official 

languages are Kiswahili and English, while other unofficial indigenous languages are 

still being spoken. With an estimated population of 44.03 million, Kenya consists of 

42 ethnic communities and is the forty-seventh largest country in the world. In term of 

religion beliefs, a large majority of Kenyans are Christian (82.5%), but it is estimated 

that around 11.1 percent of the population adheres to Islam, while the rest still 

practice indigenous beliefs widely. Kenya is also rich in pre-historical heritage that 

holds evidence of man’s earliest settlement, preserve most fossil human remains, and 

sites scattered along the Rift Valley (north to south) and western Kenya. 

Political and economic profile  

Ruled by British from 1890 to 1963, Kenya had regained its full independence 

on December 12th, 1963 when the Kenya African National Union (KANU) won the 

election in May same year, and has enjoyed a stable governance since then. Although 

there are some riots occurred against the one-party dominant situation, overall, the 

power is transferred peacefully from the single party to a new coalition party. 

According to Freitag, A. R., & Stokes, A. Q. (2009), the more stable the government, 

the greater opportunities for the dialogic communication that characterizes 

contemporary practice. 

Kenya’s capital, Nairobi, is a regional commercial hub for trade, communication, 

and finance in East Africa. The economy of Kenya is the largest by its annual gross 

domestic product (GDP) in East and Central Africa. Agriculture is a major employer; 

the country traditionally exports tea and coffee. The service industry is also a major 
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economic driver. In addition, Kenya is a member of the East African Community 

trading bloc. Although the country reaps the benefits of rapid economic growth 

credited to the remarkable political stability since independency; however, Kajwang 

(2002) criticizes that the country’s economic growth is limited owing to the weak 

commodity prices, endemic corruption, low investor confidence, meager donor 

support, and political infighting. More than half of Kenyans still live below the 

poverty line, with a high unemployment rate of 40 percent and a huge public debt of 

51 percent of the GDP. The quality of life in Kenya is low, with a life expectancy at 

birth of 47.5 years and a GDP per capita (PPP) of USD 1,140 (Mbeke, 2009). 

Socio-cultural profile 

According to Greet Hofstede (2001), who coins “the theory of cultural 

dimensions” to understand society differences in power distance (the extent of less 

powerful organization and institution members accept and expect power is equally 

distributed), uncertainty avoidance (the degree of a society tolerating uncertainty and 

ambiguity), and individualism/ collectivism (how well individuals are integrated into 

groups and the sense of belongings), African societies are high in power distance, 

high in uncertainty avoidance, and belong to collectivist cultures. Edward Hall (1959), 

a prestigious cultural anthropologist, also introduces the high and low context cultures 

where African countries are shown to incline to the former. This means that many 

African societies rely much on nonverbal and implicit messages that need a profound 

understanding of the society to understand better. Kenya is well known for the decent 

tourist infrastructure and a lot of beach resorts along its coastline. Despite being under 

the official Travel Warning list in several countries including Taiwan, R.O.C. for its 

continuing and recently heightened threats from terrorism and the high rate of violent 

crime in some areas; mostly near the boarders or coasts side, Kenya remains a 

testament to its many natural attractions that tourists continue to visit.  
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Urban-rural Disparity 

Upon being the most favorable country performing flying colors on several 

development indexes among the East African countries, poverty alleviation remains 

an agenda since more than three-quarters of the Kenyans are living in the rural areas. 

Under such premises, most UN agencies and international NGOs and multilateral 

monetary organizations are not only making presences in those areas delivering 

monetary aids but also establishing programs related to capacity building of making 

the rural Kenyans running smallholder household business, which takes accounts of 

its majority agricultural output.  

Sex and Gender 

Women are central to the entire development process. Kenya's women have been 

subjugated to consistent rights abuses while shouldering overwhelming amount of 

responsibilities than men throughout the country’s history. Kenyan women provide 80 

percent of the country’s farm labor and manage 40 percent of the country’s 

smallholder farms, yet they own only roughly 1 percent of agricultural land and 

receive just 10 percent of available credit (USAID Support for Gender Equality in 

Kenya Fact Sheet, 2015). Women and young people have great potentials for 

contributing to economic development and social progress if they are able to fulfill 

their potential. They are the de facto in improving Kenya’s rural-urban poverty, yet 

received limited rights and often underrepresented in decision-making 

positions. What’s worse, women living in rural Kenya spend long hours collecting 

water and firewood; interfering with school attendance keeping them to be educated at 

a mediocre rate to their counterparts, which results in women’s increasing reliance on 

men. No matter which social class, religion, or ethnic group the women belong to, 

throughout Kenya, they are still restricted from owning, acquiring, and controlling 

property. If attempting to assert property rights over men or in-laws, women are often 
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ostracized by their families and communities. Rural women are especially vulnerable 

to the disease because they do not have equal access to social and economic resources 

as men, which leads to lower knowledge level and less freedom of making their own 

sexuality-related decisions.  

Although the number of AIDS-related deaths in Kenya has dropped drastically 

by 32% to 58,000 in 2013, compared to 2009 (AVERT, 2014), rural areas remain a 

concern, with potential for a further rise (Guwatudde et al., 2009; Tumushabe, 2006). 

The challenges for uncircumcised men living in the Africa’s AIDS belt increase 

greater risks for women suffer from infectious diseases, raise the impacts of HIV/ 

acquired immunodeficiency syndrome (AIDS). AIDS belt indicates areas with highest 

percentages of HIV cases: Botswana, Burundi, Central African Republic, Kenya, 

Malawi, Rwanda, Southern Sudan, Uganda, and Zambia. The UN Human 

Development Report (2014) indicated women make up more than half of the nearly 

37 million people worldwide living with HIV, most of them in hard-hit Africa.  

2.3 Alternative Development in Kenya/ Africa 

Alternative development, redefining the goals of development, is people-centered and 

participatory as mainstream development is originally identified with the growth of 

gross national product, rise in personal incomes, industrialization, technological 

advances, or social modernization. However, high inequality and the restrictions 

among people lead to the concept of “alternative development.” As Sen (1999) 

mentioned, removal of major sources of confinement is what alternative development 

can offer. It can be caused by “poverty as well as tyranny, poor economic 

opportunities as well as systematic social deprivation, neglect of public facilities as 

well as intolerance or over activity of repressive states.” Inclusive of public 

participation, social welfare, benefits for community and minority come first before 

economic growth (Sen, 1999). Rather than conventional development agents such as 
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the state or multilateral institutions, the agents of alternative development are usually 

considered to be grassroots associations and NGOs, and local people themselves 

(Bebbington and Bebbington, 2001) Alternative development primarily looks at 

development from the local and grassroots’ viewpoint; it “looks at development along 

a vertical axis, from a bottom-up point of view” (Pieterse, 1998).  

In Africa, ever since its decolonization in the 1960s and 70s, the region has 

struggled economically. Previous studies have shown that some of the ethnically 

diverse societies have slower economic growth and are more prone to corruption and 

political instability than ethnically homogeneous societies due to political conflict and 

lack of cooperation across ethnic groups, in which hinders national growth (Mauro, 

1995; Knack and Keefer, 1997). In sub-Saharan Africa, ethnic diversity has had a 

particularly negative impact on economic outcomes which has suffered from a series 

of destructive ethnic conflicts in recent years and is the most ethnically diverse and 

the poorest region in the world, argued by Easterly and Levine (1997). The 

resource-poor regions suffer from this cause are facing ill health, which deepen the 

rural dwellers believe in religion that studies of health communication strategies need 

to be culturally constructed for its appropriateness (Kreuter et al, 2003, p.139). It is 

encouraged that health educators should recognize and build on the specific religious 

or spiritual aspects that caters to each individual or community interests and needs 

(ibid). Another impediment of advent alternative development is language and 

cultural barriers interfered with respectful engagement (DeCamp, 2007; Pinto 

&Upshur, 2009; White &Cauley, 2006). Since this study is related with the Western 

Kenyan women’s menstrual management, McMahon (2011) has concluded influential 

factors are mainly culturally affected (see Figure1). Without an understanding of the 

cultural context, evidence in Pinto &Upshur (2009) proves that misunderstanding may 
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end up with offense, mistrust, or misdiagnose (e.g. a volunteer recommends the use of 

condoms or sex education without knowing the cultural context).   

 
Figure1. Factors affecting Menstrual management by schoolgirls in western Kenyan 

(McMahon et al., 2011) 

In the face of alternative development through volunteer tourism; an immerging 

spectrum of global citizens embark on the health service group as Butcher and Smith 

(2010, p.30) mentioned voluntourism, and it becomes the product of contemporary 

‘life politics’ and the making of “morally justifiable lifestyles.”  

2.4 Voluntourism, the power to do good and harm  

Volunteer-tourism, often at short duration, is an increasing form of alternative 

travel that attracts research attention in recent years. Combining volunteer and tourism, 

it refers to activities in which “tourist…volunteer in an organized way” and 

“undertake holidays that might involve aiding or alleviating the material poverty of 

some groups in society, the restoration of certain environments or research into 
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aspects of society or environment” (Wearing 2001, p.1). As Guttentag (2009) 

mentioned, the practice of voluntrouism has multiple functions and purposes since 

voluntourists may arrange an alternative trip with assistance from a range of 

organizations (i.e. private companies, charities, schools, religious organizations, and 

NGOs). Many associations, especially NGOs, depend heavily on volunteers to 

facilitate their operations and as a means of cost down since voluntourism insinuates 

paying to volunteer abroad. Therefore, carefully constructed media campaigns of 

delivering sensational, exciting, and exotic are developed in the content of these 

voluntourist programs, from the travel brochure, news specials, to the websites. 

Voluntourism is portrayed as only available to the elite who can not only afford the 

luxury of paying everything, but also exclusive to ‘truly altruistic people’ aspiring to 

‘make differences’ in the world (Kass, 2013).  

Volunteers’ work performances, compared to paid employees, require fewer skills 

or specialized training and are more efficient in completing assigned work in gaining 

proper recognition for the good work they have done (Dunn, 1986). Philip Kotler 

(1982) contends that “training and work experience is a major motivation for many 

types of volunteers, especially students and women volunteers who have been 

homemakers but intend to reenter the workforce.” The main reason of volunteers 

volunteering others typically involves altruism to improve the lives of others and 

potentially notice the opportunity for personal growth and development can be offered 

(Sin 2009; McIntosh and Zahra 2007). Furthermore, the desire for self-gratification, to 

travel, and to build a resume are additional motives for voluntourism activities as well 

(Guttentag 2009, Fischer 2013).  

Counter arguments for voluntourism have been proposed that voluntourists can be 

positioned of potentially doing good but create harm to the recipients. Jessye Kass 
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(2013) vividly elucidates the ethical challenges of being the voluntourist in Kenya 

after successfully creating an HIV-positive support group within one week: 

…there were several problems with its creation in the first place. First of all, 

as a volunteer, an outsider, what right or authority did I have in creating 

such a group? Though my intent was to help, I could have done more harm. 

I was in a position of power where people listened to me because I was a 

guest, was white and held knowledge of western culture that was idealized 

by locals in many ways (primarily in being a white savior with wealth). Yet, 

by reinforcing western norms, such as support groups, I was using my 

power to preach what I believed was best for the Kenyans I was working 

with, a notion which could definitely do harm to both their culture and 

tensions between foreigners and locals. Additionally, after beginning the 

group, patients continuously asked me for money. The help they needed 

more than a support group was most likely financial, but that was not what I 

was able or willing to give. Yet, they knew I had money, in order to be there, 

and I could have potentially been reinforcing stereotypes of greedy, rich, 

whites not giving money to the needy and thus further jeopardizing mutual 

understanding. Though on the outside an HIV-positive support group 

sounds nice, it was not without concerns. Where some could argue I created 

positive social change, others would argue it was not my place to do so, and 

that I could have or did harm the community. Though this example happens 

to be outside of Ghana, it still holds the same relevance in terms of an 

ability for volunteers to harm communities, even if intents are to do good 

(Kass, J., 2013, p42). 

 Similar to the volunteerism model, voluntourism is more episodic, dynamic, 
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task-based, with high turnover rates (Hustinx, 2010) and “loose connections” 

(Wuthnow, 1998). In such context, recruitment for similar projects mostly takes place 

online and participants receive little orientation in acquiring practices in the local 

cultural or health context before performing their mission to improve the health 

conditions in the served communities. In previous research, cross-border voluntouring 

faces difficulties toward:(1) ambiguity resulting from discrepancies between 

volunteers’ own ideology and those of the organization; (2) frustration when the 

organization lacks the necessary resources for ongoing activity; (3) problems in 

coping with beneficiaries’’ suffering; (4) a sense of being unable to help the 

beneficiaries (Fisher & Schaffer, 1993; Kulik, 2007).	Guttentag (2009, p537) further 

explains the concerns as a neglect of locals’ desires caused by lack of local 

involvement; a hindering of work progress and the completion of unsatisfactory work 

caused by volunteers’ lack of skills; a decrease in employment opportunities caused 

by the appearance of volunteer labor; a reinforcement of conceptualizations of 

‘othering’ and rationalizations of poverty caused by the intercultural experiences; and 

an institution of cultural changes caused by the demonstration effect and actions of 

short-term missionaries. The impacts of voluntourism on both the tourist and the host 

community in Table 1 are addressed from literature in abundance depicted by Wright 

(2014).   	
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Table 1. Impacts of volunteer tourism (Wright, 2014).  

 A proper learning planning and facilitate in communication between the organization 

and voluntourists is mandatory; moreover, the collaboration with local communities 

to decide which needed services will be valuable as well as ensure the volunteers see 

the experience in the proper sense, i.e., as an exploratory process (Guttentag 2009).  

2.5 Health Communication in Perspectives  

Communication in health can be defined in much the same way as 

communication has generally been defined: a transactional process (Corcoran, 2013). 

Communication plays a critical role in promoting healthy choices through message 

delivery. However, what health communication is most dissimilar from the traditional 

communication is it being issue-specific, integrating fields from mass media, 

interpersonal network, public health, social psychology and development, medical 

science (Ʊ¿Ƴ, 2008). Centers for Disease Control and Prevention (CDC, 2007) and 

The National Cancer Institute (2002) define health communication as ‘‘the study and 

use of communication strategies to inform and influence individual and community 

decisions that enhance health.’’  
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Kreps (2003) summarizes that adding ‘health’ into communication definition as a 

‘resource’ allows health messages, such as prevention, risk or awareness, to be used in 

the education and avoidance of ill health. It is also important to remember that health 

communication always takes place in a social and cultural context. Hence, health 

communication should be understood as a process viewed as a chain from the sender 

to receiver, with different situations within that may amplify or attenuate risks. Such 

situations can be social (e.g., news media), individual (e.g., attention filter), or 

institutional (e.g., political and social actions).  

Imposing public health challenges, the studies by scholars and practitioners in a 

wide range of science and disciplines find the common goal of health communication 

and social marketing practices is creating social change by altering peoples’ attitudes, 

external structures, and/ or modify as well as eliminate certain behaviors if necessary 

(2007). What distinct health communication from other communication research is 

that field experiments are applied as a basic research design that include field 

experiments and focus group interviewing (Rogers, 1994). Health communication 

targets to improve not only understanding health problems, but also health 

improvement. This main discipline guides schools of researches of health 

communication promotions and practices, specifically in fighting AIDS, conduct 

effective strategy within multiple perspectives: human rights, governmental 

diplomacy, interpersonal network and community based studies.  

In UNICEF’s human rights approach to programing, communication is explicitly 

acknowledged both a right and a means to claim other rights. Health communication 

from a human rights perspective is especially relevant to HIV/AIDS programming 

(Ford & Chorlton, 2003). The change could benefit local people (claim holders) in 

taking less risky ways of sex or safer means of parental care for infants. To Ford& 

Chorlton (ibid), dialogues are chosen by claims holders for effective health 
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communication process. And all the conversations should be continued extending to 

level up national forums for greater influences. Another way to fortify health 

communication in a diplomatic perspective is foster government’s health diplomacy. 

Rely heavily on medical and monetary aids caused by political conflicts, Kenya has 

received HIV/AIDS care, treatment, and education from the United States (Cook, 

2006). The WHO provided reports to help identify countries in need for help since 

determining what countries are in need and which countries could support the help 

sending country’s interests for good diplomatic relationship establishment is also 

important to boost health communication (Kumar & Karl, 2009). All levels of 

implementing and monitoring such activities are crucially important by involving 

communities, nongovernmental and civil society organizations and individuals in the 

planning.  

The United Nations Population Fund (UNFPA) stressed that “it is men who 

usually decide on the number and variety of sexual relationships, timing and 

frequency of sexual activity and use of contraceptives, sometimes through coercion or 

violence.” To form a healthier and gender-equal society, ensuring women and girls’ 

access to sexual and reproductive health services and protection from gender-based 

violence can be facilitated more efficiently by involving men and boys. Sexual and 

reproductive health topics can be highly stigmatized and charged with emotion, shame, 

and fear among families or couples (Kumar, Hessini, & Mitchell, 2009) In Kenya, 

women have little to no decision-making power with their lives and health historically; 

the use of family planning rest mainly with husbands and in-laws; let along women’s 

perceived nature “to give birth to children” by men. Henceforth, Rao and Svenkerud 

(1998) listed six concepts that are most relevant to prevent HIV/ AIDS in 

interpersonal network lens: Communication (channels of how message is transmitted 

from one to another), the innovation-decision (an over-time sequence process of how 
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target audiences adopt the change), homophily (the extent of the two or more people 

who communicate perceive themselves to be similar), an attribute (characteristic of 

the innovation either to be positive or negative), adopter categories (classifying 

groups based on relative time they spent on adopting a new idea, technique, or 

process), and opinion leaders (people being respected for their knowledge and 

reputation on certain topic).  

Health communication involves modifying cultural tradition, which may differ 

from each community, including ways of thinking, behavior, and practices-social, 

economic, and political-that are deeply ingrained in the vast majority in the culture, 

whereas villagers or political leaders do not think of anything goes wrong (Pillsbury, 

Mayer, 2005). Limitations NGOs faced in community-based health communication are 

limited capacity to communicate effectively about the problems. “Grassroots and 

community-based organizations have relied on a various form of “traditional” 

media-from posters, brochures, and newsletters to folk drama and t-shirt, to get their 

messages out to local and rural audiences” (Pillsbury, Mayer, 2005). Insufficient and 

imprecise research is conducted to understand what people in different communities 

believed or the reasons of their behaviors. This leads to the failure of evaluation for 

how well the target group understood or changed with the desired effect. A given 

example explained the abovementioned circumstance well,  

If a donor gave money for work on HIV/AIDS, an organization might 

design a poster or brochure telling people not to have unprotected sex. Often this 

poster or brochure was printed without finding out what people really knew and 

thought about AIDS or pregnancy, and without studying what would convince 

people to accept new information or think about changing their behavior. As such, 

these materials were not relevant and did not resonate with the local community. 

Far too often they ended up stacked on shelves in clinics or used for everyday 
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needs such as wrapping purchases in a market (Pillsbury, B., & Mayer, D. 2005). 

Appropriate means to design media campaigns, referred in communication research, 

can affect knowledge, attitudes, and behavior (Graeff, Elder, & Booth, 1993). Thus, to 

know what the target audience believes is critical of making a persuasive argument. 

Having target communities participate in the design and implementation of campaign 

matters much as well since the authoritative top-down campaign activities is often 

ignored by the target communities (2005).  

The collaboration between health communication scholars and marketing 

specialists has provided important ideas in communicating health and numerable 

research topics in its health applications. Social marketing (SM), the most widely used 

strategy, is a planning framework that ‘‘applies commercial marketing technologies to 

the analysis, planning, execution, and evaluation of programs to improve the personal 

welfare of intended populations’’ (Andreasen, 1995). By providing tailor-made 

marketing plan in a systematic way, SM is applied by plenty of NGOs, NPOs’ health 

promotion campaign to boost attitude or behavior changes in preventing diseases. The 

frequently used social-marketing strategy in health communication is segmentation, 

partitioning a total audience into sub-audiences that are each relatively homogeneous 

in the segmentation variable (Evans, 2006). The core concept of SM contained 4P: 

Product, Price, Place, and Promotion, (Positioning or Partner) is also borrowed into 

health communication applications (Corcoran, 2013), like the testimony of an 

experienced voluntourists shared in supporting HIV-positive sufferers accepted in the 

Kenyan community: 

We put flyers around town and called patients of the clinic who were 

HIV-positive. Within a week, our free HIV-positive support group was up and 

running. I would speak in English and my supervisor would translate into 

Kiswahili so that discussions were held in Kiswahili in order to increase 
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participation and comfort. I ran the meetings similarly to a group-therapy 

model, geared toward fostering support. To relieve stress and cultivate 

friendships between group members, we played a game of volleyball. 

Laughter and smiles filled the courtyard and at the time I was very pleased 

with the results (Kass, J., 2013, p41). 

More effective health messages can be created for each audience segment than 

for the entire audience. In recent years, health communication scholars have used 

focus groups to pretest communication messages, to design health communication 

interventions, and to evaluate the effects of health campaigns. Furthermore, Africa’s 

health systems are designed with a bias toward primary care leading to the difficulties 

of coping with the cost and complexity of AIDS treatment, especially in rural 

communities. To mitigate and overcome the barriers socially, culturally, and legally 

allows more Kenyans, especially women and girls, the key affected groups from 

accessing correct information, to increase the provision of HIV prevention via 

efficient and effective health promotion. Hopefully in the near future, more efforts of 

sustainable methods will be developed for reaching both the top-down and bottom-up 

communicative channel that could also reduce the country’s reliance on keep 

exhausting international donating funding. 

2.6 Research Settings  

Settings of promoting health are first explained in the Ottawa Charter for Health 

Promotion, WHO (1986). Besides from stressing the nature of caring, holism, and 

ecology in developing strategies for health promotion by saying “health is created and 

lived by people within the settings of their everyday life; where they learn, work, play 

and love” (WHO), the settings for providing health education are important to deliver 

programs, and provide access to specific populations and gatekeepers. Glanz, Lewis, 
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& Rimer (1990) stress the seven major settings that will be most relevant to 

contemporary health education: “schools, communities, worksites, health care settings, 

homes, the consumer marketplace, and the communication environment (see Table 2).” 

To encourage partnership working and program diffusion, community-based models 

of health improvement, particular settings be accompanied by non-formal work in the 

community are shown to develop best practice in promoting and communicating 

health (Hunter et al.,2000, Tones& Green 2004, p.318). To Whitelaw et al. (2001), 

settings implied “top down’ models of implementation, particularly when aimed at 

imposed outcomes, tend to be ineffective since letting claim holders to participate is 

more effective than taking orders from a leader or minority group.  

Types of Settings Descriptions 

Schools Health education can be taught in classrooms, training 

teachers, and changes in school environments that support 

healthy behaviors (Luepker et al., 1996; Franks et al., 2007).  

Communities Social relationships and organizations are heavily relied to 

reach large populations via media and interpersonal strategies. 

Community interventions are conducted in churches, clubs, 

recreation centers, and neighborhoods, which enable program 

planners to gain more support and design effective health 

messages (Glanz et al., 2002).  

Worksites Since people spend much time at work, the workplace is both 

a source of stress and of social support (Israel and Schurman, 

1990). Effective worksite programs can harness social support 

as a buffer to stress, in order to improve workers’ health and 

health practices. Nowadays, even enterprises provide health 

promotion programs for their employees (National Center for 

Health Statistics, 2001).  

Healthcare settings Health care can be greater level nowadays including high-risk 

individuals, patients, their families and the surrounding 

community, as well as in-service training for health care 



‧
國

立
政 治

大

學
‧

N
a

t io
na l  Chengch i  U

niv

ers
i t

y

31	
	

providers. Health education in these settings focuses on 

disease prevention and detection. 

Homes Health behavior change interventions are delivered to 

households through traditional public health means such as 

home visits or multiple communication channels and media 

like Internet, telephone, or mail.  

Consumer 

Marketplaces 

Social marketing is used by health educators to fortify the 

salience of health messages and to improve their persuasive 

impact. Theories of Consumer Information Processing (CIP) 

provide a framework for understanding how consumer health 

information is being digested.  

Communication 

Environment 

Usage of new communications technologies from mass 

media changes (i.e. tabloids, blogs, social media sites) to 

personalized and interactive media (i.e. smartphone, 

animation, games, audio). These channels are not “settings” 

per se but can be used in any of the settings described earlier; 

however, they are gaining uniqueness and specialization, 

providing opportunities for intervention; they also require 

evaluation of their reach and impact on health behaviors 

(Ahern et al., 2007). 

Table 2. Research Settings Type and Descriptions 

The research setting in this study is Kitale Province, situated between Mount 

Elgon and the Cherangani Hills in Western Kenya, at the elevation of 6,000 feet. 

Household economies in the province are supported by agricultural farming. The main 

cash crops in the area are sunflower, coffee, tea, seed beans, and maize. In fact, Kitale 

is prompted by growing the largest portion of Kenya’s total maize quantities. It is 

reported that in the region, 87.4% of homes have no electricity and 70% of homes is 

made up of earth, sand, and dung (Kenya Demographic and Health Survey, 2014, 

p.15). Kitale is populated by different ethnic groups from the local Luhya, Kalenjin, 

Kuo, Kikuyu, Kisii, Teso, Turkana and the international communities include Asians, 
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Britains, Americans, and Sudanese from Southern Sudan. Suffer heavily from AIDS 

prevalence, Kenyans in Kitale fall victim into broken homes, slum life, single 

parenthood, drug addiction, prostitution, poverty, sexual and domestic violence, or 

gangs.  
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3. Methodology 

 After reviewing precedent literature on health communication and the newly 

observed field of voluntourism, this chapter draws out an appropriate methodology 

matches the qualitative nature of the study and explains why case study research 

methods are chosen as the most suitable methods, based on the organization features 

and the research goals. Observing and participating simultaneously, the researcher 

utilized secondary materials and conducted semi-structured interviews with 

informants appeared in the voluntary visit with Love Binti project, Step 30 for gaining 

insights in health communication promotion.  

3.1 Case Study 

 Case study tends to be the main method in qualitative research for understanding 

human affairs since it is down-to-earth and attention-holding. Various sub-methods 

were used: interviews, observations, document, and record analysis, work samples, 

and so on (Gillham, 2000). Though Yin (1984) argued that there are various forms of 

case studies, and most of which do not involve participant observations however, the 

methodology of participant observations generally is carried out as a form of case 

study, which involves detailed description and analysis of an individual case (Becker, 

1968, pp.232-38). Merriam proposed the four characteristics of case study (Wimmer 

& Dominick, 2013):  

1. Descriptive: detailed collected descriptions are used as qualitative data 

research report. 

2. Narrowly focused: A case study offers a description of only a single 

individual, and sometimes about groups. 

3. Combines objective and subjective data: All are regarded as valid data, 

despite objective or subjective, for analysis, and as a basis for inferences 

within the case study.  
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4. Process-oriented: The case study method enables the researcher to explore 

and describe the nature of processes, which occur over time. 

Stressing the holistic examination of phenomena, the subjects being studied as the 

cases may be a culture, society, community, subculture, organization, group, or 

phenomenon (e.g. beliefs, practices, or interactions) and all aspects of human 

existence (Jorgensen,1989). In terms of a research problem, case studies realized by 

participant observation aims to describe comprehensively and exhaustively of a 

phenomenon. Moreover, a common discrepancy appears between what people say 

about themselves in contrast to what they actually do. Similar situation appeared in 

health education where assumption predicting if people know more about health risks 

and healthy living, they will change their behavior (Gillham, p. 14).  

    A variety of case studies are described in different terms by Yin (2003) and 

Stake (1995). Yin categorizes case studies as explanatory, exploratory, or descriptive, 

he then further differentiates single, holistic case studies and multiple-case studies; 

while Stakes pinpoints case studies as intrinsic, instrumental, or collective. Clearer 

definitions of the case studies types are listed in Table 3.  

Type of Case Study  Definition 

Explanatory Seeking an answer to a question that sought to explain the 

presumed causal links in real-life interventions, of which 

are too complex for the survey or experimental strategies. 

(Yin, 2003) 

Exploratory Exploring situations where the intervention being 

evaluated has no clear, single set of outcomes (Yin, 2003). 

Descriptive Describing an intervention or phenomenon and the 

real-life context in which it occurred (Yin, 2003). 
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Multiple-case studies The researcher is able to explore differences within and 

between cases. The goal is to replicate findings across 

cases. Since comparisons will be carried out, it is 

imperative that the cases are chosen carefully so that the 

researcher can predict similar outcomes across cases, or 

predict contrasting results based on a theory (Yin, 2003). 

Intrinsic Researchers who have a genuine interest in the case 

should use this approach when the intent is to better 

understand the case. It is not undertaken primarily 

because the case represents other cases or because it 

illustrates a particular trait or problem, but because in all 

its particularity and ordinariness, the case itself is of 

interest. Understand some abstract construct or generic 

phenomenon is not the purpose. Building a theory is 

neither the purpose (Stake). 

Instrumental  Accomplishing something other than understanding a 

particular situation. It provides insight into an issue or 

helps to refine a theory. The case is of secondary interest; 

it plays a supportive role, facilitating our understanding of 

something else. The case is often looked at in depth, 

contexts scrutinized, ordinary activities detailed, and helps 

pursue the researcher’s external interest (Stake, 1995). 

Collective Collective case studies are similar in nature and 

description to multiple case studies (Yin, 2003) 

Table 3. Types of Case Studies and its Definitions 
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    After the researcher’s trip back from Kenya, in-depth interview toward Love 

Binti as the main case study was carried out. The advantage of in-depth interviews, as 

stated by Keats (2000), allowed the interviewer to adapt the questions by meeting the 

informants’ expertise, backgrounds and languages and a valuable trust and empathy 

between researcher and participant was easier to build. Keats also indicated that this 

method facilitates a more controlled situation where questions can be rephrased, and 

that reluctant or anxious respondents can be helped by given encouragement. 

Accordingly, the questions covered were left deliberately broad to create and develop 

wider dialogues.  

Research Unit Profile 

Love Binti, Step 30 International Ministries(ōƪÑivƠ|Ħƙ¾Tâ) 

Step 30 International Ministries was initially a campaign called “Used Shoes 

Save Lives” to encourage people sending their unwanted footwear to African 

countries i.e. Kenya, Uganda, and Tanzania. Overwhelmed by the positive feedbacks 

from Taiwanese, the campaign transformed and renamed as NGO Step 30 

International Ministries in 2015. Love�Binti was a new project launched by Step 30 to 

promote health issues awareness in Kenya and had sent three groups of voluntourists 

from Taiwan to Kenya to date. As a Taiwanese female-organized voluntary group 

prompted by the pressing need to girls in Kenya’s rural and low-income areas who 

cannot afford disposable sanitary pads, Love Binti had accomplished in helping 400 

African girls to stay at school and continue their education in 2015.The numbers is 

still adding up as the project goes on. This initiative enabled the poverty cycle 

decomposed in Kenya by forbidding African girls from skipping schools and 

empowering women there to pass down the self-love conscious. Based on 

humanitarian principles, Love�Binti targeted at giving love and care to African 
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women, committing to transmit techniques of making pads, and teaching African 

female the correct menstrual conception.  

3.2 Participant Observation  

Participant observation, in the qualitative research paradigm, is appropriate for 

studies of almost every aspect of human existence. The observation process enables 

researchers to learn about people’s activities under study in natural settings not only 

through observing but also participating in those activities, which provides the context 

for sampling guidelines and interview guides development (DeWalt & DeWalt, 2002). 

Schensul, Schensul, and LeCompte (1999) define participant observation as "the 

process of learning through exposure to or involvement in the day-to-day or routine 

activities of participants in the researcher setting" (p.91). By conducting participant 

observation, the researcher can possibly describe “what goes on, who or what is 

involved, when and where things happen, how they occur, and why-at least from the 

standpoint of participants or insiders-things happen as they do in particular situations” 

(Jorgensen, 1989; Znaniecki, 1934; Spradley, 1980)  

Jorgensen (1989) explained the methodology of participant observation contains 

principles, procedures, methods, strategies, and techniques of research. In terms of its 

seven basic features:  

1. a special interest in human meaning and interaction viewed from insiders or 

members’ perspectives of people in particular situations and settings; 

2. the foundation of inquiry and method is based on location in the here and 

now of daily life situations and settings; 

3. a form of theory and theorizing accentuating interpretation or understanding 

of human existence; 

4. a logic and process of inquiry that is open-ended, flexible, opportunistic, and 

requires constant redefinition of what is problematic, based on facts gathered 
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in concrete settings of human existence; 

5. an in-depth, qualitative, case study approach and design; 

6. the participant role’s performance involves establishing and maintaining 

relationships with natives on site; and 

7. direct observations as a primary data-gathering device.  

The researcher adopted the participant-as-observer role in this study as gaining access 

to be a part of the setting by virtue of leading a natural and non-research reason. 

Different from being a complete observer or observer-as-participant, 

participant-as-observer indicated that “both field worker and informants are aware 

that theirs is a field relationship” (Gold, 1958). The most frequent role of this is in 

community studies or health care settings, as observer spend more time in 

participating and develop relationship with informants through time (ibid). In an 

ethical manner, I had informed the purpose for observing is to document the 

stakeholders’ activities.  

Fieldwork is required in doing participant observation research method. It 

involves "active looking, improving memory, informal interviewing, writing detailed 

field notes, and perhaps most importantly, patience" (DeWalt et al., 2002). More of an 

experience for doing research, fieldwork is viewed as an experience of vision 

exploration activity that the researcher performed a self-reflective process through 

capturing the subject matters. It is exactly like what Glaser and Strauss (1967) claims 

that “in field work…general relations are often discovered in vivo; that is, the field 

worker literally sees them occur” (p.40). 

In this study, the researcher volunteered to be the Love Binti group traveling to 

Kenya for the twelve-day voluntary works (see itinerary in Table 4).  
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Date Itinerary  Date Itinerary 

12/03/16 Departure20:10 

TPEàBKKàNBO 

Kenya airway KQ861 

18/03/16 Jigger cleaning at Mount 

Elgon& Love Binti campaign 

13/03/16 Arrival 06:25  

Maasai Mara National Park  

19/03/16 A day in the slum-to experience 

with local dwellers 

14/03/16 Maasai Mara National Park&  

Maasai Tribe 

20/03/16 Church day& donation goods 

sending at private schools 

15/03/16 6.5 hours to Kitale town, Step 

30 base (stop by Kisumu for 

resting) 

21/03/16 Love Binti campaign at the 

church  

16/03/16 tour the town center& local 

market& 

visit to Precious Kids Centre 

22/03/16 Love Binti campaign at Matisi 

slum  

17/03/16 Jigger cleaning at Mount 

Elgon& Love Binti campaign 

23/03/16 Meeting with Ecopost founder 

Departure23:05  

Kenya airway KQ 860  

Table 4. Love Binti third group voluntary itinerary 

The voluntourism program (see location in Figure2 ) contained sightseeing in the 

Maasai Mara national reserve as well as the Maasai tribe, performing jiggers1 

treatment for infested Kenyans in rural Mountain Elgon, visiting the shoe container 

converted to community schools, sending donated goods to Precious Kids Center, a 
                                                
1 Tunga penetrans (chigoe flea or jigger) are small sand fleas mostly found in Sub Saharan climates, 

and are prominent during the dry season. Being the parasitic burrowers, jiggers live in soil and sand but 

feeds on warm-blooded hosts (i.e. animals and humans). They burrow in humans’ hands or feet. It is 

estimated that over 1.4 million people affected by jiggers in Kenya, especially for those in rural areas. 

(https://www.killthejigger.org/what-are-jiggers/) 
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Community-Based Organization (CBO) serving disabled children, spending a day 

with families in the slum-Matisi, and sending donation goods from Taiwan to rural 

villages near Kitale. Kitale town was where Step 30 based in the Western part of 

Kenya. Last but not least, the trip’s primary goal entailed teaching Kenyan school 

girls, women dwelling in communities and slums how to make reusable cotton pads as 

alternatives to costly disposable ones. 

 

Figure 2. Map of location  

(reproduced from https://joshuaproject.net/countries/KE) 

The researcher will be analyzing and writing up the data as the itinerary 

proceeded. Besides from the data mentioned above (i.e. interviews, secondary 
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materials), the researcher kept the field notes as the main sources. Field notes 

consisted of mental notes (intended low-profile kept by the researcher to secretly 

memorize the activity, participants, facts etc.), jotted notes (brief words or phrases 

written down at the field site, which more complete notes will be written later), and 

fuller jotting (detailed description to identify the setting, activities, preliminary 

connections or potential conclusions made by researcher). A handy list of what all 

field notes should include adopted by the researcher was developed by Chiseri-Strater 

and Sunstein (1997): 

1. Date, time, and place of observation  

2. Specific facts, numbers, details of what happens at the site  

3. Sensory impressions: sights, sounds, textures, smells, taste  

4. Personal responses to the fact of recording field notes  

5. Specific words, phrases, summaries of conversations, and insider language  

6. Questions about people or behaviors at the site for future investigation  

7. Page numbers to help keep observations in order 

To sum, participant observation is regarded as the main method for collecting 

data since this method offers certain degree of flexibility, which is suitable for 

exploratory and descriptive research. Meanwhile, the collected data cannot be 

obtained via other methodologies. Through participating with the organizational 

activities in Kenya, the researcher believed it was the most practical and effective 

means of gathering onsite information.  

3.3 Secondary data analysis 

 Besides from the primary data analysis collected purposefully to answer specific 

research questions, the study tends to analyze the dataset that is not generated by the 

researcher but has been analyzed by previous researchers. This is the so called 

secondary data analysis. Secondary analysis is gaining increasing popularity in health 
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communication research Its advantages include reduced costs, less amount of time on 

gathering data, a dataset large enough to uncover small effect sizes, easily track down 

the long term development of an event (Thompson, 2014, p.1222). The naturally 

drawbacks are an inability to insure the data are gathered appropriately, measured 

effectively, and recorded accurately (ibid).  

 In this study, past research on public health service groups, volunteer tourism, 

and HIV/AIDS studies in African countries are collected to form better understanding 

of the appearance for laypeople voluntourism experiences. Furthermore, secondary 

data such as organization’s future planning, promotion documents, media outputs, and 

social media posts are inclusively gathered and analyzed alongside the in-depth 

interviews with informants from Love Binti, when in Kenya and Taiwan.  

3.4 In-depth interviews  

As Boyce& Neale (2006) mentioned that in-depth interviews involve conducting 

“intensive individual interviews with a small number of respondents to explore their 

perspectives on a particular idea, program, or situation.” Advantages of this method 

include acquiring of more detailed information and making informants feel more 

comfortable in having open conversations on the program under the relaxed 

atmosphere. The key features summarized by Legard & Ward (2003) in doing in-depth 

interview are sufficiently flexible with structure, its interactive in nature, the researcher 

uses ranges of probes and other techniques to achieve answers in depth, its generative 

allows new knowledge or thoughts to be created, and almost always conducted 

face-to-face. Fieldworks needs interviews, and the better interview type is 

semi-directive that features its interests in the informant, while the interviewer or 

“participant-as-observer” (Jorgensen, 1989) is “listening actively” during the 

conversations. Also, most of the time in fieldwork, the informant receives lower 

education than the interviewer, semi-directive interview not only allows them to 
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express freely on local incidents or people, but also gives them chances to explain 

their behaviors in their own way-leads to the interviewer not to be framed by trained 

scientific thinking logic. In all, the interviewees are contacted by the researcher 

through social application Line to agree on having the interview. An outline of the 

questions is scripted and based in the interview. However, flexible changes of order 

and questions are allowed. The interviews were recorded under interviewees’ consent 

as well.  

Informants  

1. Four Love Binti voluntourists (two hours each, scheduled from May 13th to 31st, 

see Table 5) 

  Gender Age Job& 

Religion 

Volunteer 

Experience 

Interview 

Place 

1. VT1 F 62 Social worker in 

hospital; 

Buddhism 

>4 years;  ERC café 

2. VT2 F 60 Retired SME 

owner; 

N/A 

<1 year La 

Querida 

restaurant 

3. VT3 F 37 Fulltime 

housewife; N/A 

<1 year Skype 

4. VT4 F 34 Between jobs; 

N/A 

<1 year Kiosk 

cafe 

Table 5.  Profile of informants: volunteer-tourists 

2. Love Binti founder and co-organizer (scheduled from March to May, see Table 6) 

  Gender Age Job& 

Religion 

Volunteer 

Experience 

Interview 

Place 

5. H1  M 30 Organization 

founder; 

Christian 

>2 years NIDO 

Pasta 
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6. H2 

 

M 62 Organization 

founder& priest; 

Christian 

>3 years 

 

Step 30 

base, 

Kitale 

Kenya 

7. H3 

 

M 37 Priest ; Christian >3 years Step 30 

base,  

Kitale, 

Kenya 

8. H4 

 

F 23 Project initiator; 

Christian 

<1 year Step 30 

base,  

Kitale, 

Kenya 

9. H5 

 

F 30 project group 

leader; Christian 

<2 years Step 30 

base,  

Kitale, 

Kenya 

10. H6 

 

M 35 organization 

planner; Christian 

<2 years Notch 

café 

Table 6.  Profile of informants-hosts of the organization 

Besides from the listed informants, the researcher also scheduled an interview with 

Xing Zhong Lv(eŋ±) Organizer of Heart for Africa, Taiwan as mentioned in 

Chapter 1, for its similar profile functioning in African countries or organizing 

voluntourism activities. However, the main findings remained focusing on the 

voluntourists of Love Binti with only a few echoing responses from the research unit 

addressed.  

Interview Questions Outline 

The in-depth interview questions were framed on the basis of five domains that 

can effectively discovered the voluntourists and NGO key actors’ viewpoint and 

attitude toward voluntourism model. The questions were implemented to boost not 

only voluntourists’ personal experiences, but also orgnizational’s goals achievement. 
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The domains included cross cultural communication, health communication 

promotion, volunteer-tourist, community-based public health planning, and 

organization’s inner communication& training.  

Cross cultural communication 

1. What do you think accounts for Africa’s special circumstances? What must 

be done? 

2. What are the difficulties in communicating health messages with the 

Africans? (difficulties either from organizations’ staff or recruited 

Taiwanese volunteers) What are the reasons causing the problems? how 

are the problems solved in the end? 

3. What are the things you appreciate working with locals (while promoting 

health)? What are not? Why? 

Health communication promotion 

4. How and who design the health messages? What are the channels and 

settings to promote the design? Which channel you find most effective and 

why? 

5. Any facing difficulty for them in delivering health education or within the 

group? Solutions? 

Volunteer-tourist 

6. What are the voluntourists’ feedbacks about local workers for the org? 

7. What are the voluntourists’ background (how do they come to know, why 

do they join)? 

8. What does the voluntourists think about voluntourism? What are the 

impacts on the voluntourists (positive/ negative)? 

9. Do you think you are volunteering or touring? How do you distinct 

yourself from regular tourists in communicating health in the 
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communities? 

10. Which part of LB’s propaganda attracts the voluntourists most? 

Community-based public health planning 

11. Are local community members involved& degree of their power to say? 

12. Future planning/ ongoing project to improve beneficiaries’ health 

conditions? 

13. Any collaboration with some grassroots organizations or IO, INGO, INPO 

in Africa? If yes, what are they and why? 

Organization’s inner communication& training 

14. Are the staff/ volunteers trained? Why do/ don’t you train them? How do 

you train them? 

15. What are the health campaigns the voluntourists are being taught? The 

effectiveness? 

16. What does the voluntourist perceive the health messages informed by the 

organization/ community? 

Table 7 depicts the thematic research questions in this study into the interview 

questions to deliver thematic knowledge and allow readers easily follow the natural 

conversational flow. Each research question set can be examined through numbers of 

interview questions, hence obtaining varied and rich responses from different angles. 

Correspondingly, one interview question can provide information echo with several 

research questions. 
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Table 7. Research Questions and Interview Questions 
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3.5 Research process and data collection  

Research process 

 
Figure 3. Research process flow chart  

Data collection  

 The study used the data collected via participant observation as its main sources. 

The data were collected from February to July 2016. Owing that the researcher 

volunteered directly with Love Binti, in-depth interviews with other volunteers and 

all-inclusive primary as well as secondary data assisted the researcher with great level. 
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The interviews engaged with a diversity of stakeholders (also see Figure 4) were 

recorded and transcribed verbatim. The transcription was used as primary data 

whereas the secondary data form the web page, social media, souvenir, flyers, 

newspapers, and project planning were also used for complete analysis. 

 

Figure 4. Love Binti, Step 30 Stakeholders Structure 

Based on the features of case studies, the researcher also compared the interior and 

exterior information to present impartial domains; furthermore, to prevent research 

bias of researcher from conducting participant observations. It relied heavily on 

volunteers’ accounts and their perceptions towards the organization, the cross-nation 

experiences, and health communication; meanwhile, the researcher had fully revealed 

the research purpose to the stakeholders and performed to be participant-as-observer 

so that the organizations’ perspectives were reported too. Although it may be argued 

that the host communities’ informants voice was missed out since the limited time of 

volunteering stay; yet, the research was not interested in digging the long term change 

to the host but laypeople’s perspectives of undergoing volunteering trip with health 

promotion purposes.                   
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4.  Findings 

This chapter firstly analyzes four voluntourists’ motivations for undertaking 

volunteer tourism with Love Binti from Taiwan to Africa, and the voluntourists’ 

values of their presence in doing health promotion communication and planning 

activities with the organization. Furthermore, the researcher demonstrates what the 

self-reflexive journey of these Taiwanese voluntourists, aged from the 20s to 60s, has 

brought when interacting, negotiating, or readjusting to the ‘poor.’ As most of the 

findings are in line with the existing key themes identified in Table 1, this paper 

categorizes them into perceptions based on personal, social structural, and 

cross-cultural level of perceptions and adds another dimension of health 

communication. Lastly, to minimize potential risks for the respondents, their identities 

are replaced by different designations of code numbers: VT stands for the voluntourist 

and H for the host.  

Organizing the Love Binti voluntourists 

H5, the CEO of Step 30 and our group leader, organized the pre-event meeting 

with the third group of Love Binti voluntourists in its office, Taoyuan City on March 

5th. H5 used to be a technician working in a Dutch technology company, and she 

quitted her high paid job to fully committed to Step 30. “Normally I would not lead 

the group to Kenya. It is because I am also on a mission to deal with the containers 

seized by the Kenyan custody in Nairobi,” said H5. The voluntourists shared the 

motivations and expectations for LB as the researcher found the commonality of them 

were “the first time traveling abroad as the volunteer-tourist.” Their shared notion for 

LB was “the project holds strong believe women should have access to contraception 

and avoidance of teen pregnancy until finish schooling as well as maturity for 

parenthood.” Some volunteer stressed their admiration toward LB’s goals:    

   (1) collaboration with trained local seed teachers in teaching reusable pad;  
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   (2) contribution in helping women build capacity in raising the family more 

efficient;     

   (3) sharing of women’s well-being rights and pad sewing skills in Africa.   

What Love Binti separated its functionality from other grassroots organization is 

that “mostly, the western organizations we encountered considers charity as a 

one-way street, a simple transaction because they are taught that those of the ample 

resources and money should share their prosperity with those have less,” H5 replied 

when voluntourists asked of LB’s importance. It was elaborated that no other similar 

organizations in Kitale were teaching reusable pads to the locals, which made LB 

irreplaceable and unique.  

4.1 The practicality of voluntourists  

4.1.1 The purpose of volunteer trips  

 Responding to the personal level of Research Question set 1, I found that the 

responses of why and what makes volunteers travel to partake health promotion 

varied with different identity, background, and goals. Since both travel (as bodily 

displacement) and health (as bodily ailment) have been linked over time to the 

concept of hospitality-of “being moved to respond” (Barnett, 2005), voluntourists’ 

attitude, self-perception, and self-reflexives matters before and after paying the visit 

to the resource poor country. Therefore, how do the voluntourists perceive the 

meaning of their travel? The researcher interviewed the voluntourists two months 

after getting back from Kenya, most of their voluntary purposes set out for clinking 

with knowing the basic pad sewing techniques and seeking for a non-materialistic 

travel experiences. Taking notes of another important factor is the low requirement 

for being layman voluntourists, as two VTs mentioned “I did not think that we are 

there to travel, and because Love Binti did not have high requirement for being the 

voluntourists,” (VT3). Phone. and “I always wanted to become an international 
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volunteer, but the criteria are too high in need of fluent English and professional 

skills. These are not required by Love Binti.” (VT4).  

In the responses, the researcher also found that the volunteering destination was 

not the prior concern, as VT4 mentioned “no matter which side of the world, as long 

as there is something I can do, I am willing to devote myself.” Different from a typical 

tourist voyage of Africa that focuses on the Great Migration or to discover the African 

mystery, it is a secondary concern for the voluntourists since all of them express the 

strong motivation of being there is to offer “help” and “change the status quo.” 

Volunteering in Kenya is an added opportunity for them to understand the culture, 

including the products (e.g. handicrafts, arts), the way they think (e.g. attitude, belief, 

social value), and their behavior (e.g. social norm, lifestyle) (Littrell,1977). However, 

speaking of whether they would want to travel again with Love Binti, the answers 

were surprisingly coherent: no, for the expense being too high, yet the efficiency was 

too low. But they all agreed that a positive change for them was that they started to 

care more about helping the fellowship at home and rethink of what they have to offer. 

The result of laypeople voluntary experience seemed to be more of a reflection 

towards “the global vision expansion and local actions materialization (vƠŜƔƷw

x�ſ),” in line with what has mentioned in the researcher’s interview with the 

organizer of  Heart for Africa, Taiwan Xing Zhong Lv (eŋ±). Heart for Africa, 

Taiwan provides Taiwanese youngster boosting international service learning 

experiences in Swaziland and Kenya.  

4.1.2 The role of voluntourists in Love Binti, Step 30 

All of the LB voluntourists were for the first time traveling to a developing 

country. Ill-prepared for the extreme poor conditions in the local community, 

voluntourists may encounter circumstances and decisions they have not expected and 

are incapable of responding accordingly (McCall, 2014). In the itinerary, the 
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voluntourists spent a day at the slum Matisi, which means “many bananas” in Swahili, 

with the dwellers to fully explore those living on the edge of their life. The first 

impressions that voluntourists had after arriving at the favela, as probably best 

illustrated by what the voluntourist VT2 expressively told me: “This is nowhere a 

place called home! The hut has no bed, no light, literally nothing. Only the ten 

children and their parents squeezed inside the mud hut.” (see Picture1). The 

experience of “being there” raised the tourist to an emotional response and intensified 

knowledge of the village and its inhabitants as poor. That is, the residents of Matisi 

were understood through, and inseparable from, a “foreign” imaginary such as 

poverty.  

After walking through the stinking rubbish, gluey mud, and poisonous smell, 

the voluntourists were then separated into two groups, arranged by the Step 30 

Kenyan staff. In Matisi, the slum houses are built with mud, dumps, and woods (see 

Picture2).  

 

 

 

Picture1. Interior of the first slum house Picture 2. Matisi mud hut and the kids 

 “I will borrow dumps from the neighbor once a week to maintain the nearly 

collapsing mud hut because I cannot afford to raise the cow while taking care of my 
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paralyzed husband and five children,” said Susan, the mother from one of the huts the 

voluntourist visited. When helping Susan to cook ugali, a common dish in Kenya 

made of maize flour, VT1 and VT4 found that Susan cooked all the ugali the family 

had to treat us. Therefore, the voluntourists asked Susan’s daughter to take them to the 

grocery store nearby buying some daily supplies for the family, including their first 

pair of shoes, ugali, salt, cookies, etc. Susan received the goods with tears rolling in 

her eyes, while her children were joyfully jumping around to try the shoes. 

Meanwhile, the other group of voluntourists complained that they cannot 

communicate with the mother since she remained silent. Even when there were 

opportunities talking to women, some may be reluctant to express themselves in front 

of an outsider due to mistrust or low self-esteem, or that they are just not used to 

being asked for their opinion (Momsen, 2006).  However, things had changed after 

VT2 and VT3 start helping and calling out her children to do family chores, such as 

collecting water at the well, cleaning the long piled dishes, and cooking ugali for the 

whole family. It was apparent that the mother regained the smile and the courage to 

communicate with us. The role of the voluntourists are critical for them being the 

recovering of hope in developing, and either the donations or physical help offered 

was being directed to the social betterment of the community. What the voluntourists 

did was simply bringing back order to the house. Slum tours gain the aura of 

nongovernmental solidarity, and tourism becomes a catalyst for ‘local development’ 

(Frenzel, 2012). 

Communities and organizations often use medically untrained people to 

provide aid when working in areas shortage of health professionals (ibid). Love Binti 

also adopts this strategy when promoting health campaign to the villages, schools, 

churches, and slums. None of the voluntourists had a medical background, with only 

VT1 with experiences of social work for years. Upon arriving at Mount. Elgon, the 
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leader of LB group, demonstrated to the school girls, above age 13 having their 

puberty, the importance and usage of sanitary pads. The girls were apparently shy, 

giggling, and they seldom responded to the questions. However, once the voluntourist 

greeted them in Swahili, the intimacy and trust were built, the girls described to us 

about the rags, the clothes, and the mattress they used as pads. In the demonstration 

afterward, the voluntourist was given full liberty to cooperate with the seed teacher of 

LB and grouped to assist the women and girls making their reusable sanitary pads. 

The summarized feedbacks from the voluntourists while teaching on site was the 

habitual actions the recipients were used to, which led to the difficulties for them to 

learn in the way voluntourists want them to. “It is harder to teach the students for they 

don’t know how to sew and use scissors. Even I have taught them at the beginning, 

they make the same mistake afterward,” as mentioned by VT1, with VT2 adding 

another viewpoint “also found that they are not good at using tools, such as pointing 

the scissor at someone and using their teeth to cut the thread.”  

The voluntourists also posed the criticism for the trained seed teachers not 

professional enough to teach the students in the “organized” way, as VT1 stated:  

“I think we should have one-on-one tutoring for the seed teachers and 

teach them how to choose the right materials for pads because I do not agree 

with some of the teacher’s inefficient way of teaching. However, I see some of the 

community women are skillful and eager to learn. They should be trained as the 

seed teacher too,”  

In particular, VT3 added that constant revisit to ensure accountability, such as 

“visiting each school at least twice to view their progress,” if necessary; while other 

two voluntourists addressed more feasible solutions:  

“we supervise those who work hard to learn and those who don’t when 

handing out the completed pads as a gift. Also, we choose different size of the 
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pads depends on the students’ figure; however, I found that most of the pads 

made by Taiwanese tend to be too small for the Kenyans. So we have suggested 

to the group leader of possible adjustment in the future.”  

Being passionate about helping others is an underlying motive for the 

voluntourist to choose to volunteer abroad or at home, which is the quality seen by the 

researcher on the voluntourists and the organization staff. Grassroots, 

community-based, and nongovernmental organizations of laypeople can foster 

voluntourists’ expectations of participating in the whole procedure. Therefore, 

transparency of such organization is emphasized much by the participants. The role of 

the voluntourists seemed to be seeking an efficient way for LB, or for organization 

alike, to cost down and provide some candidates they encounter to be trained as the 

seed teachers.   

4.1.3 Voluntourists engagement in resource poor settings of improving health 

conditions  

A poorly articulated reality of development, yet well-understood, is women’s 

role for being the margin of the entire development process. However, to work with 

women in developing countries directly might be difficult for them being extremely 

occupied that leave them no time to sit and talk (Chambers,1983); moreover, “women 

are rarely given roles as official spokespersons for a community, thus they are not the 

first people outsiders are likely to encounter.” Under theses circumstances, Love Binti 

program works directly with women that leave the researcher and the voluntourist 

enough time to communicate with them as well as to see their reactions towards the 

presence of the voluntary group and the organization. For the secondary data stated on 

the web page, Love Binti has successfully helped 5,060 beneficiaries with its 

33project executions. There are currently three seed teachers trained to reach out from 

churches, and schools of teaching pad making skills. H5, the Love Binti group leader, 
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once said “I will be supervising and reviewing the result of our trained seed teacher. 

And you (the voluntourists) can see what help is needed among the students and 

women while sewing.”  

Foucault (2008) indicates that “the mechanisms of power cannot function 

unless knowledge is formed, organized, and put into circulation.” Similar to what 

H1had said “give a man a fish, and you feed him for a day. Teach a man to fish, and 

you feed him for a lifetime. Hence, our project involves the locals, to train and give 

them full autonomy for successful continuity and sustainability of improvement” 

(February, 2016). Being the short-term voluntourist overseas, the researcher found the 

possible improvement of the health condition in the slums, villages, and communities 

brought by the voluntourists and Love Binti are limited and doubted by most of the 

voluntourists. VT1 exemplified that “since we are not there for long term, so we did 

not go deeper for sex education. The group leader should be clear as what we are 

there to promote and if possible, we should review on our agenda and flaws for 

further improvement,” and VT3 illustrated:  

“campaigns and promotion are more important for Love Binti at this 

moment. Let more people know what reusable pads is, how to do it before 

teaching the women and schoolgirls on daily basis…I have the feeling that we 

are more devoted to implementing our role there of helping, whereas the group 

leader sees more from the administrative viewpoint that bringing us there safe 

and sound is enough.” 

In the literature review, past studies showed that all negative impacts perceived 

are relevant to the host, instead of the tourist, or in this case, the voluntourists. 

However, the researcher discovered the voluntourists are bearing with negativity 

(mentioned during the four interviews) that not being able to deliver the “heroic 

actions,” witness the immediate change of society, health condition of the recipients, 
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or to pass the pad sewing skills efficiently. Though knowing themselves meeting the 

requirement of pad making techniques, another shared malfunction of themselves is as 

what two respondents replied that: 

“Doesn’t volunteer tourism mean to utilize our expertise and turnover poverty? 

That doesn’t seem to happen…we went there and felt like we are doing good 

or at least helping them; but in reality it is not, the locals should help 

themselves, not do it just when we are there.”  

“What I am doubting is whether they will really use the reusable pads after we 

leave. I believe if they get to choose for using the reusable or disposable one, 

they will definitely choose the latter. Henceforth, there is a great possibility 

that the pads we gave out made form Taiwan might not suit their size at all. It 

would then be unavoidable for them to just be back to normal. It is not a 

permanent thing.”  

The statements were the first-hand glimpses taken from voluntourists of 

volunteer tourism. Though not being a widespread general conclusion from the entire 

volunteer tourism industry, the perspectives delivered by the voluntourists showed 

from the tangible positive effects on both the voluntourists and the hosts, the 

criticisms and problems should be discussed more in the future research since the 

limitation of research period and small amount of informants are only included for 

casting a new light by including more drawbacks on whether the participation of 

voluntourists benefit the host or themselves more with drastic variation in language 

and culture background.   

4.2 Language and culture as hindrance?  

Responding to the personal level of Research Question set 2, cultural 

competence is critical in performing health care at home and abroad (Beamon et al. 
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2006). The United Nations believes that stronger relations can be built so long as both 

the toured and the voluntourist reach understanding, leading to further strength of the 

global relations. In the case of Love Binti, Taiwan and Kenya does not form 

diplomatic ties; yet, the stakeholder H6 once mentioned “the Kenyan communities we 

visited know very well where Taiwan is, but not the name of their own president.” 

Volunteer tourism is to improve cross-cultural understandings through the exchanges, 

but the question lies in who was understanding whom and at what level (UN, 2013). 

In keeping with previous literature that beneficiaries who do not speak English well or 

at all, compared to those fluent speakers, are less likely to receive health care (Jacobs 

et al., 2005), the researcher found that language and cultural barriers from the 

voluntourists can impede their ability to immediately assess their surroundings, 

behave accordingly and communicate appropriately; not to mention when the 

beneficiaries, especially women and schoolgirls, cannot read or speak English at all.  

4.2.1 Imaginative “othering” of the voluntourists by the local community 

Based on the great discrepancies in socioeconomics and understanding of living 

between the voluntourists as well as the beneficiaries, “volunteers often enter their 

voluntourist projects presuming great neediness in the community” (Raymond, 2008); 

despite whether the reality is like that or not. Though poverty certainly exists in 

Kenya, as elaborated in Chapter 2, the voluntourists are still surprised by the status of 

Kenya’s development and the lack of such neediness as they used to presume. The 

occurrence is the cause of little to no understanding of the reality of Kenya under the 

imbalance power structures and thorough cultural understandings. Without 

comprehensive understandings of different cultures, as Raymond asserted, power 

dynamics can complicate through the inequality of socioeconomic statuses. 

Furthermore, desire can be aroused for wealth disparities between the hosts and 
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voluntourists. Following are some 

incidents jotted in the notes by the 

researcher when the unequal power 

relations were reflected in the interactions 

of voluntourists and Kenyan locals at 

Maasai village, Mountain Elgon as well 

as slums nearby Kitale town. 

The arranged sightseeing tour at the Maasai Mara National Reserve brought the 

voluntourists to meet the warriors of the tradition-maintained Maasai tribe. Owing to 

the frequent visit of the tourists, Maasai people seemed to gain knowledge of the 

outside world through the lens of the visitors. Learning about the plants and wildlife 

of Masai Mara ecosystem, a slight appearance of modernization for the villagers can 

be spotted easily. “They keep asking to exchange their handicraft for my watch, also 

the scarf I bought from Turkey when we are invited to their place,” VT 4 expressed 

discomfort when sharing the story; whereas H4 has used the trade picture as her social 

media cover photo (see Picture 3).The researcher also noticed that the only person 

who wore the watch was the son of Maasai’s chief. This shown the social hierarchy 

struggling of the tribe men, who secretly ask for exchange of goods when the 

voluntourists were invited separately into their house. Interestingly, “time” is rather a 

westernized concept while the African concept of it has been the focus of plentiful 

debate over the continent’s history of colonialism, and “post-colonialism.” Interacting 

with the organization stakeholders, the most thing be heard from the locals and 

Taiwanese staff were that “there is no such idea of time here in Africa for they have 

either nothing to do everyday or simply the frequent phenomena for countries straddle 

the Equator” (H2, H5& H6).   
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“If the children there start gathering around you and trying to touch you, do 

not be afraid. You can also take a selfie with them and show them the picture since a 

lot of them probably have never seen their own appearance,” said H5 when we were 

heading to the nearly abandoned border of Kenya and Uganda. The researcher noticed 

the gesture of voluntourists taking out the expensive cameras or iPhones for picture 

taking would first intimidate the locals, either performing the jigger treatment or 

teaching pads making. Waving around the symbol of power and wealth can be 

potentially alienating, but after awhile, most started to climb over you by touching 

everything that the voluntourists wear, including watch, sunglasses, mobile phones, 

even hair and skin. In positive attributes, the voluntourists helped Kenyans experience 

a new culture when they (Kenyans) did not have the funds to travel themselves. 

However, if the volunteers were unaware of their showing of wealthy status, negative 

influences might flaunt their socioeconomic status in the face of the suffering.  

The voluntourists were no strangers to being asked of money and helped 

building local construction when volunteering in the cross cultural land. Upon seeing 

the voluntourists, the locals, often children started calling out mzungu2 to describe the 

voluntourists. The Kiswahili language implies the concept of us being “the rich and 

has a lot to offer.” The privileging neoliberalism may also help driving the process. 

“Cultural and geographic distance and difference create an atmosphere ripe for the 

‘othering’ of the voluntoured by the volunteer tourists,” as once explained by 

McGehee and Andereck (2008: 18). Volunteer tourism has the potential to “reproduce 

or reinforce existing inequalities, create dependencies and a ‘new form of colonialism’ 

contributes to elitism, or advances [volunteer] interests over host community goals” 

                                                
2 Mzungu, pronounced [m̩ˈzuŋɡu], is the Bantu term used by Kenyans describing people of 

European descent as “someone who roams around aimlessly”; nowadays, referring to “someone 

with white skin.”  
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(Kass, 2013). Consistent with Sin (2009), volunteer tourism in this case involves the 

‘better off’ providing aid in the same way to the ‘worse off’; a situation that creates an 

unequal relationship whereby the giver might appear superior to the receiver. 

 

4.2.2 The recreation of neo-colonialism by the voluntourists? 

NGOs have been criticized for their potential harm and forms of neoliberalism 

since 2013; however, with volunteer tourism as a growing industry in Taiwan and 

worldwide, it is an industry receiving the same comments ever since. The researcher 

partaking the voluntourist role in Kenya collects the firsthand conceivable recreation 

of neo-colonialism brought by the voluntourists. As mentioned in the paragraphs 

before, the unequal power dynamics remains proliferating the voluntourism industry. 

The ongoing readjustment towards the voluntourists and the hosts appeared when 

teaching affordable reusable pads to the Kenyans. “I told the seed teacher she has to 

find an assistant collecting the tools when teaching the girls. A lot of them will hide 

the scissors, pencils, or erasers I brought, and this is unacceptable,” VT 2 later added 

“so I changed my ways by keeping all the tools with me, they [local learners] have to 

borrow them from me and return afterwards.” The presence of voluntourists changed 

the teachers’ ways of teaching because the former considered the local’s being 

disorganized and inefficient. To add on that, the informants complained for not given 

complete information on the donation goods in need for the school students and the 

numbers of the family members to meet at the slum, as VT1 mentioned:  

“We are always aggressive in wanting to know the necessity of the visited a 

day before so we can prepare the donation goods with exact amount. If so, the 

unfairness for giving some three pads, while the rest only receive one or two 

pads would not have happened over and over again.”  
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The power dynamics seemed not only appeared between the voluntourists and the 

recipients, but also with the program organizers. What other most commonly heard 

from the voluntourists (VT1, 2, 3, 4) to summarize their pad-teaching experiences was 

that “I am a hundred percent that they will not keep doing it once we leave, the result 

is ineffective. But they still need to be taught since we are not sure the change for 

betterment might take place in the long run.”  

Love Binti campaign are mostly carried out in slums, classrooms and churches 

since the seed teachers are either working at community schools or church members. 

On March 21st, the campaign was in the yard outside the church. One of the seed 

teachers Inmelda said she only promote the event through five women in church and 

was amazed by the thirty people shown up that day. According to her, the community 

women are taking baby steps in changing the discourse by sharing “women issues” 

and deserve to be the architects of their own liberation. “Access to economic 

independence can change the long tradition of suppression of women and denial of 

opportunities” (Rathakrishnan, 2009), of which the theory is rectified by Jessica-one 

of the local mom adopting pad making skills since Love Binit’s companionship-to 

win back the power to give, to hope, and to love.    

4.2.3 The development of a sense of community  

Under certain circumstances, the act of charity could create an unhealthy cycle 

of dependence when donation goods or monetary aids are given to the impoverished 

society unconditionally. We do them a disservice by acting so. For instances, the 

poverty-stricken community visited on the church day by the voluntourists along with 

H2, H3, and H5 explained the researcher’s statement well. Most of the testimony 

given by locals linked with wishing the organization can build houses, water tanks, 

and giving money to cure health problems. “The locals are picky when we handed out 
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the donating clothes. They even made faces when they did not get the one they want,” 

shared by the VT 4. The priest/ community leader indicated the clothing they all are 

wearing is from Taiwan. Though the sense of community improvement exists, in 

order to solve the problems, they should be having the knowledge and tools for 

independence without relying on others’ assistance.  

According to one member of the host community, seemingly amused by my 

question about ethical changes on community development and the voluntourists, he 

replied in email in June 2016 

 “I personally love the way local social workers work with the community. 

They are passionate for the service and love the girls they serve [in the Love Binti 

project]. As for the international volunteers, I see passions within your group, for 

Love Binti, the work involved, and the people involved. For the people being served; 

the girls are grateful; the ministry is received positively. Everything and everyone is 

affected positively. No negative influence.” 

 Judging from the response, the interconnection between voluntourists, beneficiaries, 

local stakeholders are benefited mutually, yet this support is conflicted in itself. Firstly, 

most of the social workers were female, even though there were a few males on the site, 

most of them simply stood besides and chatted with each other. “if you find the male 

workers are gone, find them in the snooker room just around the corner. They are there 

either chatting or playing table tennis.”  

Saliently, once the voluntourists urged them to give a hand, though reluctantly, the 

male social workers would start helping. This elucidates the locals learning the culture of 

others resulting in change of society since the Kenyan culture is mostly women taking 

charge of everything, making earnings, child rearing, etc. Secondly, the hosts might not see 

the impacts of voluntourists since the latter might see themselves as the “celebrity” when 

back to their own country with the sense of “feeling good” established overseas. Lastly, 
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beneficiaries’ desire to improve their community conditions can be limited or require a 

long term visit of the voluntourists and organizations when they can enhance economic 

prosperity of the community development at certain degree, e.g. the voluntourists bought 

the daily goods for the visited slum huts family members that can last for a month.  

The other incident of the organization improving the community development is 

the utilization of the emptied shoe container transformed as the school for school kids in 

Mountain Elgon. “We want to make use of the container by turning it into the computer 

room. Therefore, the students can be trained with practical technique skills to make their 

own living and hopefully, turnover the disastrous condition in this rural countryside” (H2). 

Participating personally as the voluntourist, the researcher is asked by several of the private 

community school principles for money to renovate old facilities or construct new water 

tanks for cleaner drinking water: “I want to give the children a better schooling 

environment by providing them clean water source, brighter classroom, so on and so for.” 

With all of the principals received proper education sponsored by Step 30 and Forgotten 

People Connection, this concept, or request, underlines that the sense of community has 

been recreated through education. However, the voluntourists were strongly discouraged 

and restricted not to donate the money directly to them since negative impacts may 

occurred such as the money does not go to the students for betterment. “We will ask them 

to submit a project plan before they ask for money, so that they would do their best to 

figure out the most feasible way themselves,” replied by H2, the founder of the Forgotten 

People Connection, working closely with Step 30. 

4.3 Voluntourists’ responses to Love Binti  

Responding to the third Research Question set at socio-structural level, the 

researcher found that voluntourists are not passive or lack of countermeasures to treat 

the beneficiaries in time when facing the challenges in their works. There are six 

stages emerged in the volunteering process that has been discussed by Jackson et al., 
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(2011): quitting, staying and suffering in silence, staying and seeking revenge, talking 

to others inside the organization, complaining to external authorities; and talking to 

friends. From the interviews, it seems that the voluntourists response positively 

towards their transformation in the stages. However different from the theories 

Jackson proposed, the researcher finds the quitting is more of skepticism of the newly 

established NGO, while the second stage is filled with structural suggestions from the 

voluntourists to improve the social conditions in the depleted country. The rest stages 

for the voluntourists, either to criticize or to compliment about the organization, are 

helping to increase visibility for Love Binti or Step 30 as much as they can.  

4.3.1 Voluntourists complexity: volunteering or sightseeing?  

The voluntourists were invited to define their role within the voluntary 

spectrum (see Appendix Question 10) before and after the voyage overseas in the 

interviews. The spectrum is on the scale from 1 (volunteer)to 10(travel), the 

researcher has deduced into the following bar:  

 

The voluntourists were more inclined to rate their purpose as closer to 

volunteering before leaving Taiwan, but the score as increased considerably leaning to 

a “travel-like journey” after came back from Kenya. “There is a limited realization of 

my voluntourist role. But I do not think we should drop the travel itinerary since we 
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have traveled far to Africa, so a little portion of sightseeing does not harm,” said VT1. 

VT3 also added that “I do not think touring is important before departure. But after 

coming back to Taiwan, seeing my families’ reactions to the pictures taken in the 

national reserve, I change my mind” (2016, May 23). Phone. The complexity situated 

in the responses of removing the sightseeing tour as what some student-targeted 

health service group do or keeping the itinerary since it is necessary for the 

voluntourists themselves to fulfill the identity as still being the “tourists” in the far 

reached country from the voluntourists point of view. VT2 answered the question of 

differentiating the socioeconomic background by saying: 

 “our focal point should still be volunteering. The difference between us 

and the student-formed voluntary group is that we are mostly functioning 

member of the society, using a fair sheer of time to explore the country is 

somewhat appropriate.”  

It appeared that most of the suggestions from the voluntourists mentioned in the 

above few paragraphs are actually transferred to the organizers though it does not 

appear to be a solution to discuss the issue with the organizers since the unavoidable 

power dynamics within the voluntourists and the staff hinder them from taking those 

ideas into consideration immediately. However, what satisfying fact for the 

voluntourists are that finding a place to volunteer is also a good way to meet 

like-minded friends while investing in a cause you care about.  

4.3.2 Voluntourists’ take on money spent to Love Binti    

To become a voluntourist, one’s pocket has to be deep for voluntourism 

demands hefty fee. Besides airfare, the voluntourists also need to pay their living, 

trafficking, dinning, personal expenses, and so on. The practice entity, in the name of 

NGO or other forms, is besieged with money constraint that are mostly donation 

based. Consequently, the nature of being voluntourist stirs the requests for making 
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each expense clear. However, the informants altogether criticize the opaque money 

flow they could not help but feeling kept from in the interviews as VT1 described her 

feeling “there are times I feel the organizer receive the money donated from 

voluntourists, bring us to Kenya; then their job is done. The small amount of donation 

from my friends remitted to them are not given any receipt yet” (2016, May 13). 

Personal interview. VT2’s response echoed that “I do not have problem donating the 

30,000 NTD on the website as it being the requirement to join the voluntary group. 

But which part is the money used? in Taiwan or in Kenya? They should keep us 

informed on the actual spending” (2016, May 26). Personal interview. On the other 

hand, VT4 replied earnestly “I do not think the money flow is transparent on their 

[Love Binti, Step30] website or anywhere else. Transparency is very important when 

public money is received and should be tracked somehow; or else, it will be the pitfall 

stumbling their back in the long run” (2016, May 19). Personal interview.  

Another discovery from the voluntourists was that VT2 utilized her business 

specialty to utilize the business model she knew well by donating the money she 

earned from the fabrics bought in Kenya with doubled price when designed into 

clothes, simultaneously. Other voluntourists keep the enthusiasm in promoting Love 

Binti and Step 30 to their networks that formed as the butterfly effect to urge more 

Taiwanese joining the Step 30 family. They, the voluntourists, are the best advocates 

for the program to encourage the organization’s sustainability.  

4.3.3 Voluntourists take on public relations of Love Binti   

Public relations in the health care organization “shares the goal of building 

long-term relationships and increasing organizational profit with stakeholders” 

(Thompson, 2014). As making impact via social media, the vital strategic area to 

decide the organization’s success, the researcher finds that the integrated marketing 

communication (IMC) of Love Binti, Step 30 are unified to gain exposure and 
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influence of the organization. The five communication tools include advertising, sales 

promotion, public relations, direct marketing, and personal selling.  

A sheer number of examples are illustrated to describe for the fast growth of 

Love Binti analyzing from the secondary data on-and-offline: LB project initiators 

were interviewed by various media houses in Taiwan, such as Next magazine, 

Chinese Television System, United Daily Nation, Taiwan Public Television Service 

Online, and Taiwan Today. Each broadcasting reached thousands views and appeared 

on the top when the keywords are typed in. Besides, the campaign had caught the 

attention of Chou Wen-chin (hÕ÷), a prizewinning Taiwanese director, to make a 

documentary about Step 30’s aid efforts. The persuasive campaign of reusable pad 

making and second hand shoes donation embed and deepen the interaction with 

viewers to take actions. “I read the itinerary and what LB is about on Facebook 

before I decided to join. They create many Facebook events calling out for students to 

join. It’s very approachable. I also know Step 30 through my friend’s shared post on 

Facebook.” VT1. (2016, May 13). Personal interview. Nearly all the voluntourists and 

organizational stakeholders came across the information through Facebook, the social 

media where Step 30 founder initiated shoe collecting event has gone viral, for it can 

be approached easier and faster than traditional mass media messages. Besides from 

the voluntourists, the staff also comes to know Step 30 on Facebook saying “I am in 

the same church with Step 30 founder and that is when I started to follow Step 30 on 

Facebook. Gradually I gained interests in what they are doing, so I am now working 

full time with them; as Love Binti is just one of the many projects we are working on” 

H6. (2016, March). Personal interview. VT4 further shared her behavior change of 

sparing more time to volunteer at the warehouse since the Kenya voluntary trip that “I 

knew Love Binti through the shared post on Step 30’s Facebook page. After coming 
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back from the trip, I have been back to the warehouse five times to volunteer or 

donate” (2016, May 19). Personal interview. 

For sales promotion, Love Binti has made their own sample package of 

reusable sanitary pads selling to enterprises or personal as donations. Though it had 

been criticized by the voluntourists three hundred NTD per package is a bit costly; 

however, it seems that buying the pad is a show of support of Love Binti’s unique 

intervention method enabling Kenyan women and girls to live freely and gain rights 

in their life.  Social media usage has assisted Love Binti connect to other 

like-minded individuals easily and spread its messages widely. However, the 

increased exposure of the organization upsurges the probability of making mistakes, 

so the content should be “carefully crafted and shared according to the interests and 

desires of connected stakeholders” as well as “transparent for its policy or behavior 

can be easily captured, posted, and shared” (ibid). Additionally, the voluntourists had 

hinted the exposure for Love Binti is not yet enough, and it would be more probable if 

the religion frame will be dropped to interact with other organizations in Kenya that 

are working on the same project. VT1, 2, 3, 4. (2016, May). Personal interview.   

4.4 A call for bureaucratic attention  

 Based on the growing attention for the failure of foreign aids given to the Third 

World, the researcher does not draw on different facet to the debate but exploring the 

uncharted realm of voluntourists’ reflections, justice-sensitive of unfairness and 

tensions in relation to organizational volunteering entities. However, with the 

mounting presence of organizations working on the field, the researcher calls for the 

government officials paying more attentions to the transformation of its slum 

development with voluntourists being the de facto filling the gaps of authority’s failed 

and unsatisfying performance of the service to its people.    

Governmental response to its people  
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The role of African government is one of the most critical overturn for the 

community sense enhancement. The Kenya State should have the responsibility to 

provide their citizens with basic rights is with little hesitation. It is often said the real 

enemy of prohibiting community development is the bureaucracy in Africa for they 

want nothing changed but going ahead with what they understand; not to mention the 

rulers possibly have some under table agreements with developers. Being a 

voluntourist, the researcher witnesses the incompetent governmental response toward 

its people. Health care system only opens its doors to the rich, many miles from those 

in need who would walk for two days to the hospital only to realize that they could 

not afford the medicine; natural disaster engulfs poor villages, leaving residents no 

sufficient food, water, and a place to call “home;” foreign aid rarely has done 

anything that the country could not have done for themselves. While in Kenya, the 

researcher was informed that the head of Kitale county is willing to offer a free land 

for Step 30 to build a shoe factory because the founder’s father is a professional 

blacksmith in Taiwan. In amplifying excitement of no longer spending costly tax 

shipping the secondhand shoes and create job openings for the locals to make living, 

the governor backed out after days of negotiations and waiting for further 

confirmation from the organization’s side. “Anything could happen in Africa. What 

we can only do is to readjust to the way we are capable of doing to reach the utmost 

benefits for the community changes” H2. (2016, March). Personal interview. Hence, it 

is understandable why most of the community or nongovernmental organizations are 

seeking more from the bottom up actions than the top down mantra.    

  



‧
國

立
政 治

大

學
‧

N
a

t io
na l  Chengch i  U

niv

ers
i t

y

72	
	

5. Conclusion 

Women-centered NGOs aim to be a safe haven by providing information in a 

way so that women do not feel victimized or deficient, but instead feel a growing 

sense of empowerment to gain some control over their bodies and health, above what 

doctors, vaccines, and hospitals can provide. The simple and women-controlled 

measures that Love Binti postulate, from sharing pad-sewing skills with peers to 

opening dialogues for safe sex, look at public health goals in a broader realm that 

cannot be solved simply by new medical technology or doctors’ knowledge. What 

matters is to increase individuals’ awareness by taking actions that can have major 

effects on themselves and their families’ health. Additionally, cultures bring order and 

meaning to our lives (Eckersley, 2006). Love Binti exemplifies how women’s NGOs 

can seek to link with trained seed teachers or local project practitioners by offering 

culturally tailored strategies and proper preparation for voluntourists in doing health 

volunteer work.   

5.1 Orienting the community empowerment from within  

The purpose of volunteering is to offer services to underserved people within a 

short-term period, which often leads to the question of high and unrealistic 

expectations from both the voluntourists and host communities. One way to tackle 

this common dilemma is to win the hearts of the community from within by 

fine-tuning appropriate plans that are acceptable for both parties. Undoubtedly, 

globalization has and will continue shaping images, values, and experiences diffused 

worldwide. Since this is an unavoidable phenomenon, organization-formed 

voluntourism needs to bear in mind of local identities, sociocultural norms and so 

forth the creation of positive guidance from voluntourist to community developers or 

the other way around.    
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Sustainable long-term plans for voluntourists  

“Though with good intentions, there exists significant ethical challenges for 

performing medical treatment in the volunteer program. If the voluntourists either 

from medical or non-medical trained background are prepared improperly, it can 

burden the host communities and waste resources” (Unite for Site Inc, 2013). The 

process of educating voluntourism participants about the host community, its medical 

or social problems, and effective treatment targeting those problems, should be taught 

before the trip begins. As VT2 mentioned in the interview: “it is necessary for us to 

complete the whole pad-making process in the preparation meeting. The meeting we 

have currently is too casual, not even to be called as the meeting.”  

To summarize the proposed pre-departure preparation training for the 

voluntourists engaged in short-term health-related works in developing countries, 

sessions should focus on one country or region, learning the local language, the local 

health problems, as well as the systems of traditional and modern care. Most 

importantly, the voluntourists should be taught to respect local cultural norms and be 

provided with tools to assess the agency offering the international health care 

programs. Through the evaluation of a program’s disadvantages or advantages, the 

voluntourists are engaged and gained trust among the local community appropriately. 

According to Suchdey (2007), the first step for the voluntourists is to understand the 

sociopolitical context of the community in order to “identify evidence-based solutions” 

(p.318) so that resources can be prepared accordingly and appropriately. Then is the 

organization’s efforts to educate the community teachers will be able to incorporate 

them as the integral part for improving the health of the local community. With this 

capability placed in the hands of community teachers, the local health committee can 

continue to practice the interventions themselves. 
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Furthermore, the researcher discovered the importance of learning the host 

country’s language, which can draw a greater positive impact to the hosts, gaining 

trusts and dropping hostility. One way for volunteers to show that they are not 

ignorant is to learn the language of those they are volunteering to. Language is not 

merely a foreign tongue, but a special set of cultural vocabulary that enables 

voluntourists to frame meaningful questions. Sharing a language is a powerful way of 

crossing the boundary between insiders and outsiders. Learning the language suggests 

a willingness to enter into the world of the interviewees and accept their norms and 

values. It is a goodwill gesture with an effort taken. Once the hosts deliver the phrase 

“you speak my language,” it is a metaphor for being inside (Rubin et al., 2011, p.172). 

Through participant observation, the researcher can often learn enough to convince 

local people that the voluntourists can understand at least of their humanitarian purpose 

of visit and are really not so much an outsider after all, since some cultural practices are 

learned through observation. “When needs within a population are very similar, the 

very similar, the variation between tailored messages will be minimal or nonexistent, 

and thus tailoring is unjustified. Instead, a targeted approach may be more appropriate 

to address that need. Therefore, strategies for achieving cultural appropriateness 

should match the nature of the problem being addressed” (Kreuter et al., p143).   

NGO, NPO, CBO, Grassroots coordination  

Utilizing sociocultural strategies to discuss health-related issues means 

addressing the context of broader social and cultural values and characteristics of the 

intended audience (Kreuter, 2003). Stronger coordination between NGO, NPO, CBO, 

and grassroots organizations can advance the community development in an efficient 

way. Love Binti, Step 30 has zoned powers with other organizations such as 

Forgotten People Connection from Canada, and EcoPost, Precious Kids Centre in 
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Kenya to obtain community associations. The future plan of the organization is to 

recycle plastics scattered in Kitale, accumulating due to the failed governmental role 

of collecting garbage, in order to make of aesthetic, durable, and environmentally 

friendly plastic lumber. Therefore, the social enterprise EcoPost in Kenya lends its 

techniques to Step 30 in Kitale, addressing challenges of “plastic pollution, urban 

waste management, unemployment, deforestation and climate change” (EcoPost, 

2013). Additionally, Step 30 has provided containers to Precious Kids Centre, which 

operates a rehabilitation center to equip parents and educate the community become 

more supportive and accepting of disabled children. What the researcher sees in these 

collaborations is the enacting of positive changes not only to the voluntourists, but 

also to the poor communities being served. The optimism of Love Binti, Step 30 

concerning social networking for development is reflected both in the literature and in 

practice established in the field of identifying and building routes for possible 

cooperation with the local entities. With the strong combination of the organizations 

and systematized slum tourism development, an integrated network of sustainable 

community empowerment can be built.  

Economic implications  

Similar to what Kenyan NGOs face in terms of dwindling financial resources, 

the NGO from Taiwan also faces the two main factors in Kenya that conceivably 

impede their performance: 1) global economic recession, and 2) political 

transformation. These factors have led to the reduction of services and the demise of 

weak NGOs. Individual donors, voluntourists, or heads of foundations, through 

fundraising appear frequently as the pivotal part of running a nongovernmental 

organization. However, as what Suriya (2010) described, “community-based tourism 

can serve as a hope to fight poverty,” and building a transparent and structural 

community-based tourism for the voluntourists traveling along the way to the local 
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hosts can be a way out. “Community-based tourism [brings]…the financial benefits of 

tourism to the local economy” (Planeterra.org, 2012). What should be central 

concerns for voluntourism stemming from slum tourism is the potentiality to stimulate 

local entrepreneurship and its economic implications. The best examples considered 

by the researcher are the successful business models of M-Pesa3 and Cera Maji4 (see 

Picture 4&5) with the economical resolution for reaching out to the poor. Furthermore, 

after the researcher visited the Kitale town, and greater Kenya, she observed great 

potential for business opportunities from the local sphere to the international level. In 

January 2007, Kenya’s capital Nairobi has hosted the World Social Forum (WSF), 

attracting a bundle of worldwide political tourists. It is stated that the Nairobi WSF 

has gathered around 20,000 to 30,000 international visitors that year (Mbugua and 

Ongwen, 2005; Wolfson, 2007). Evidences also shows that with Nairobi being the 

home to African headquarters of the UN and other international businesses branches 

in the city, economic implications can be a propeller for all regions of this developing 

country in the near future.  

                                                
3 M-Pesa, which in Swahili means “mobile-money,” was launched in 2007 as a mobile-phone based 

money transfer service. It allows no difference in the rich and poor to deposit money into the account 

on their cell-phones. It is estimated that 3.5 years after launched, over 70% of Kenyan households and 

over 50% of the unbanked, rural populations are using this service (CGAP, 2014). 
4 Cera Maji is a foundational project manufacturing, marketing, and distributing household ceramic 

water filter that are inexpensive, efficient, and sustainably produced in Kenya. The researcher has seen 

the community school in slums using the filter to provide children clean drinking water (ICChange, 

2007). 
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5.2 Limitations &suggestions  

As the research-backed study is based on a comparatively small scale of empirical 

research situated in a rather specific context, the findings might not be applicable to 

every country that is a voluntourism destination. However, what the concepts of 

“volunteering in Africa” or “Africa” imply. “Africa,” though an often mentioned 

geographical term, remains to be a general and ambiguous description. The definition 

of Africa can be seen from many domains: socioeconomic, historical, cultural, social, 

religion, racial etc. In this research, the interviewees are given the liberty to picture their 

perspectives and imagination of Africa and what volunteering would be like. It can be 

found that the commonly features voluntourists linked with Africa is poverty, disease, a 

lost continent, and corrupt government. Mostly, the information supporting these 

nations is collected from media; however, those negativities may be dispelled once 

visiting the continent. Therefore, future studies could expand to include how the media 

portrayal of Africa influences voluntourists’ anticipations before, and reflections after 

their trip. 

  

Picture4. M-Pesa agent seen everywhere  Picture 5. Cera Maji placed in the school 
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Another limitation of being a participant-as-observer, is that the researcher risks 

the potentiality to “over-identify with the informant and start to lose the research 

perspective by ‘going native’” (Gold, 1958). It has been criticized by researchers that 

once the participants were informed, their behavior tended to become altered, as in the 

example where the local interviewee only referred to positive influences brought by 

voluntourists in the findings and emphasized awkwardly that no negative impacts were 

brought to the site.  

The other limitation of the present research that calls for future scholarly attention 

is taking voluntourists’ portfolios into consideration. As mentioned in the methodology, 

most of the voluntourists are filled with desire to do social good, willingness to offer 

monetary aid and donate goods, but with zero experiences volunteering overseas or 

merely speaking fluent English. A voluntary trip to Kenya costs nearly 100,000 NTD, 

which implies that a certain economic strength is needed, and only middle or 

upper-middle class citizens could afford to participate. Though the relations between 

societal class and volunteering cannot be fully proven in this research, previous studies 

show that voluntourism might be a transnational luxury restricted to upper middle class. 

This leads to an insufficient and uncertain frame of imagination for crossing over 

national boundaries. The researcher also wants to suggest another equally important 

inquiry for future research into why the voluntary groups seem to constitute mostly 

female volunteers. Though women are typically described as possessing the caring and 

loving characteristics toward others, it might be more complicated than this. The 

majority of women volunteers may attribute greatly to a socialized gender construction, 

possibly portrayed through media or socioeconomics; the historical juncture of its 

formation merits further analysis.  
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Appendix- Interview Questions in Chinese 

ƮģƸ�����#C��������-�	
������ 
žÕQćƇ 

1. ·w@ĞHũĎƨĂğv¸Ď!ƺ�ƲxØÝƦŚÎoj¡Lğƺ 

2. ƨĂs$«Ʒ�Ƅğ¹āäÂÎŴqƺūŌ%� 

3. wjŅ�Ĝx�ćƇğÞ,ƷƎƉFm�uƤƺƵĒCÝw/0¥Ţ¶2Ƌ

ăMĲƶ�XƷ·�!ŠþƆ�uƤƺ 

4. wjōƪÑiTâÁ»��šIŷŸ�ćƇğÞ,ƷƎƉFm�uƤƺƵĒ

CÝw/0¥Ţ¶2ƋăMĲƶ�XƷ·�!ŠþƆ�uƤƺ 

5. �0¥É¦ăMÞƷ·áŶźŅ�Ĝx�ğĎ!ƺ
ŇÈ[ğĎ!ƺũĎ

\��!Îƈƺ 

6. �0¥É¦ăMÞƷ·áŶź]čōƪTâ�lğĎ!ƺ
ŇÈ[ğĎ!ƺ

ũĎ\��!Îƈƺ 

vƠ°� 

7. ·WK»��šěMôĎ!ƺƵňàÄOĞÕƺ�ŕĖðƺƨĂƺÚƊƺv

Ơ°�ƺƶs$�«ƷƏâ¹>VqƺĎ�Ʋƺ 

8. ·ũĎğvƠ°�ÃĊ�ƲşŎƺ�Ù¡LğxRƵŅ�ƶä!úƩXŷƩ

ªƫƺs$«ğÎŴXŉÀY³Ď!ƺ 

9. �ÙŔĮ�Çĉº¤Ę 1-10Ď!ƺmřĉºƺmřƦŚÎƈƺ 

 

10. ŏ�°�—ÚŔMôŜĎ 1-10ğ5ŰƷw@ĞH·�ŉ���wmřƺŁ@

Ğ«gƺūŨƄ5ŰğŴQUt� 

0¥(ƈ2Ì 

11. w{Ŕ»��šIÞƷ·Ş¬áäÐ2ƌ0¥Ţ¶ğ~zƵ�ë�ĬR�Ò

}ĲƶÝmřƺĎ�Ʋƺ 
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12. w{Ŕ»��šěƵ�ŕĖð�ÿœ�ĞđŹ���Ĳƶ�ÞƷƉF�Ʋn

Ʈƺ�!Šþƺ 

ĬR0¥šI 

13. ·Ş¬Ĝx�wĹĿşŎ_ƓĮ¤ƺ�X�+ğºśÝcäŗńśƺ 

14. »��šIwĜxĬRğªƫJŊƝGĎ!ƺÝcĥğÎoĬR0¥ƺ 

15. �Ù»��šIç$żbä!§űƺ 

ĹĿ7ƐćƇŊ�lŤľ 

16. ĹĿ�lÁ°�ÝcŤľäķƺ�ò¤ÝcŽ�ƺÁƷäm�ƐAƦŚK

¨ƺ 

17. ·ũĎĹĿ7Ɛ�lćƇäď×�ƺŷŸ�ŊvƠ°�ƗğćƇÝcĉºƺ 

°�  1  2   3   4   5   6   7   8   9   10 ÚŔ  
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Appendix- Research consent form sample 

ĩİWŊŀĨ¸`ºà 
ƨ ¼ŭ·WŊûĩİ!�	Ŗí�Ê&·èĩİ�ĤƙŹŢƷ�å

ŇwĩİƈŔHƷŵ·�ûĩİä4AğħŠ� 

ŏ·�ûĩİä�!ĝnƷøƃ·�šěÅ�ÁĤƙĩİ�lÊnƷ

À+�Ď·/ŨĸğŪÜ� 

ĩİšěaį 

�ÕƸ�����#C��������-�	
������ 

ŐÕƸHealth promotion and Voluntourism from Taiwan to Africa: A reflexive case study of 

Love Binti 

{Ŕp�Ƹ  Ï�2Ì�ƞv2Â   �ťp�ƸÏĀ�� 

ŚÅ�ƸĔkƁ               ŃįƸ�Ė 

T`Å�Ƹê´ċ               ŃįƸLĕÒÆ 

�łĻ�Ƹ   ĔkƁ              ƥŧƸ0958-268980 

�ƴĩİģğƸ(ū�ĩİWŊŀŇĕŠ�Į¤ƷŪÜèĩİ�7�) 

Menstruation is a landmark event signifying the transition of young girls into 

womanhood; yet, the complexity accompanied by the event in developing area 

remained understudied. Hence, departing from participation observation, this study 

aims to delve into the case study of a gender-specific health campaign in Kenya by 

Love Binti, a self-identified Taiwanese organized voluntary group. The campaign 

targets at transferring techniques of reusable sanitary pad-making and teaching 

African women the correct knowledge about menstruation. This study qualitatively 

explores the utilization of health promotion strategies and analyzes the role of 
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volunteer tourism via Love Binti’s itineraries to its target audiences in the Kitale 

Province of Western Kenya. Also, the researcher utilizes participant observation, 

field notes, and in-depth interviews with Love Binti’s stakeholders (e.g. volunteers, 

NGO members, funders) performing humanitarian aids in Kenya, to analyze 

different factors that affect health communication at personal level (e.g. values, 

attitudes), social structural (community, government) and cross-cultural levels. This 

study casts light on incorporating theories from volunteer tourism to understand how 

to empower the underprivileged African population in community-based projects 

established for at risk population of improving health, increasing life opportunities, 

and participating in decision-making process. 

�ƴĩİWŊŀ��ÔŊWŊĩİĤƙƝGƸ(ūŪÜ�ĵğĩİWŊŀ�ÔŊĩİW

Ŋŀ�Ķ6ÇƟï�) 

Through in-depth and semi-structured interviews, the interviewee includes the four 

voluntourists that traveled to Kenya with the researcher from March 12nd to 24th.   

�ƴĩİĄĮƸ(ūŪÜWŊĩİŀ�Ľý�ĩİĄĮŊÂƦÞƗ) 

The interview is conduced in the public area. The researcher explains the purpose 

and topic of the study before the 1to2 hours interview started. The interviewee will 

be asked to answer based on their own experiences while the whole interview will be 

recorded, and ended when the interview is finished.  

rƴĩİġőƸ 

The researcher is given the equivalent amount of vouchers or gift for facilitating the 

study. The study is also aiming at giving a new angle for the exist studies on adding 

laypeople’s devotion and limitations in doing health communication to the host 

communities in the developing countries.  
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��ĩİČwưƢƸƵŏĩİ�ĩİWŊŀäČw�Ėĕ�®ĕ�Á*Ź)��ưƢƷ

ūÙûŪÜ�ƶno potential risk is founded.  

;ƴĩİWŊŀ�)ŲŊŘ3ƸƵƕ��Ƅ�ưƢƷūÙûõ��ŪÜƸ1. Ɯ 

ưƢŊ)ŲĩİWŊŀ�Øā; 2. ĩİWŊŀ�ā�öġ[ËÞ�Ř3Ÿ�ƶ 

the research purpose is for master thesis of the student. If during the process, the 

interviewee does not feel comfortable or suffer from mental stress for the research, 

the researcher will ensure the right of the interviewee to receive equivalent medical 

treatment. Besides from that, the interviewee has the obligations to take full 

responsibility of themselves.  

�ƴô�µƸ 

the whole interview process is confidential without revealing the real identity of the 

interviewee if without the interviewee’s consent.  

9ƴĩİWŊŀöDƸ 

the researcher will fully inform the interviewee on the research process and progress. 

Secondly, the copy of the agreement form will be given to the interviewee as well.  

�ƴĩİ�ƅ@Ŋ�ùƸ 

the interviewee has the full right to resign or suspend the study if the interviewer 

violates his or her rights.  

S�ĳa 

(�) ŚÅ��T`Å�Áĩİ�l�ŨĸŠƒèĩİšěğ7�Ʒ

�XWŊèĩİ\Ň�$ğġőŊưƢ� 

ŪÜ�lĳaƸ 

ÛæƸ����¢��ã��Û 
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ŚÅ�/T`Å�ĳaƸ          ÛæƸ����¢��ã

��Û 

(�) è��ŨĸħŠ�ƄĩİØāX=\ŇğġőŊưƢƷäƙèĩİš

ěğĝnƷ�ē¬ŨĸŪÜŊŠƒ�è�`º¿ĎûĩİšěğŉƯ

ĩİWŊŀ� 

ĩİWŊŀĳaƸ 

 (�) śŮ�Ƹ 

�aƸ 

ƀ�Ů�ŒƸ���������� łĻƥŧƸ���������

� 

ƇŢxyƸ 

ĳaƸ ÛæƸ����¢��ã��Û 

*(ĩİWŊŀ�ā��ĕ�Áä`ºö��ĠďāƘųÞƷ½ĘśŮ�w~WŊÂ

ääƙĩİWŊŀ`º�ţŬ��Ī�ĩİWŊŀ�ā��ĕ�Áä`ºö��

�`º�8@Ù=ŉĘºƯ«Ʒ½ÙĩİWŊŀ`ºàĳa�ƂÜÛæ�ĩİĤ

ƙ�l
¬ĎśŮ��) 

 

 

Īũ`º(ŏ[ƝÙšě�µŻƷďāÙ�HZ¬ĩİWŊŀ��ÓĨ¸`ºƷūN¯Ùĩ

İĺé«Ê&4A��«ŠŪƷ�Z¬ĩİWŊŀ�Īũ`º�ŏ
ƍėèĩİƷūEƟûõ

��) 

(�) è��ŨĸħŠ�ƄĩİØāX=\ŇğġőŊưƢƷäƙèĩİš

ěğĝnƷ�ē¬ŨĸŪÜŊŠƒ�è�`ºĩİ�l)Ě�#ė

è�wûĩİ�ÂÊ&�ŹÖ� 

ĩİWŊŀĳaƸ 
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ā��ĕ�ĳaƸ 

ÛæƸ����¢��ã��Û 

*(ĩİWŊŀĎďŔĎŇJŀƷPdçĉ 7ü�ç¿¢�ŀÁ[ĢŲ�f�Ʒ=

Ĩ¸`ºĘā��ĕ�Ď�ƹ[ĢŲ�f�ƷĘĢŲ�Í�=ā��ĕ��) 

*(ĩİWŊŀĎ 7ü��Ʒçĉ 20ü�ç¿¢�ƷĎƝGŔĎŇJŀƷ�Ó�

Ĩ¸`ºĮ£½Z¬ā��ĕ��`ºƷ�ĩİŀ¬ęūĩİ.ĕ�lâ'*

îþ�ƷďƭZ¬ā��ĕ�`º�) 

ä`ºö�ĳaƸ 

ÛæƸ����¢��ã��Û 

*(ĩİWŊŀƣƨďŔĎŇJÁƝGŔĎŇJŀƷ�tºůą�ÁäĴĭŊßŇ

ơīƷŁďāƈŔäÐćƇjB×ÞƷĘä`ºö��Ď��HƬä`ºö�

ĎƑ1X`��ŝ��) 

(�) śŮ�Ƹ 

�aƸ 

ƀ�Ů�ŒƸ���������� łĻƥŧƸ��������

�� 

ƇŢxyƸ 

ĳaƸ ÛæƸ����¢��ã��Û 

*(ĩİWŊŀ�ā��ĕ�Áä`ºö��ĠďāƘųÞƷ½ĘśŮ�w~WŊ

ÂääƙĩİWŊŀ`º�ţŬ��Ī�ĩİWŊŀ�ā��ĕ�Áä`ºö�

��`º�8@Ù=ŉĘºƯ«Ʒ½ÙĩİWŊŀ`ºàĳa�ƂÜÛæ�ĩİ

Ĥƙ�l
¬ĎśŮ��) 
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