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MAKIUNGU Council Designated Hospital

Its Environment, History and Management

Singida Regionis divided into four districts namely Singida Urban, Singida Rural, Iramba and Manyoni.
Makiungu is situated about 31 km southeast of the town of Singida on the high central plateau of Tanzania.
Singida Rural District is a semi desert area encompassing 12,164 sq km of mainly sandy soil. There is one
rainy season of two short periods from late November to the beginning of January and then from February
lasting at times even till May. For the past ten years there has been a big change in the pattern of the rainfall
but the annual average rainfall is of 500-850 mm.

These last years the rain was very poor in many areas and when the rain came it either rained too heavily or
else it came too early for the farmers who had planted their crops. This led to poor harvests, which led to
unstable outlay of crops and less income for the farmers. This is reflected in the yearly income per capita,
which is TSH 144,000 or about US $ 130.

From a census held some seven years ago it can be seen that the population of the Singida Rural District is
approximately 430,000 with a population density of thirty-six per square kilometre. The population growth is
of 2.4% which is less than the national population growth of 3.3%. The percentage of the population with
access to safe water is 28%; the crude birth rate is 50/10,000; the crude death rate is 14/10,000 and the
Mat er nal Mortality rate is 30/10, 000. The mort al

The main agricultural products are several types of millet, maize, sweet potatoes and groundnuts, with
groundnuts, cotton, sunflower seed and onions as the main cash crops. Cattle, goats and sheep provide an
additional income to the farmers. Cattle and donkeys are used for the transportation of goods. Apart from
these agricultural projects, which can generate income for the people, there are hardly any industries around
these areas.

The main tribe of the Singida Rural Area is Wanyaturu and apart from the traditional and tribal religions,
Christianity and Islam are the main religions practised.

Makiungu Hospital is located in the Singida Rural District. It owes its origin to an invitation made by Bishop
Patrick Winters in 1954. Two Medical Missionaries of Mary arrived here and their aim was to provide a
service for Maternity patients and sick children and to train Midwifery Students. In 1956 the first Sister-
Doctor arrived and the maternity and male wards were built.

The hospital continued to expand over these past fifty years, first becoming a Grant-aided Hospital until July
2008, when it was approved as a Council Designated Hospital. This involves a significant increase in support
from the Government of Tanzania and the hospital follows the national policy of cost-sharing at subsidised
rates, and free treatment for pregnant women and Under-Fi v e 6 s .  Tadtems forta popufationt of dbout
400,000. One big concern, apart from the financial aspect, is lack of proper transport facilities; patients have
to come, many on foot, from very far away. A good stretch of the road is being constructed and hopefully
once this is ready it will make travel easier for our patients.
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History

1954: At the invitation of Bishop Patrick Winters, two Medical Missionaries of Mary arrived in Makiungu.
Their aim was to provide a service for Maternity patients and sick children and to train Midwifery Students.
1956: The first Sister-Doctor arrived. Maternity and Male Wards were built.

1958: Two MCH Mobile Clinics began.

1962: The Midwifery School opened with five students.

1970:The Femal e, Chi |l dr e n Officialty opdnedibysPeedident Julias K. NyWi@re. d s
1979: Three five-bedroomed and six family staff houses were commenced.

1983: The new Maternity Block was opened allowing the former Ante-Natal Ward to be used as a new Male
Ward. The former Male Ward started being used for T.B. Patients. An extension to this ward was made in
1985, to provide beds for Leprosy Patients.

1984: An Eye Department was opened and in 1985 five Eye Out-Stations Clinics began.

1985: The Hospital Laundry was completed with solar hot water.

1987: The Out-Patients Building with Pharmacy, Laboratory, X-Ray Department, Eye Department, Minor
Theatr e, Dressing Room, I njection Room, Me d i
Examination Rooms were completed.

1991:Two Doctor s 6 houses were completed and o MasaugndDrd

Kimario. The new M.C.H. Clinic was opened. The old M.C.H. building was renovated for Staff
accommodation. A Theatre extension with a sluice was built. The Midwifery Training School was closed due
to inability to get teachers.

1995: The Tanzania Electric Supply Company (TANESCO) completed their work on the 25" January 1995
and electricity started being supplied to the Hospital and the village. The new Infusion Unit was completed
and production commenced. A new Mortuary House, a new house for the Water Engine and a room for
Pastoral Care were built.

1998: A secure five-car garage with pit and store was built so that car maintenance could be done on the
compound. An electric engine was installed for the water pump. The generator house was secured and a hew

generator was installed as backup for TANESCO.

Theatre extension was built which also included a Recovery Room; a waiting area; two staff dressing rooms;
a staff tea room; a toilet and a store. Mosquito nets were installed for each bed in the Male, Female,
Childrenés and Maternity Wards.

1999: Tanzania Telecommunications Ltd. (TTCL) installed a telephone using a microwave radio tower. E-
mail service became available. A two-year course Nurse Assistant Training School was opened in August
with eighteen students.

2000:Two Doctorsd houses (6A6 and 6BO6) and a Mai

new Private Ward was taken in hand.

we

cal

b

nt

200:The 6Dr J.V Kelly Wardé with six self contai

Desiderius Rwoma. The hospital became a provider for MEDEX Insurance Company. Two automatic
washing machines were installed in the Hospital laundry.

2002: The Nurse Assistant Training School was closed after graduation in July following new Ministry of
Health policies. On the 30™ August, robbers armed with guns and explosives robbed and damaged the
Admi ni st r ameotOfficess and Pa

2004: Makiungu Hospital celebrated its Golden Jubilee since foundation. A hospital Chapel was built for the
occasion. A new borehole funded by GORTA 1lrel
6D6) for hoeseppgenedal visitors w

2005: The Hospital Canteen was opened. Services started to be provided for the National Health Insurance
Fund and the Community Health Fund. The Care and Treatment Centre for integrated care of People Living
with HIV/AIDS was initiated. A four-family-unit house with additional rooms for staff on-call was built,
sponsored by the Cork-Singida group.

2006: The CSSC Building and Rehabilitation Programme was started, with a new theatre, Male ward
rehabilitation, a more secure fence and a biogas sewage system for parts of the hospital. The management
structure was modified to include a Hospital Advisory Committee.

2007:The process for Makiungu to become Council Designated Hospital was pursued.
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2008: On 1* July Makiungu became the Council Designated Hospital for Singida District (Rural). The new
Outpatients/Casualty/Administration block was built and started to be used in 2009. The Care and Treatment
Centre started to be used, supported by Medical Missionaries of Mary with a contribution from TUNAJALL.

2009 up to June:The much-needed Laboratory extension and rehabilitation was carried out. The Male Ward
extension was opened in July 2008, and the hospital fence was completed. The new operating theatre and the
Biogas project are still being completed. We are given hope that salaries from Government for all the hospital
staff, with arrears, may soon become available. They are urgently awaited.

Management

Prior to July 2008:

Over the years, up to July 2008, Makiungu Hospital has been governed by its Board of Governors, which
had overall responsibility for the hospital and its long-term policies. Most Reverend Desiderius Rwoma,
Catholic Bishop of Singida and Legal Owner of the Hospital, has been the Chairperson.

The Hospital Management Team(Tripartite), composed of the Nursing Officer-in-Charge, Administrator
and Doctor-in-Charge met once a week and was responsible for the daily running of the hospital.

The Hospital Advisory Committee was made up of representatives from all departments, totalling eight
members, together with the Parish Priest of Makiungu.

Since July 2008:

Since July 2008, Makiungu has been following the Government system for management in Council
Designated Hospitals, that is, with the Hospital Governing Committeeas the governing body, the Bishop as
Chairperson, and composed of 6 members appointed by the Diocese, four members from the District
Executive Dir e-gptedomenibers. Tthienseats twicaaryadr. ¢ o

The Hospital Management Teamprovides a wider representation of all the Department of the hospital, and
meets monthly. This body discusses issues brought to them by the workers, concerning staff and the running
of the hospital. It is responsible for the day to day running of the hospital and is accountable to the Hospital
Governing Committee.
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GENERAL REVIEW
Of the period January 2007 to June 2009

These have been tough years for Makiungu Hospital, following the sudden and substantial double rise in
government salaries during 2006, which could not be immediately matched by the hospital. As a result, there
has been a steady exodus of trained staff. After much discussion and negotiation, starting with our Member of
Parliament Mh. M.H. Missanga, with the Regional and District Commissioners, the District Executive
Director and Singida District Council, and the District and Regional Medical Officers, the process was started
for Makiungu to become the Council Designated Hospital since in practice, it serves all of Singida District
and beyond. Patients travel from long distances to come for treatment here, sometimes even from outside the
Region. Until this agreement was finalized, most of our remaining our staff were persuaded to stay, with the
promise of arrears as soon as they would become available from the Ministry.

The Memorandum of Understanding between the Bishop of Singida as Legal Owner of the Hospital, and
the District Executive Director on behalf of the Local Council, was signed in April 2008, taking effect on
1% July 2008. From that date, women in pregnancy and kids under 5 years of age have not been charged, and
the number of these patients has increased considerably. With a resident Surgeon and Obstetrician/
Gynaecologist, the hospital acts as a referral centre for many parts of the District and Region, and many
patients with complex disease come to it.

The salariesfor all our staff however were not forthcoming from the Ministry before June 2009, which again
meant that we have had to devise ways of advancing payment, so as not to leave our staff without some
remuneration after the hard work that they do for the people of this District.

The bed occupancy and the number of outpatientgontinued to decrease over the past year. Various
reasons are considered: the availability of new hospitals and dispensaries in Singida District; the considerable
decrease in patients with severe malaria, no doubt due to the use of medicated nets and to better hygiene and
nutrition among the population; the drought, leaving people poorer and unable to spend money travelling and
staying in hospital; even among those who do come for treatment because of their severe condition, many are
unable to pay the bill, and they are too sick for treatment to be withheld. Obviously, a hospital that caters for
the poor cannot be sustainable from patient fees alone. On the other hand, since disease is often seasonal, one
cannot lightly lay off staff who have been so difficult to recruit over the years, and who have been trained at
great expense by the hospital, in case they are needed again in the near future. However, much as our staff are
highly appreciated, it is becoming more and more difficult to provide the funds for salaries at the new
national scale.

Another landmark for Makiungu during this time was the continuation of the Christian Social Services
Commissionrehabilitation scheme, which involves the extension of Male Ward, the building of a hospital
fence, a new operating theatre, and the installation of a new biogas system of sewage for parts of the hospital.
However, by June 2009, the last two projects were at a standstill, awaiting further discussion regarding the
way forward.

Meanwhile, a new Outpatients/Casualty/Administration block, and the Care and Treatment Centre
was built and put into use, and the old Outpatients department was efficiently converted into a
much-needed extension of the Laboratory.

The insurance schemedgor which Makiungu Hospital provides a service, National Health Insurance Fund
(NHIF), Community Health Fund (CHF), and MEDEX, continued to function. At present we are also
negotiating the provision of services to the National Social Security Fund (NSSF). The availability of
insurance schemes for the general population is seen as part of the solution for the rising costs of providing
medical services for a rural population where income is slow to follow the rises in the national salary scales.
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In May 2007, 2008 and 2009 we congratulated Sofia John, Marceli Kiya and Matteo Petro Msuni,
respectively, who were chosen as Worker of the Year.

June saw the arrival of the medical studentsfrom the Surgeon Noonan Society, University College Cork,
Ireland, who, like some other groups of students who visited us, prepare for their coming to Tanzania by
raising awareness of the needs of people in these areas. Clinical Officer, Nursing, and Laboratory students
from Tanzania were also warmly welcomed for their fieldwork; we hope that after studies they will return to
this area to offer their services to the people here. Students from other hospitals came between July and
September each year.

In July every year, representatives from Makiungu attended the Regional Tanzania Christian Medical
Association (TCMA) meeting which was held at different VA Hospitals of the zone. This is an important
forum for us to share our concerns and our hopes for the people for whose healthcare we are responsible. This
is followed in September by the TCMA Annual General Meeting, at which staff from the Ministry of Health
concerned with Faith Based Organisations are available to receive our many queries, and to hear our very real
concerns about the future of mission hospitals in an environment of increasing costs and difficulties with
recruiting staff. Mission hospitals provide around 50% of the health services in Tanzania.

Throughout these years there were supervisory visitsf r om t he DMOO&6s Team/ Sin
concerning MTUHA Health Management Information Service, EPI, Laboratory and Radiography services

etc. We continued to benefit from the Basket Fund, which alleviates the endless costs of running a hospital in

a poor area. The Doctor in Charge attended the meetings of the Council Health Management Team and of the
Counci | Heal th Board. Liaison with TUGHE, t he W
representatives among our staff.
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Objectives Achievedin 2007, 2008& up to June 2009

1. The Memorandum of Understanding was signed making Makiungu the Council Designated
Hospital from July 2008,

2. Review of the Hospital Management Structure carried out.

3. Programme for prevention of Mother To Child Transmission of HIV/AIDS was started

4. Evaluation of the Hospital s service to the
5. Rehabilitation of the hospital started under the CSSC Rehabilitation Programme.

6. The Construction of a purpose-built Care and Treatment Unit for integrated care of People Living

with HIV/AIDS (PLWHA) was completed, and the official opening will be held soon.
7. The system for collecting water from the roof gutters was completed.

8. The Laboratory was rehabilitated, allowing much-needed space to become available for different
sections of the work.

Objectives for 2009/2010

1. Completion of the new theatre and the biogas system for sewage under the CSSC Rehabilitation
scheme.

2. Extension of Maternity Ward to allow more waiting space for mothers at risk

3. Enhancement of the system for quarterly maternity audit, and the promotion of Safe Motherhood.

4. Addressing other areas for urgent rehabilitation such as TB Leprosy ward.

5. Further extension of the Laboratory for a Culture and Sensitivity unit, with an aim to move towards

more rational use of antibiotics.

6. Building a hostel for short-term staff and for our many other visitors.

Makiungu Council Designated Hospital :: Hospital Report Jan 2007 to June 2009 :: Page 8



GENERAL DESCRIPTION OF THE HO SPITAL

The hospital has five main wards, a private block, isolation section and Special Care Nursery. The total
number of beds is 158.

Ward Beds Ward Beds
Male 28 Maternity 34
Female 28 Special Care Nursery Incubators 1
Children 28 TB and Leprosy 25
Private 10 Isolation 4

Medical and surgical patients are mixed in the General Wards; those needing more intensive care are nursed
nearer to the Nurses Station. Maternity has separate Ante-natal and Post-natal Wards. There are 2 delivery
beds and 3 special beds for Post-ops and seriously ill patients. Isolation is used for Meningitis, Measles,
Dysentery, occasionally Rabies and Tetanus patients. Since Makiungu became a Council Designated
Hospital, not charging pregnant women and children under 5, the Maternity Ward is severely overcrowded,
and the need is felt for extension.

The old Major Theatre, and a Minor Theatre near it, as well as another minor theatre in the Outpatients Dept
are still in use until the new theatre is equipped.

Works on the CSSC Rehabilitation of Buildings Project are still in progress. The extension of the Male ward
and a new hospital fence have been completed. The new operating theatre is almost completed but still has to
be equipped. The works on the new biogas sewage system is still in progress.

Water is supplied from boreholes with an electric engine, and a shallow well. The new deeper borehole is
serving the hospital well. TANESCO power cuts were short. There is a hospital generator, which is used
during power cuts.
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SUPPORTIVE SERVICES

1 Laboratory

The Laboratory is located in the old Outpatients Dept. Rooms previously used as consulting rooms were
adapted to serve as extensions for the old Laboratory. New equipment including CD4 machine, a
Spectrophotometer and a Ha e mat ol ogy machine became availabl e
Programme. The national scheme for setting up a Blood Bank system nationwide started in 2006. Blood has

on various occasions been available on this scheme, but on other occasions relatives donate blood for those

who need it after testing for possible diseases. As yet there are no facilities for culture and sensitivity, but it is
planned to set up these.

1 X-ray Service

This service has been provided daily by our Radiography Technician. The Philips MRS (Multiradiography
System) X-ray machine, received through the generosity of SIMAVI, The Netherlands has improved our
diagnostic capability.

1 Ultrasonography

This service commenced in November 1994 and since then has been well utilized, especially for Obstetrics &
Gynaecology but also in other departments. Examinations are performed routinely and on an emergency

basis. A new Philips machine was purchased in 2000 for general use and the old ADR machine is used in
Maternity Ward.

1 Physiotherapy

There is a Physiotherapy Room and outside parallel bars. A trained Physiotherapy Attendant provides this
service.

1 Ophthalmic Department

This is located in the OPD and is equipped to do minor operations as well as to treat Outpatients. There is also
a mobile outreach. (see report).

1 Pharmacy and IV infusion production unit

These are located in the OPD and serves both Inpatients and Outpatients. (see repotk

1 Catering
The hospital Canteen was opened in March 2005.The canteen is equipped with CAMARTEC STOVES. It

caters for patients, relatives and visitors, though many patients have their food prepared by their own
relatives.

1 Laundry

This is a separate self-contained unit equipped with Solar Water Heating. Two automatic washing machines
were installed in 2001 and are functioning after repair.
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1 Transport

Due to bad roads, wear and tear of cars is i
CBHC, AIDS Education, Nutrition, Eye Safaris, Maternity Calls, but these are requiring repairs more
frequently. A Toyota Pickup donated by our benefactors at UCC, Cork, Ireland, is used for transporting
medicines and other medical supplies. The Toyota Landcruiser donated by MIVA, is used for longer journeys
and this too is requiring repairs more frequently. The old Toyota Hilux has weathered many bad roads and is
used for transport of supplies over short distances only.

1 Complementary and Alternative Therapies

The Wound Care/Complementary Therapy team do a great job in the care of some very severe wounds. They
also provide magnet therapy, reflexology and some herbal therapies for patients. (see report)

1 Electrocardiogram (ECG) Service

This service is not in great demand but it is very useful for those patients who need it.
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HOSPITAL AND M.C.H./C.B.H.C. STAFF

Number of Number of Number of Number of
workers workers workers workers
31/12/200¢ 31/12/200° 31/12/200¢ 30/06/200¢
MEDICAL  (subtotal) 12 12 9 9
Surgeon 1 1 1 1
Obstetrician/Gynaecologist 1 1 1 1
Medical Officers 1 1 0 0
Assistant Medical Officers 4 4 3 3
Clinical Officers 4 4 3 3
T.B.L.C. 1 1 1 1
NURSING (subtotal) 100 100 111 103
Nursing Officers 10 9 13 13
Nurse/Midwives "B" 28 29 32 33
Nurse "B" 0 1 1 0
Nursing Attendants 59 59 62 54
PHN "B" 3 3 3 3
MCHA 0 0 0 0
Pastoral Care 1 1 0 0
LABORATORY 6 6 5 6
Lab. Technician 1 1 1 2
Lab. Assistants 5 5 4 4
Lab. Attendants 0 0 0 0
RADIOGRAPHY 2 3 2
Radiographic Technician 1 1 1 1
Radiographic Attendant 2 2 1 1
PHARMACEUTICAL 4 7 6 8
Pharmacist 1 1 1 1
Pharmacy Technician 0 1 2 2
Pharmacy Attendants 3 5 3 5
IV UNIT 3 2 3
Nurse/Midwife "B" 2 2 1 0
Nurse Assistant 1 1 1 3
DOMESTIC 26 26 18 16
Cooks 2 2 2 0
Security 9 9 6 8
Tailor 1 1 1 1
Cleaner/Helper 11 11 6 4
Laundry 3 3 3 3
TECHNICAL 6 7 9 8
Carpenters/Welder 3 4 5 4
Drivers 2 2 3 3
Electrician 1 1 1 1
ADMINISTRATION 13 12 14 14
Hospital Administrator 1 1 1 1
Ass. Hosp. Administrator 1 1 1 1
Hosp.Secr./Accounts/Clerks 5 5 5 5
Cashiers 2 2 2 2
Store 1 1 1 0
Health Records Officer 0 0 0 1
Recorders Gr. 11 3 3 4 4
Total 170 177 176 169
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SUMMARY OF THE MAIN HOSPITAL STATISTICS
FOR THE LAST 5 YEARS

2009 (up

SUBJECT 2005 2006 2007 2008 to June)
Total No. of General & 4,210 3,022 3,703 4,602 2,327
Maternity Admissions
Total No. of Hospital Deaths 204 218 221 178 97
Total No. of Outpatients 12,332 12,216 22,171 21,250 10,684
Total No. of Deliveries 1,169 1,100 915 1108 743
Total No. of Caesarean Sections 193 180 156 174 97
Total No. of Maternal Deaths 7 7 6 5 2
(Direct) Maternal Mortality
(Rate per 100,000 Deliveries) 598 636 655 451 269
Total No. of Live Births 1,128 1,070 941 1,139 759
Total No. of Fresh Stillbirths 26 18 19 17 8
Total No. of Macerated SB 21 19 24 13 5
Total No. of Early Neonatal 11 26 29 16 12
Deaths
Early Neonatal Mortality
(Rate/1000Live Births) 94 23 23 14 16
Total No. of Major Operations 480 430 444 531 243
Total No. of Minor Operations 786 687 720 843 431
Total No. of Laboratory Tests 39,870 35,601 30,063 35,284 20.652
Total No. of Blood Transfusions 266 312 374 294 169
Total No. of X-Rays 2,042 1,943 1,866 3,022 1,227
Total No. of Ultrasound Exams 963 1,008 1,161 1,457 921
tha}l No. of Mobile MCH 5 5 5 5 5
Clinics
Total No. of Mobile Eye Clinics 8 6 4 4 4
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TOP TEN CAUSES OF HOSPITAL ADMISSIONS IN THE LAST FIV E YEARS: PTS. >5 YEARS

2005 2006 2007 2008 2009 (to June) Total
1  Malaria Malaria Malaria Malaria Malaria 141
2 Fracture/Dislocation Comp. of Pregnancy Comp. of Pregnancy | ARTI Comp. of Pregnancy 132
3 Tuberculosis Gynae Disorders Typhoid Comp. of Pregnancy Gynae disorders 96
4 Pneumonia Fracture/Dislocation Fracture/Dislocation | Fracture/Dislocation Fracture/Dislocation 90

Acute Respiratory .
5 Tract Infection ARTI ARTI Gynaecology Typhoid 56
6  Diarrhoea Tuberculosis Malaria complicated | Typhoid Cancer 54
7 Neoplasm Pneumonia PID Tuberculosis Tuberculosis 45
8  Anaemia Diarrhoeal Diseases Neoplasm Cardiac Failure Cardiac Failure 42
9  Urinary Tract Infection Skin Infections Anaemia Dia. Dis. Non Bact. UTI 37
10 TBRF* Neoplasm Tuberculosis UTI Intestinal worms 26
* Tick-borne Relapsing Fever
TOP TEN CAUSES OF HOSPITAL ADMISSIONS IN THE LAST FIVE YEARS: PTS. <5 YEARS

2005 2006 2007 2008 2009 (to June) Total
1 Malaria Malaria Malaria Malaria Malaria 286
2 Diarrhoea Pneumonia Diarrhoeal Disease Pneumonia Pneumonia 90
3 Pneumonia Diarrhoeal Diseases Pneumonia Diarrhoeal Diarrhoeal 73
4  ARTI Perinatal Conditions ARTI ARTI ARTI 37
5  Anaemia ARTI Perinatal Conditions | Perinatal Conditions Anaemia. 29
6  Relapsing Fever Fracture/Dislocation Malaria Compl. PEM Perinatal conditions 23
7  Fracture/Dislocation uTI* Anaemia Anaemia D.D. i Bacterial 22
8 PEM Skin Infect. PEM Congenital conds. Congenital conds. 13
9 UTI* ;I;\(/:I(:r-borne relapsing Fracture/Dislocation | Skin infection Poisoning 12
10 Meningitis Anaemia Skin Infection TBRF Skin infections 10
* Urinary Tract Infection
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TOP TEN CAUSES OF HOSPITAL DEATHS IN THE LAST FIVE YEARS: PTS. >5 YEARS

2005 2006 2007 2008 2009 (to Jwne) Total
1 Malaria Malaria Malaria Malaria Malaria 6
2 Anaemia Pneumonia Typhoid Cardiac Failure Resp. distress 6
3 TB. Cardiac Failure T.B. Typhoid Cardiac failure 6
4 Pneumonia T.B. Cardiac Failure ARTI* Typhoid 4
5  ARTI* ARTI* HIV/AIDS T.B. ARTI* 3
6 CcCF Anaemia All Neoplasms Pneumonia T.B. 3
7 Diarrhoea Clinical AIDS Anaemia Anaemia Diarrhoeal disease 2
8  Clinical AIDS Meningitis Meningitis Diabetes Mellitus Anaemia 2
9 Neoplasm's Typhoid Fever Pneumonia Meningitis Diabetes Mellitus 1
10 Non Infectious Burns Relapsing Fever Hypertension comp. | Hepatitis Hypertension comp. 1
* Acute Respiratory-Tract Infection
TOP TEN CAUSES OF HOSPITAL DEATHS IN THE LAST FIVE YEARS: PTS. <5 YEARS

2005 2006 2007 2008 2009 (to June) Total
1 Malaria Pneumonia Perinatal Cond. Pneumonia Malaria 14
2 Diarrhoea Diarrhoeal Dis. Malaria Perinatal Cond. Perinatal Cond. 11
3 Pneumonia Perinatal Conditions Pneumonia Congenital Conds. Congenital Conds. 8
4 ARTI Malaria Meningitis Malaria Pneumonia 7
5 Anaemia Meningitis Anaemia Diarrhoeal Dis. Cardiac failure 5
6 PEM* Diarrhoea Diseases Congenital Cond. ARTI Diarrhoeal disease 4
7 Bums ARTI PEM* Anaemia ARTI 2
8 TBRF PEM* ARTI PEM* PEM* 1
9 CCF Burns Snake Bits Burns Poisoning 1
10 TB. Snake Bits Burns Meningitis Typhoid 1

* Protein Energy Malnutrition
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Out-Patients Diagnose$ 2007, 2008, Jan to June 2009

] ) 2007 2008 2009 (up to June)
Diagnosis
<5 years ‘ > 5 years ‘ Total <5 years ‘ > 5 years ‘ Total <5 years | > 5 years | Total
1 | Malaria 894 1,685 2,579 1,664 1,085 2,749 1125 756 1881
2 | ARI 480 998 1,478 1,515 1,287 2,802 1357 579 1936
Diarrhoeal diseasesrfon-
3 notifiable) 326 475 801 857 340 1,197 638 72 710
4 | Intestinal Worms 26 225 251 79 371 450 240 350 590
5 | Pneumonia 112 86 198 69 40 109 211 91 302
6 | Eye Infections 188 71 259 337 59 396 142 38 180
7 | Ear Infections 41 102 143 99 74 173 86 47 133
8 | Skin Infections 82 317 399 187 278 465 203 122 325
9 ;;f;‘?a' Infections (on- 311 172 203 59 166 225 20 24 44
10 | Asthma 4 130 134 4 114 118 4 153 157
11 | UTI 1 596 597 133 953 1,086 91 583 674
12 | Cardiovascular disease 0 86 86 1 51 52 3 81 84
Genital Discharge
13 | gondiome (OIDY) 0 55 55 0 143 143 0 96 9
Genital Ulcer Diseases
14 (GUD) 0 34 34 0 9 9 0 7 7
Pelvic Inflammatory
15 | Disease 0 87 87 0 153 153 0 243 243
16 | Other STIs 0 87 87 0 36 36 0 5 5
17 | Anaemia 10 35 45 7 25 32 12 19 31
Minor Complications of
18 | Broonaney 0 577 577 0 288 288 0 251 251
19 | Schistosomiasis 2 100 102 5 98 103 86 30 116
20 | Neuroses 0 5 5 0 4 4 0 2 2
21 | Psychoses 0 1 1 0 14 14 0 6 6
Protein energy
22 | SO Ee 30 2 32 8 0 8 0 0 0
Other nutritional
23 | jisorders 7 0 7 2 11 13 0 5 5
24 | Epilepsy 1 21 22 11 31 42 18 33 51
Non-Infectious Gastro-
25 | intestinal-Cond. 0 87 87 22 163 185 0 36 36
26 | Burns 5 8 13 4 2 6 0 3 3
27 | Poisoning 2 9 11 4 2 6 0 4 4
Minor Surgical
28 | Sonditions 24 366 390 48 277 325 86 230 316
29 | Emergency oral care 1 16 17 2 14 16 0 0 0
30 | Ill-defined, no diagnosis 23 195 218 2 200 202 0 19 19
Non-infectious eye
31 | jiseases 124 4,922 5,046 134 2,045 2,179 91 1126 1217
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32 | Diabetes Mellitus 0 26 26 3 34 37 0 39 39

33 | Thyroid diseases 0 54 54 0 37 37 0 22 22
Non-infectious skin

34 | jiseases 25 65 90 50 85 135 4 0 4

35 | Tuberculosis 25 65 90 50 85 135 0 35 35

36 | Other diagnoses 91 1,081 1,172 133 1,111 1,244 173 758 931
Total Diagnoses 2,530 12,795 | 15,325 5,437 9,632 15,069 4,608 5,847 10,455

Clinical AIDSis no longer mentioned in this section since aqrdtpresenting for the first time to Outpatients with
possible AIDS is diagnosed and registered for the cause of the presenting symptom and then referrggstor pre
counselling to the VCT centre.

OUTPATIENTS ATTENDANCE:

2007 2008 2008 2009
Average/day
Total New Registrations 18,634 17,745 48 10,284 *
Total Re-attendances 3,537 3,505 10 400 *
Total Attendances 22,171 21,250 58 10,684
*difference n computing method, with regards to counting multiptattendances
TOP TEN CAUSES OF ATTENDANCE IN OUTPATIENTS 1 2007
Condition < 5years % of total Condition > 5 years % of total
old <5 years old > 5 years
Malaria 873 38 Non-Infect. Eye 4,266 46.4
ARTI 480 21 Malaria 1,685 18
Diarrhoeal Dis. 339 15 ARTI 1,002 11
Eye Infection 154 7 UTI 595 6
Non-Infect. Eye 135 6 Diarrhoeal Dis. 492 5
Pneumonia 96 4 Skin Infections 321 3
Skin Infections 92 4 Gynaecology. 318 3
UTI 79 3 Pregnancy Comp. 259 3
Ear Infections 28 1.2 Intestinal. Worms 164 2
PEM 20 1 Typhoid 89 1
Total 2,296 100 Total 9,191 98.4
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TOP TEN CAUSES OF ATTENDANCE IN OUTPATIENTS 1 2008

Condition <5 years % of total Condition > 5 years % of total
old <5years Old > 5 years
Malaria 1,664 33 Non Infect. Eye 2,075 30
ARTI 1,515 30 ARTI 1,287 18
Diarrhoeal Dis. 857 17 Malaria 1,085 16
Eye Infections 289 6 UTI 953 14
Skin Infections 185 4 Gynaecology 388 6
Non-Inf. Eye 136 3 Intestinal Worms 341 5
uUTI 130 3 Typhoid 272 4
Ear Infections 90 2 Diarrhoeal Dis. 214 3
Int. Worms 76 2 Skin Infect. 191 3
Pneumonia 51 1 Peptic Ulcer 162 2
Total 4,993 101 Total 6,968 101

TOP TEN CAUSES OF ATTENDANCE IN OUTPATIENTS i 2009 (JarJune)

Condition <5years | % of total Condition >5years | % of total

<5 years > 5 years
ARI 1357 29 Non-Infect. Eye 1,130 19
Malaria 1125 24 Malaria 756 13
Diarrhoeal Dis. 638 14 uTI 583 10
Intestinal worms 248 5 ARI 579 10
Pneumonia 211 5 Gynae disorders 461 8
Skin Infections 203 4 Intestinal worms 312 5
Eye Infections 152 3 PID 203 3
U.T.L 91 2 Rheum./Joint disease 179 3
Ear Infect. 84 2 Preg. complications 174 3
Non-infectious Eye dis. 73 2 Typhoid 131 2

Total 4182 90% Total 4508 76%
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HOSPITAL WARD STATIS TICS FOR 2007, 2008JAN-JUNE 2009

HOSPITAL WARDS AS A WH OLE 2007 2008 (tozgl?ge)
Total No. of beds 154 158 158
Total No. of admissions 3,922 4,602 2,372
Total No. of deaths 218 178 95
Average length of stay/days 7.3 7 7
Bed Occupancy Rate 50.8% 53% 55%
Mtﬁl-ii[\clnlfgls = 36+ 6 cofs (SCN) 2009
2007 2008 (to June)
Total No. of Deliveries 915 1108 699
Total No. of Normal Deliveries 657 806 552
Total No. of Abnormal Deliveries 258 302 147
Total No. of Live Births 941 1,139 704
Total No. of Fresh Stillbirths 19 17 4
Total No. of Macerated Stillbirths 24 13 5
Total No. of Births 984 1169 713
Total No. of Babies with Low Birth Weight (<2 kg) 24 24 46*
Total No. of Babies born before arrival at hospital 7 16 20
Total No. of Mothers delivered before arrival at Hospital 24 34 19
Total No. of Early Neonatal Deaths 22 16 6

*This number reflects more accurate records thanks to promotion of the Maternity Audit

ASSISTED DELIVERIES:

Episiotomies 241 242 68
Vacuum Extraction 17 28 18
Caesarean Sections i Total 156 174 97

First Caesarean 76 98 78

Repeat Caesarean 80 71 19
BTL at LSCS 33 34 13
Classical with BTL (e.g. severe adhesions or transverse lie) 1 2 5
Assisted Breech Deliveries 22 26 15
Assisted Multiple Deliveries (1 set of Triplets-2008) 26 30 16
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OTHER MATERNITY STATISTICS 2007 2008 2009
Primigravidae 293 403 182
Grand Multiparae 145 212 167
Total No. of Maternal Deaths 6 7 2
Mothers who died with three hours of arrival 3 2 0
Maternal Mortality Rate/100,000 deliveries 649 446 269
Perinatal Mortality Rate/1000 Births 37 18 21
Early Neonatal Mortality Rate/1000 Births 25 14.4 8
VVF (usually associated with ruptured uterus) 0 0 0
Ruptured Uterus 1 5 1
INDICATIONS FOR CAESARIAN SECTION: 2007 2008 2009*
Cephalo-pelvic disproportion (CPD) 73 53 31
Placenta Praevia 0 1 0
Malpresentation (including persistent OP position) 15 28 15
Prolapse/Presentation of the Cord 3 2 3
Foetal Distress 28 27 16
Ante-Partum Haemorrhage/Abruption (APH) 3 4 9
Previous Scar 80 71 46
Caesarean section rate per 100 deliveries 16.9 15.6 13.3
OTHER CONDITIONS 2007 2008 2009
Abdominal Pregnancy 0 0 1
Congenital Abnormality 4 1 4
Manual Removal of Placenta/retained products 1 1 1
APH 3 4 9
PPH 0 7 12
Anaemia 24 26 43
Malaria 6 12 15
Relapsing fever 0 0 0
uTI 4 38 44
STI 2 2 1
HIV Positive at AN Clinic (PMTCT since 2006) 34 31 22
Schistosomiasis 2 3 0
Intestinal Parasites (especially Hookworm) 3 19 30

* up to end of June
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Maternal Deaths

6 in 2007

5in 2008

N.R. Aged 28, Gravida 5, Para 4
Date of Admission (DOA) - 02.01.07, Date of Death (DOD) - 02.01.07
Cause of Death - Pulmonary Embolism

V.S. Aged 30, Gravida 7, Para 7
Date of Admission (DOA) - 05.01.07, Date of Death (DOD) - 06.01.07
Cause of Death i Sewre Malaria + Hepatitis

Z.R. Aged 19, Gravida 1, Para 0
Date of Admission (DOA) - 10.01.07, Date of Death (DOD) - 26.01.07
Cause of Death i Pulmonary Embolism

F.A. Aged 24, Gravida 1, Para 0
Date of Admission (DOA) - 13.02.07, Date of Death (DOD) i 17.02.07
Cause of Death 7 Clinical Cerebral Malaria

C.P. Aged 32, Gravida 2, Para 1
Date of Admission (DOA) i 31.05.07, Date of Death (DOD) i 31.05.07
Cause of Death i Ruptured Ectopic Pregnancy

M.J. Aged 34, Gravida 4, Para 3
Date of Admission (DOA) i 07.10.07, Date of Death (DOD) 1 08.10.07
Cause of Death i Abruptio Placentae + Renal Failure

T.M. Aged 31, Gravida 5, Para 4
Date of Admission (DOA) i 30.09.08, Date of Death (DOD) i 30.09.08
Cause of Death i Postpartum Haemorrhage, Ruptured Uterus

M.S. Aged 26, Gravida 1, Para 0
Date of Admission (DOA) i 05.10.08, Date of Death (DOD) i 11.10.08
Cause of Death i Pelvic Sepsis, Anaemia

Z. daughter of J. Aged 23, Gravida 3, Para 2
Date of Admission (DOA) i 19.10.08, Date of Death (DOD) 1 19.10.08
Cause of Death i Pulmonary Embolism
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D.S.Aged 26, Gravida 2, Para 1

Date of Admission (DOA) i 07.10.08, Date of Death (DOD) 1 08.10.08
Laparotomy for ? Ectopic after patient collapse. UPT positive. Operation findings
gangrenous right fallopian tube and ovary, 16-week uterus.

Cause of Deathi Renal Failure secondary to

)

E.M. Aged 25, Gravida 6, Para 5
Date of Admission (DOA) i 28.10.08, Date of Death (DOD) 1 18.11.08
Cause of Death i Cerebral Haemorrhage secondary to Eclampsia

2 in 2009 (up to June)

1.

M.H. Aged 35, Gravida 5, Para 5

Date of Admission (DOA) i 20.05.09, Date of Death (DOD) 1 20.05.09

SVD on 04.05.09. Discharged well the following day, but re-admitted with malaria.
Cause of Death i Pulmonary Embolism, Postpartum Malaria

S.H. Aged 20, Gravida 1, Para 0

Date of Admission (DOA) i 20.06.09, Date of Death (DOD) 1 24.06.09
Post-mortem C/S FSB

Cause of Death i Cardiomyopathy causing cardiac failure
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TUBERCULOSIS AND LEPROSY REPORT

Sputum Positive | Sputum Negative | Extra Pulmonary Total
New Cases 2007 57 (2 aged <14) 29 (4 aged <14) 19 (5 aged <5) 105 (11 aged <14)
Relapses 2007 2 0 0 2
New Cases 200¢ 56 26 (5 aged <5) 40 (9 aged <5) 122 (14 aged <5)
Relapses 200§ 0 0 0 0
New Cases 20097 17 12 16 45
Relapses 20097 1 0 0 1
*Jan to June
Year Admitted Discharged Transferred Out-Patients Deaths
2007 64 55 17 48 12
2008 67 61 26 36 9

(2009 Data not yet avadble)

Other data:
9 New Cases 1 Standard Hospital Stay - 56 days
1 Relapses, defaulters - Hospital Stay - 84 days
9 Daily average bed occupancy - 5
9 TB Beds available at Makiungu - 27

Children are kept int he Chi lrd if eon AFB poditive. With the DOTS (Directly Observed
Treatment System), many TB patients stay outside the hospital after initial treatment and report every day
for observed compliance with the treatment.

1 In 2007, a total of 640patients were tested for AFB, of which 96 were positive.
1 In 2008, a total of 612 patients were tested for AFB, of which 76 were positive.

Patients lost to followup are immediately notified to the Regional and District TBLeprosy co
ordinators.

The aim is to counsel and test all TB patients for HIV, however with the loss of 2 counsellors from the
hospital during 2006, and with the DOTS system decreasing the presence of patients on the hospital
compound, 10 TB patients were tested, and of these 3 were positive, found eligible for Anti-retrovirals,
and have started this treatment also.

It may be that some of the patients who tested negative for HIV have such low immunity that the serology
does not register, or they may be in their window period. Patients with TB who are seropositive are more
liable to multiple drug resistance; however there have been no such cases among those testing HIV
positive during this year. In fact patients who received treatment for both diseases have responded well.

There were no leprosy patientson treatment during the years of the report.
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MAJOR OPERATIONS PERFORMED IN 2007

Type of Operation

JAN FEB MAR APR MAY JUNE JULY AUG SEPOCT NOV DEC TOTAL

General Surgery 12|19 8 | 10| 14 9 5 6 |66 |10] 4 99
Orthopaedic/Trauma 201|121 2 0 0 |17 1] 1] 2 39
Paediatric Surgery ofof O f[O0fO 0 1 1of1]0fo0]oO 2
Obstetrics 17|11 15|21 ] 11 13 10 |13 |14 16| 12 | 7 160
Gynae. 813 2 5 5 13 8 4 2 3 12 | 3 68
ENT 0ofoO0 0 0 0 0 0 0jJ]o0ojJojJ10]oO 10
Urology 210 1 0 14 4 0 2 0 0 10| 4 37
Eyes 0ofoO0 0 0 0 0 0 0Jjo0f]o 0 0 0
Plastic 210 8 0 1 0 0 0 0 0 0 0 11
[roraL MAJOR 43 23 35 48 46 41 24 25 40 26 55 20| 426 |

MINOR OPERATIONS PERFORMED IN 2007

Type of Operation

JAN FEB MAR APR MAY JUNE JULY AUG SEPOCT NOV DEC TOTAL

General Surgery 16|21 10|27 25| 23 [ 31 [30]26]127]25]16] 258
Orthopaedic/Trauma 19|18 19 |20 16| 25 [ 12 [28 12| 22|22 18] 220
Paediatric Surgery ofof O O] S8 7 1 11|3[o0of0]1 21
Obstetrics 211 1 5 7 6 4 1 16| 3 2| 2 40
Gynae. e[|l al7]e]6[w]ir] 15
ENT 2ol 3fofol2]ol2fz|lo]|s]2] 16
Urology tloflololze]2]z3]ol2lo]2]s] 14
Eyes ofolofoloflo|o|lofoflo|o]1
Plastic 2ol s l2lo]lo]o]olo]lo|of[o] 4
Dental oflofoflolofo]1]o]o]o]o]o

| ToTAL MINOR 54 46 49 55 80 82 72 69 55 48 69 59| 738 |

MAJOR OPERAT IONS PERFORMED IN 2008

Type of Operation

JAN FEB MAR APR MAY JUNE JULY AUG SEPOCT NOV DEC TOTAL

General Surgery 13|12 | 12 9 15 14 16 9 |12 4 | 10 | 15 141
Orthopaedic/Trauma 1({0]) 03] 4 1 4 16|11 ]0]4 35
Paediatric Surgery 1{0]0(f2]5 4 11113 2]3 23
Obstetrics 13110| 10 | 15| 15 11 16 [ 21120 16 | 10 | 19 176
Gynae. 419 1 7 4 9 17 4 2 6 5] 1 79
ENT 010 0 0 0 0 0 ofoj]o 8 0 8
Urology 2 1 2 141 4 0 4 1 0of|10]| 2 1 41
Eyes 0]0 0 0 0 8 0 010 O 0 0 8
Plastic 0]0 0 0 0 0 0 010 O 0 0

TOTAL MAJOR 34 32 25 50 47 47 58 52 36 40 47 43| 511 |
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MINOR OPERATIONS PERFORMED IN 2008

Type of Operation JAN FEB MAR APR MAY JUNE JULY AUG SEPOCT NOV DEC TOTAL
General Surgery 24117 14 | 23| 21| 19 29 | 24 126 15| 20 | 15| 247
Orthopaedic/Trauma 11116 15| 21| 22 | 11 49 |40 2212|1511 245
Paediatric Surgery 100 2] 2 0 2121107 23
Obstetrics 7141111 6 10 4 1111 5 7 4 71
Gynae. 1017 7 118 4 22 23 9 1923|1715 164
ENT 1(0 0 1 0 0 0 0OjJ]o0]1]21] 4 28
Urology 1(1] 2 61 0 0 2 2100 4|4 22
Eyes 21000} O 0 0 ojojJof|ofo
Plastic 0ofoO0 0 0 0 0 0 0Jjo0f]o 0 0 0

| ToTAL MINOR 57 45 51 72 55 62 113 88 60 57 84 60| 804 |

MAJOR OPERATIONS PERFORMED IN 2009 (up to June)

Type of Opertion JAN FEB MAR APRMAY JUNE TOTAL
General Surgery 4 14| 18 (15| 18 5 64
Orthopaedic/Trauma 9111 2 115 6 24
Paediatric Surgery 24 10O 0 7
Obstetrics 22115110 | 9 | 14| 17 87
Gynae. 5 7 4 11 5 4 36
ENT 010 0 0 0 0 0
Urology 2111810 1 18
Eyes 0OJ0f O 0 0 0 0
Plastic ofo0 0 0 0 0 0

|TOTAL MAJOR 44 32 48 37 42 33 [ 236 |

MINOR OPERATIONS PERFORMED IN 2009 (up to June)

Type of Operation JAN FEB MAR APR MAY JUNE TOTAL
General Surgery 12116 15 124 20 | 11 98
Orthopaedic/Trauma 31119 21 | 26| 28 | 25 150
Paediatric Surgery 3|51 111]1 4 15
Cancer 0jo0f] o 0 0 0 0
Obstetrics 22| 3|8 2 9 26
Gynae. 21 (20 30 |29 15 | 14 129
ENT 211 0 0 1 0 4
Urology oj1| 41141 5 15
Eyes 0OJo0f O 0 0 0 0
Plastic ofojJofojo 1
Dental 0jo0f] o 0 0 0 0
TOTAL MINOR 71 64 78 92 68 69 [ 438 |
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Anaesthesia 2007

Type JAN FEB MAR APR MAY JUNE JULY AUG SEP OCT NOV DEC TOTAL
Spinal 31| 20| 19 | 32 | 39 36 31 21 | 26 | 26 | 44 | 14 339
Ketamine 40 | 24 | 31 | 37 | 44 49 36 | 40 | 19| 26 | 33 | 34 413
GA/GA tube 17 | 22 | 20 | 18 | 20 9 7 6 | 21| 4 | 26 | 10 180
LA 6 3 2 3 1 2 5 3 2 5 11 52
Thiopentone 110 0 1 0 1 1 0 0| o 0 0 4
No anaesthesia 1] 0| 11 9 | 17 20 15 19 | 15| 13 | 13 | 8 141
Local 1|0 0 2 4 0 3 2 3| 3 3 0 21
Saddle o] o 1 0 1 2 0 0 0| o 0 1 5
Inhalation 0| o0 0 1 0 0 0 0o |o| o 0 0 1
Pethidine 0| o 0 0 0 0 2 1 3 0 0 1 7
Ring Block 0| o0 0 0 0 0 0 0 110 0 0 1
TOTAL 97 | 69 | 84 |103| 126 | 119 | 100 | 92 | 97 | 74 | 124 | 79 | 1164
Anaesthesia 2008

Type JAN FEB MAR APR MAY JUNE JULY AUG SEP OCT NOV DEC TOTAL
Spinal 30 31 21 53 38 38 56 30 26 31 36 30 420
Ketamine 35 | 26 | 29 | 40 | 32 35 67 60 | 33 | 38 | 43 | 35 473
GA/GA tube 13 ] 9 4 6 11 22 1 25 | 4 8 39 | 11 163
LA 4 |0 7 6 3 2 6 3 1 1 46
Thiopentone 0| 1 1 0 0 0 0 0o |o| o 1 3
No anaesthesia 9 | 7| 13 | 12| 14 10 29 | 20 | 19| 10| 9 | 18 170
Local 0| o 0 0 4 2 1 2 | 1] o0 0 1 11
Saddle 0| 3 0 0 0 0 0 0 1| 5 0 0
Inhalation 0| o 0 0 0 0 0 0o |o| o 0 3

Pethidine 0| o0 1 5 0 0 1 0 3| 4 2 1 17
Ring Block 0| o0 0 0 0 0 0 0 0| o 0 0 0
TOTAL 91| 77| 76 | 122| 102 | 109 | 171 | 140 | 96 | 97 | 131 | 103 | 1315
Anaesthesia 2009 (up to June)

Type JAN FEB MAR APR MAY JUNE TOTAL
Spinal 38 27 45 30 33 33 206
Ketamine 38 44 43 50 28 35 238
GAJ/GA tube 17 8 10 19 15 17 86
Local 2 1 3 5 5 2 18
Thiopentone 0 0 0 0 0 0 0
No anaesthesi 13 11 17 21 20 13 95
Saddle 0 0 0 0 0 0 0
Inhalation 6 5 4 2 8 0 25
Pethidine 1 0 0 2 1 2 6
Ring Block 0 0 0 0 0 0 0
TOTAL 115 96 126 129 110 102 674
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IN-PATIENT DIAGNOSIS ANNUAL SUMMARY 2007, 2008 and 2009 (till June)

GROUP |- INFECTIOUS AND PARASITIC DISEASES

2007 2008 2009
NO. DIAG NOSIS <5 >5 | Total | <5 >5 |[Total| <5| >5 [Total
Years | Years | Cases| Years | Years [CasefYeardYeargCase:
1 |Cholera 0 0 0 0 0 olofo]o
2 |Rabies 1 0 1 1 0 1]oflo]o
3 |Tick-borne Relapsing Fever 7 9 16 19 2 21| O 2 2
4 |Typhoid 4 153 | 157 | 11 118 [129| 4 | 56 | 60
5 |Plague 0 0 0 0 0 olo]lofo
6 |Meningitis 9 10 19 12 5 171 9 0 9
7 |Acute Flaccid Paralysis 0 0 0 ofo]o
8  |Neonatal Tetanus 0 0 0 olofo
9 |Measles 0 0 0 olofo
10 Clinical AIDS 0 0 0 olo]fo
11  |Dysentery 2 23 25 3 14 |17 2| 1| 3
12 |Bacterial diarrhoeal Dis. 23 10 33 5 2 7 122 12| 34
13 |Non-bacterial. Diarrhoeal Dis. 148 60 208 | 187 58 |245] 73 | 19 | 92
14 |Hepatitis 0 1 15 (16 1 [ 8] 9
15 |intestinal Worms 3 2 15 (17| 5 [ 26 | 31
16 |Leprosy 0 0 0 olo]lofo
17 |Malaria 485 563 1,048 674 352 |1,024 286 | 141 | 427
18 |schistosomiasis 0 2 2 0 1 1{oflo]o
19 |Tuberculosis 2 61 63 9 89 98 | 2 45 | 47
20 |Genital Dis. Syndrome (GDS) 0 0 0 0 0|11
21 |Genital Ulcers Dis. (GUD) 0 2 0 2 0] 1
22 |Other STlIs. 0 4 0 1 olo]o
GROUP Il - NEOPLASMS:
2007 | 2008 | 20009 |
NO.|DIAG NOSIS <5 >5 | Total | <5 >5 | Total | <5 >5 | Total
Years | Years | Cases| Years | Years | Cases| Years| Years| Cases
23 |All Neoplasm's 0 68 68 0 90 90 0 54 54
GROUP lll and IV - ENDOCRINE NUTRITION AND METABOLIC DISEASES AND
DISEASES OF BLOOD AND BLOOD FORMING ORGANS:
2007 | 2008 | 2009 |
NO. |DIAG NOSIS <5 >5 | Total | <5 >5 |Total | <5 >5 | Total
Years | Years | Cases| Years | Years | Cases| Years| Years| Cases
24 IThyroid diseases 0 6 6 0 10 10 0 2 2
25  |Diabetes Mellitus 0 14 14 0 22 22 1 9 10
26 |protein Energy Malnutrition (PEM) 37 0 37 0 0 0 2 0 2
27 |Other Nutritional Dis. 0 0 0 0 2 2 1 3
28 Isickle Cell Anaemia 2 1 3 14 1 15 6 0 6
29 |Other anaemias 55 62 117 13 13 26 0 0 0
30  |other haematological Dis. 2 2 4 0 2 2 0 0 0
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GROUP V- MENTAL DISORDERS

2007 | 2008 | 2009 |
NO. DIAG NOSIS <5 | >5 |Total | <5 | >5 |Total [ <5 | >5 | Total
Years| Years| Cases Years| Years| Cases| Years| Years| Cases
31 |Neuroses 0 5 5 0 1 1 0 0 0
32 |psychoses 1 4 5 0 4 4 0 2 2
GROUP VI- DISEASES OF THE NERVOUS SYSTEM & SENSE ORGANS
2007 | 2008 | 2009 |
NO. DIAG NOSIS <5 | >5 |Total | <5 | >5 |[Total [ <5 | >5 | Total
Years| Years| Cases| Years| Years| Cases| Years| Years| Caseg
33 |Ear Infections 4 3 7 2 2 4 1 5 6
34 |Epilepsy 6 6 12 | 5 2 7 4 5 9
35 |Eye Infections 3 3 6 3 7 10 2 1 3
36 |Cataracts (see eye reporfyl/A N/A | NJA | NA| NA| NJA| NA | NA | NA | NA
37 |Non-infectious Eye Dis. 0 2 2 0 0 0 0 0 0
GROUP VIl - DISEASES OF THE CIRCULATORY SYSTEM
2007 | 2008 | 2009 |
NO. DIAG NOSIS <5 | >5 |Total | <5 | >5 |Total [ <5 | >5 | Total
Years| Years| Cases| Years| Years| Cases| Years| Years| Caseg
38 |cardiac failure 1 54 55 5 67 72 5 42 | 47
39 |Hypertension 0 34 34 0 38 38 0 8
40 |Rheumatic fever 2 13 15 3 9 12 0 0
41l |Other Cardiovascular Dis. 0 4 4 5 8 13 1 5
GROUP VIII - DISEASES OF THE RESPIRATORY SYSTEM
2007 | 2008 | 2009 |
NO. DIAG NOSIS <5 >5 | Total | <5 >5 |Total | <5 >5 | Total
Years| Years| Cases| Years| Years| Cases| Years| Years| Caseg
42 |Acute Respiratory Infections 66 133 199 | 119 186 305 35 36 73
43 |Pneumonia 137 55 192 | 241 41 282 90 21 111
44 |Other Resp. Dis. Incl. Asthma 0 46 46 4 25 29 3 20 23
GROUP IX- DISEASES OF THE DIGESTIVE SYSTEM
2007 | 2008 | 2009 |
NO. DIAG NOSIS <5 | >5 |Total | <5 | >5 |Total [ <5 | >5 | Total
Years| Years| Cases| Years| Years| Cases| Years| Years| Caseg
45 |Non-infectious liver diseases 0 4 4 1 10 11 0 1 1
46 |peptic Ulcers 0 21 21 0 39 39 0 20 20
47 |Non-Infections G Diseases 1 25 26 3 35 38 1 11 12
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GROUP Xi DISEASES OF THE GENITO URINARY SYSTEM

2007 | 2008 | 2009 |
NO. DIAG NOSIS <5 | >5 |Total | <5 | >5 |Total [ <5 | >5 | Total
Years| Years| Cases Years| Years| Cases| Years| Years| Cases
48  |Non-infectious kidney dis. 0 5 5 3 5 8 1 0 1
49 p.D. 0 14 | 14 | o0 23 | 23 0 17 | 17
50 |uTl 17 | 43 | 60 | 7 56 | 63 | 6 37 | 43
51 |Other Gynaecological disorders 0 69 | 69 0 121 ] 121 0 96 96

GROUP XI- DISEASES OF THE SKIN & SUBCUTANEOUS TISSUE

2007 | 2008 | 2009 |
NO. DIAG NOSIS <5 | >5 |Total | <5 | >5 |Total [ <5 | >5 | Total
Years| Years| Cases| Years| Years| Cases| Years| Years| Caseg
52 |Skin Infections 19 49 68 22 30 52 10 9 19
53 |Non-infectious skin diseases 0 0 0 3 5 8 0 0 0

GROUP XII - DISEASES OF THE MUSCULOSKELETAL SYSTEM & CONNECTIVE TISSUE

2007 | 2008 | 2009 |

NO. DIAG NOSIS <5 | >5 |Total | <5 | >5 |Total| <5 | >5 | Total
Years| Years| Cases| Years| Years| Cases| Years| Years| Cases

54 Osteomyelitis 4 4 8 4 17 21 5 11 16

55 |Non-infectious Rhem/joint dis. 0 22 | 22 6 35 | 41 2 11 13

GROUP XIII - CONGENITAL ANOMALIES

2007 | 2008 | 2009 |

NO. DIAG NOSIS <5 | >5 |Total | <5 | >5 |Total | <5 | >5 | Total
Years| Years| Cases| Years| Years| Cases| Years| Years| Cases

56  |All Types 10 4 14 | 22 0 22 | 13 0 13

GROUP XIV- CONDITIONS ORIGINATING IN THE PERINATAL PERIOD

2007 | 2008 | 2009 |
NO. DIAGNOSIS <5 | >5 |Total | <5 | >5 |Total| <5 | >5 | Total
Years| Years| Cases| Years| Years| Cases| Years| Years| Cases
57 |All Conditions 63 0 63 44 0 44 23 0 23
GROUP XVi NON-SPECIFIC SIGNS AND SYMPTOMS
2007 | 2008 | 2009 |
NO. DIAG NOSIS <5 | >5 |Total| <5 | >5 |Total | <5 | >5 | Total
Years| Years| Cases| Years| Years| Cases| Years| Years| Cases
58 |I1I-Defined 3 23 26 0 21 21 0 3 3
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GROUP XVI- INJURY AND POISONING

2007 | 2008 | 2009 |
NO. DIAG NOSIS <5 | >5 |Total | <5 | >5 |Total | <5 | >5 | Total
Years| Years| Cases| Years| Years| Cases| Years| Years| Cases
59 |Snake and Insect Bite 3 11 14 1 13 14 1 12 13
60 |Burns 8 4 12 8 5 13 4 1 5
61 |Fractures & Dislocations 24 139 163 90 185 275 58 90 148
62 Poisoning 5 15 20 3 15 18 12 6 18
GROUP XVII'i OTHER DIAGNOSES
2007 | 2008 | 2009 |
NO. DIAG NOSIS <5 | >5 |Total| <5 | >5 |Total| <5 [ >5 | Total

Years| Years| Cases| Years| Years| Cases| Years| Years| Cases
63 |Other 70 375 | 445 | 138 305 | 443 60 133 193

TOTALS

2007 2008 2009
<5 >5 Total <5 >5 Total <5 >5 Total
Years Years Cases Years Years Cases Years Years Cases
1,227 2,239 3,466 1,693 2,133 3,826 754 981 1735
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PHYSIOTHERAPY

2009 2008 2007 2006
(to June)
No. of sessions of treatment 776 1667 n/a 2054

(in-pts & out-pts)

Conditions treated include: fractures, especially those on traction; burns, stroke, chest conditions, post-
operative care, paraplegia and the effects of debilitation.

The Radiographic Technician and his assistants are the ones carrying out physiotherapy. They did short
courses in Physiotherapy and had several years of supervision.

X-RAY DEPARTMENT

No. of examinations: 2009 2008 2007 2006 2005
(to June)

Chest 418 1,126 776 633 604

Limbs 475 1,072 764 785 923

Other 178 490 403 525 515

TOTAL 1071 2,688 1,943 1,943 2,042
ULTRASONOGRAPHY
No. of Ultrasound examinations performed: 2009 2008 2007 2006 2005

(to June)
TOTAL 921 1457 1161 1,008 963

The majority of examinations are on Obstetrics/Gynaecology patients. Routine examinations are conducted
three times weekly and on an emergency basis.

ELECTROCARDIOGR APH (ECG)

YEAR 2009 2008 2007 2006 2005
(to June)
No. of ECGS 2 3 5 3 4

Cardiac Disease seen here is usually Rheumatic or Congenital rather than ischaemic, although with change in
dietary habits the latter is on the increase.
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COMPLEMENTARY AND ALTERNATIVE THERAPIES

Treatments and therapies are given in the various wards and al so i n the Departnm
Various conditions and diseases are treated with one or a combination of therapies such as reflexology,
magnet therapy and various herbal preparations, including Magnetised Water. These treatments are gaining
popularity, as they become better known in the hospital.

2006 2007 2008
Total Dressings changed 2,563 1,453 1,854
Reflexology/Massage/Magnet therapy 77 107 75
Magnetised Water* 1,930 173 n/a

*service no longer available since 2008

OPHTHALMOLOGY DEPARTMENT

The number of eye patients seen for examination, treatment and operations:

YEAR 2005| 2006 | 2007 | 2008 |2009 (up to June)
TOTAL NO. SEEN 4,639| 3,759] 3,480 2,874 1618
PATIENTS | 2006 | 2007 | 2008 [2009(up to June) |
Total Number of Patients seen 3,759| 3,480( 2,874 1618
Normal Eyes 1,597 | 1,906 | 1,203 900
Refractive Errors 258 | 136 | 234 53

Eye Diseases 1,427 | 1,062 | 1,156 540
Patients supplied with Glasses 82 43 23 7
OPERATIONS

Sight restoring (e.g. Cataract: 23 nil nil nil
Nowchannelled to Singida Regional Hospital)

All other operations 17 29 23 2

TOTAL OPERATIONS PERFORMED 40 29 23 2
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EYE DISEASE STATISTICS

2009
vear 2006 2007 2008 (to June
Conjunctivitis 822 563 560 343
Trachoma and its effects 175 61 36 13
Diseases of the Cornea (Including scars) 93 84 78 35
Cataract (All types) 184 89 112 42
Glaucoma (All types) 19 13 10 3
Leprosy lesions of the Eye 0 0 0 0
Onchocercal lesions of the Eye 0 0 0 0
Uveitis (all types) 107 54 42 20
Xerophthalmia (nutritional eye lesions) 27 15 20 3
Diseases of the Retina and Optic Nerve 22 10 10 6
Strabismus (squint) and its results 5 3 7 3
Disease of the eye lids and lacrymal system 23 18 47 6
Foreign body in the Eye 35 25 20 12
Injuries (all types)/traumatic lesions 76 61 100 32
Blind Eyes (VA less than C.F. 3m) 278 141 170 64
Ophthalmia Neonatorum 11 11 20 5
All other causes 102 70 114 25
Patients admitted in the Hospital were 45 3 7 1

The routine eye clinic is from Monday to Wednesday, and Friday from 7:30 a.m. to 3:30 p.m. Makiungu
Hospital acts as a Direct Referral Centre for screening of eye patients for cataract surgery with Intra-
Ocular Lens Implant, carried out in Singida Regional Hospital with the support of the Helen Keller
Foundation.

Minor surgery is also performed in Outpatients by the hospital eye team., eg Evisceration, Lid Rotation,
Chalazion Excision, Lid Repair.

The Mobile Eye Clinic service is conducted every second week on Thursdays in different villages and
sometimes in schools. The plan is to decrease the number of our outstations, so that we can provide
more effective static clinic eye care to the Community in our catchments area. This is after ensuring that
the villages where we discontinued have access to services offered by Helen Keller Foundation now
based in Singida.

Special thanks go to Dr. Shayo and his team, Singida Regional Hospital, for their dedicated service and
interest in our Department.
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LABORATORY STATISTICS & BLOOD TRANSFUSIONS

ENDED 31/12/2007

ENDED 31/12/2008

TEST SPECIFICATIONS TOTAL TEST SPECIFICATIONS TOTAL

STOOLS TOTAL TESTS 5,007| PARASITOLOGY STOOL TOTAL 6,442
Hookworm 263 Hookworm 371
Giardia 360 Giardia 327
Sch. Mansoni 41 Sch. Mansoni 38
Taenia 4 Taenia 5
E. Histolytica 4 Ent. Histolyica 6
S. Stercoralis 8 Strongyloides 9
Ascaris 2 Ascaris 11
H.nana 6 H.nana 6
T. trichiura - T. Trichuria 0
E. Vermicularis 11 Ent. Vermicularis 13
B. coli 2 B. Dysentery 243
Bacillary dysentry 170 | Positive result in 17% of stool tes

URINES TOTAL TESTS 6,806 URINALYSIS TOTAL 8,084
Sch. Haematobium 69 Sch. Haematobium 69
Preg. Tests 337 Pregnancy tests 465
Glucose 281 Glucose 281
Pos. 48

HVS/vs TOTAL TESTS 271| HVS & US TOTAL 271
T. Vaginalis 61 T. Vaginalis 78
GC 11 Gonorrhoea 35

SPERM COUNT 35| SPERM COUNT 35

BLOOD SLIDES 10,065| BLOOD SMEARS (Pos) 12,680
Malaria Parasites 268 Malaria 170
Borrelia duttoni 16 Borrelia duttoni 14

HAEMOGLOBIN 6,224 HAEMOGLOBIN 5,353

ESR 2,090 | ESR 1,181

WBC TOTAL COUNT 948| WBC TOTAL 1,181
Differential Count 948

GRAM STAIN TOTAL TESTS 74| GRAM STAIN (63% Pos.) 74
Pos. 59 Positive 59

Zn STAIN TOTAL TESTS 640 SPUTUM ZN STAIN
Pos. 96 No. of specimens 714

AF/B+specimens (16.8%) 90

BLOOD GROUPING TOTAL TESTS 1,312| BLOOD GROUPING TOTAL TESTS 1,312
A 306 Ascaris 246
B 237 B 206
AB 70 0] 583
(o] 648 AB 32

WIDAL TOTAL TESTS 1,019| WIDAL TEST (11.5%) 1,619
Pos. 175 Positive 262
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LABORATORY STATISTICS & BLOOD TRANSFUSIONS

(Continuesfrom previous page

2007 2008
TEST SPECIFICATIONS TOTAL TEST SPECIFICATIONS TOTAL
BLOOD Units - Drawn 374 Units drawn 294
400mls 276 200 mls 72
0250 ml 72 400 mls 222
VDRL 312
Pos. 12
HIV TESTS 591
Pos. 53| PREGNANCY TESTS 465
Fluid 46 | Pus Swab 41
Pus 37 | Body fluids analysis 46
CSF. 35|C.S.F. 35
Meningitis 14 Meningitis + ve (55% pos) 14
BIOCHEMISTRY 172 32
Cholesterol 10 2
Creatinine 35 20
Potassium (K+) - 0
Urea 19 5
Bilirubin 4 1
SGOT 55 4
SGPT 48 0
Amylase 1 0
PLATELET COUNT 8
BLEEDING TIME 8| BLEEDING TIME 0
CLOTTING TIME 2| CLOTTING TIME 0
HISTOLOGY TO KCMC 134| HISTOLOGY TO KCMC 134
CROSS MATCH 358| CROSSMATCHING 358
SCT (28% pos.) 70
Positive 21
SKIN SMEAR? LEPROSY 0
Positive 0
SEROLOGY
HIV CHECK - bld donors 223
Positive (2.8%) 00***
VDRL (Antenatals screened) | 648**
Positive 21
TOTAL NO. OF TESTS PERFORMED IN 2007 34,577 TOTAL NO. OF TESTS PERFORMED IN 2008 43,684

(2009 lab test statistics not yet available)
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Blood Donors and HIV testing

2007 2008 2009 (to June)
HIV tests done 644 428 138
Positive HIV tests 53 18 6
Percentage 8.2% 4.2 % 4.3%
Blood Transfusions

2007 2008 2009 (to June)
Units Donated 345 175 88
Units Received from Blood Bank 29 119 81

LABORATORY COMMENTARY

Thanks to the up-to-date equipment including a CD4 machine donated by the TUNAJALI as part of
the Care and Treatment Centre, we are now able to carry out a much wider variety of tests.
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Pharmacy Department and Infusion Unit

Pharmacy Department:

Staff; Pharmacist 1
Pharmaceutical Technician 2
Pharmacy Attendant 5

Two Pharmaceutical Technicians graduated during the period of this report, 1 left employment at the hospital,
and another Pharmaceutical Technician joined the staff.

Since April 2008, the hospital has received significant financial assistance from the Ministry of Health and
SocialWe |l f are, which transfers f unmahtdVedical $toves. Mg had beem g u ¢
a great relief in keeping the hospital going, since medicines are the main item of expenditure after salaries.

Difficulty of access to various Essential Drugs and Supplies on time remains a concern.

The MEMS (Mission for Essential Medical SuppliesMedical Stores project, continued. This scheme seeks
to minimize costs of medicines for mission hospitals by rationalizing and as far as possible standardizing the
use of medicines and medical supplies. Orders are sent by email and supplied within a few weeks, minimizing
storage costs for the provider.

We continued to receive free Anti-retrovirals form the National AIDS Control Programme for dispensing to
patients attending the Care and Treatment Centre.

Infusion Unit:

Staff: Nurse Assistant 1
Nurse Attendants 2

Thanks to the hard work of our staff, the unit once more provided all the IV fluids and eye drops needed in
the hospital. A few products were also provided to other health institutions including Helen Keller
Worldwide. Local secondary schools were provided with Distilled Water for their science classes, especially
at the time of exams. A team from the unit came for the annual service visit as usual. We continued to
implement plans for updating the unit by buying bottles in different sizes so that we can prepare small
volumes of injectable medications. Thanks to the donors who provided funding for this through MMM in
Ireland.

Production Figures for 2008:

IV Fluid 500mi 9,882
250ml 610

100ml 312

Other Injectables 0
Blood Collection Bottles: Adult 54
Child 42

Normal Saline Irrigation 1 litre 1,371
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HIV/AIDS PROGRAMME

Jan 2007 Jun 2009

1. Vision For The Future

We will continue to promote the dignity of those affected by HIV/AIDS in Makiungu catchment Area, to help
them to sustain good quality of life, and to campaign for the prevention of spread of HIV.

The following HIV-related services are currently offered in Makiungu Hospital:

Voluntary Counselling and Testing

Prevention of Mother to Child Transmission

Care & Treatment Centre for treatment with Anti-retroviral therapy and integrated support of People
Living with HIV/AI DS (PLWHAOGs)

Home Based Care

Support of Orphans

Pastoral Care of patients and their relatives

Screening of TB patients for HIV & vice versa

= =4 =9

= =4 -8 =9

2. Funding of the Programme

Salaries of all the Staff come from the Hospital, except one which is paid by TUNAJALI.
National AIDS Control Programme, through the Regional and District AIDS Co-ordinators, supports
by providing
- training opportunities for counselling for our staff,
- Anti-retrovirals for free treatment of those eligible
- testkits
- CDA4 testing at the Regional Hospital
9 CED Group in Germany have generously provided funds for 3 consecutive years for Care of People
Living with HIV/AIDS and for school fees for AIDS Orphans
9 Global Fund provided a small donation for school uniforms for AIDS orphans, however, this only
meets a fraction of the amount needed for all our orphans.
Clinton Foundation provided a Reflotron chemical analyser, test strips and test tubes.
Family Health International are co-funding the client-friendly Care and Treatment Centre, and an
integrated programme including outreach antiretroviral treatment.
1 Medical Missionaries of Mary contributed the bulk of the cost of this building.

=a =4

=a =

3. Challenges

1 Shortage of staff: There are at present 2 full-time nurse counsellors, and a part-time Assistant
Medical Officer who is the Programme Co-ordinator. Other doctors, nurses, laboratory and Pharmacy
staff have had training in the various aspects of care and prevention of this disease, and all cadres are
involved in care of patients who are admitted with the illness or who are seen as outpatients.
Literature is disseminated and awareness-raising for prevention of this disease is carried out in the
hospital wards, outpatients, Mother and Child Health clinic, in Churches and schools.

T Provision for f: AAe Anti-retrovirals RMKe \afféod dhs patient feels better and
appetite improves. However, their energy level does not usually reach the pre-treatment level. Many
of these people find it almost impossible to find employment, yet they do not usually regain the
energy to work on their farms, and provide t
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1 School Fees and supplies for AIDS Orphanghese are the kids who will one day become the
breadwinners for their parents, and their education is vital also for the future of the family. But
education is expensive.

4, Urgency of the need
We have used the support for the Makiungu HIV/AIDS Programme through the generous help from CED to

set up a health care programme for those affected by HIV/AIDS. These include orphans who are pre-school,
attending primary school, secondary or vocational school, and adults living with HIV/AIDS.

On a practical level we pay for the orphan s & | i vi ng expenses includi

mattresses, their schooling including fees, uniforms, stationery, fuel and lamps; the costs of which are rising
all the time. Many of these children live with grandparents who are not wage earners and struggle to look
after their grandchildren made orphans by the Aids Virus. Many of the children have tested positive and are
being treated with ART .

Our hope is to help with the education of at least the older children so that they can later libe
breadwinners for their younger brothers and sisters.Some of them are so bright, they pass the entrance
exam to secondary school at first go, and they are so keen to study. Those receiving this support come largely
from a radius of ten kilometres of the hospital. They are visited regularly and we communicate both with the
grandparents/carers and the school principal in person or by phone to monitor their performance. These visits
incur escalating costs for staff time, phone, transport and fuel.

While we require those attending distant schools to bring their receipts, school prospectus and reports when
they come on holidays, there are delays between outlay of funds and availability of receipts. Frequently, they
come back with a formal notice from the School Principal that fees have had to be raised due to rising running
costs for the school. So our budgets have to be regularly revised. We sometimes have to visit them at home
and often the situation at home is worse than we had ever believed.

5. SomeFigures

Despite Iimitations of staff and funds, Ma k i
lives of many. Receiving support from the Makiungu project at present are:

230 AIDS Orphans
35 in Secondary School
5 in Vocational School
140 in Primary School
50 pre-school

O O O O =

=

327People Living with HIV/AIDS

ung

o AlPLWHAOGS ar e enroll ed i n, ik tare eligibke foe Antiratraviral T r e

treatment. Although some are waiting for treatment of other diseases first such as TB, or for a
reliable compliance relative, 167 have already started on ARVSs.
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1. HIV/AIDS & TB 1 Patients with a dual diagnosis

2007 2008 2009 (up to June)
Male adults 5 2 3
Female adults 3 8 0
Male children 0 1 0
Female children 1 0 0
Total 9 11 3
Deaths 2 1 0

2. HIV/AIDS among volunteers for Blood Donation

Only those considered for blood donation are tested, after a detailed questionnaire to screen out high-risk
candidates. (see figures on Page 37)

8. Home Based Care

Patients visited: 2007 2008 2009 (up to June)

Male 18 24 22

Female 24 43 30

Total 42 67 52

9. Voluntary Counselling and Testing
2007 2008 2009 (up to June)
Tested 2459 2037 228 *
Positive 48 94 37
Percentage 20% 4.6 % 16.2 %

* This reflects a move towards providigitiated testing and counsellingnd the

inclusion of more ifpatients in the resulting figures.

10. Prevention of Mother-to-Child transmission
2007 2008 2009 (up to June)
Tested 2083 1930 1425
Positive 34 31 22
Percentage 1.6 % 1.6 % 1.5%
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CHAPLA INCY/PASTORAL CARE OF THE SICK

1 Makiungu has a part-time Pastoral Care/Counsellor. As far as possible, she spends quality time
with most of the patients over the week, with special attention for those terminally ill, those who
are dying and their relatives, and those for scheduled for major surgery.

1 The Priests of Makiungu Parish act as Chaplains of the Hospital. They are called by the Pastoral
Care Sister for patients who are critically ill or due to undergo major surgery and in need of
receiving the sacraments. On Thursdays, Holy Mass for the sick is celebrated in the Visitation
Chapel in the hospital; after which the celebrant carries the Holy Eucharist to inpatients who cannot
attend Mass.

1 The majority of those counselled in the Pastoral Care Office were those in preparation for marriage,
who also receive Voluntary Counselling and testing for HIV.

1 Some figures:

Year 2007 2008 2009 (to June)
Persons seen 210 194 166
Persons baptized 27 8 8
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MAKIUNGU CBHC PROGRAMME

Background of the CBHC programme.

Our Community Based Health Care Programme is in line with the national health policy of Tanzania in
its efforts to achieve the social goal of health for all. The concept of CBHC Community involvement
and participation is encouraged so that the communities are involved in planning, implementation and
evaluation of the health actions. Makiungu Hospital has been community focussed in that it tries to
involve the community in its health services delivery. In 1992 it was noted that to do this more
effectively there was a need to start a programme that sensitises people on their needs and then help
them to help themselves. Due to this felt need the CBHC programme started out of the already
established MCH programme.

At present the programme has the following main areas:
9 Maternal and Child Health care (MCH).
9 Natural Family Planning (NFP).
9 Education on good nutrition.
1 STI/HIV/ AIDS.
9 Establishing a working relationship with and ongoing education for Traditional Birth Attendants
(TBA's), Village Health Workers (VHW's) and Traditional Healers (TH's).
9 Community Health education on water and prevention of water borne diseases.

MATERNAL AND CHILD HEALTH CARE. (MCH)

Objectives:
T To vaccinate all under ,Zsécandary sghogbs ant antenatal mothe@s. p r i
T To do physical examinati on, assessment and
mothers.

Achievements:

The four mobile and one static MCH clinics provide antenatal care of the mother through screening and other
services. Mothers needing special care are referred from the clinic to the doctor or to the Maternity ward for
further investigation. Home deliveries have been encouraged when the mother requests it, for 2" 3 and 4™
pregnancies after first ensuring that the mother has no anticipated obstetrical problems. The under 5's are
weighed and given immunisation throughout the year and, if needed, parents are given appropriate teaching.
Services are available at Makiungu static clinic every day from Monday to Friday. Immunisation against
major infectious diseases are given on Mondays, Wednesdays and Fridays. Each Tuesday of the month the
mobile clinic goes to one of the 5 outstations. In 2008, a service was also started for Wibia village, every
alternate Thursday.

The role of TBAO6s has gone through various phas
rural community, and cannot and should not be ignored. Because of transport problems in this under
populated area, it was hoped that they would help to improve the standard of home deliveries. This has not

been shown to be largely the case. Yet for many women in remote areas, coming to deliver in hospital,
especially when there is no complication anticipated, is not practicable. We are still looking for a realistic
solution as we all work together towards the goal of Safe Motherhood.

Education and seminars

Education on health issues is given to all the mothers and to the fathers who attend the clinic. Individual input
and help is given to those needing special attention. Schools in the catchment area are visited so as to ensure
that all beginners have received their immunisation. Schoolgirls of childbearing age in our catchment area
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were given Tetanus Toxoid as requested by the government health authorities. Topics include: Malaria
prevention with nets, transmission and prevention of HIV and Sexually Transmitted Diseases; safe water; safe

motherhood; proper use of pit latrines; good nutrition.

MCH Services: Tablel: Children Under 5

2009
STATIC & MOBILE 1, june)| 2008 | 2007 | 2990 | 2005 | 2004
New attendance 896 1,266 2,491 1,957 8,048 2,741
Re attendance 10,720 | 20,043 | 26,424 |128.709% | 18513 | 21,604
Total 11,616 | 21,309 | 28,915 |130,666%| 26,561 | 24,345
BODY WEIGHT
80%- 100% 1,006 | 17,778 | 28,277 |130,363* | 26.184 | 22564
60%- 80% 9 2170 | 617 | 287 | 347 | 464
Under 60% 0 95 71 16 30 55
IMMUNISATIONS
BCG 1346 | 2318 | 2676 | 1955 | 2597 | 1,626
Polio 0 359 | 649 | 980 | 859 | 1,072 | 10918
Polio 1 1006 | 2078 | 1912 | 2054 | 1,905 | 1,492
Polio 2 1026 | 2047 | 1,000 | 2300 | 2,013 | 1,508
Polio 3 088 | 1016 | 1961 | 2272 | 2422 | 1575
Total 4725 | 9,008 | 9,429 | 6,626 | 6,040 | 6,583
DPT 1 976 | 2,024 | 1,952 | 2199 | 1,024 | 1518
DPT 2 1029 | 1957 | 1894 | 2211 | 1,919 | 1,585
DPT 3 983 | 1,047 | 1,954 | 2181 | 1,849 | 1,533
Total 2,088 | 5928 | 5800 | 6,591 | 5692 | 4,636
Measles 1015 | 2,028 | 2193 | 2.205 | 1.792 | 1,733
T.T for school girls 0 0 0 308 695 198

*the method of computing +&tendances had changed in 2006 according to new directives. In previous
years reattendances were gncounted once for all rattendances, which does not reflect the true work

load on these clinics. However, the calculation seems to have reverted to the old system.

Table 2: MCH Antenatal Clinic

STATIC 2009 | 5008 | 2007 | 2006 | 2005 | 2004
(to June)
New attendance 1,013 1,994 1,936 1,323 2,852 2,160
Re attendance 1,486 1,721 1,814 4,463 2,254 2,506
Total 2,517 3,715 3,750 5,786 5,106 4,666
IMMUNISATIONS
Tetanus toxoid 749 2,713 1,962 2,288 2,885 1,786+
MOBILE
New attendance 397 809 555 782 679 581
Re attendance 578 1,166 807 1,177 1,258 1,146
Total 975 1,973 1,110 1,959 1,937 1,727
De-worming 2,869 n/a 5,187 7,400 n/a n/a
Vitamin A (PostNatals) | 1,185 1,504 1,132 691 n/a n/a
Vitamin A 3,397 4,098 2,193 8,802 4,452 n/a

Makiungu Hospital took part in the National Vitamin A Immunisation and a Deworming Campaign

during these years.
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NUTRITION PROGRAMME

Objectives:
1 To create awareness of the nutritional problems and the underlying causes of malnutrition in the under
fiveds children.

1 To have clean and safe water and provide security of water.
Progress:

This year we continued to create awareness of the importance of a balanced diet through health education at
MCH and to the mothers in the Children's Ward. In the hospital we made special efforts to follow up the
admissions of several malnourished children. The trained staff prepares the MAMAK porridge and then
supervises the feeding of the malnourished children who are in the ward. These children do not come only
from our catchment area but many are from outlying areas.

Since August 2007, we have been able to avail of the LISHE programme, made available by the Government
of Tanzania. Corn Soya Blend (CSB) is made available for children below the 60™ Centile in weight, and to
pregnant women who are at risk of malnourishment. This has been a great help to our patients.

Malnourished children may die from other related diseases such as malaria, Anaemia, Pneumonia,
Tuberculosis, Respiratory infection and Diarrhoea, so we believe that the diagnosis is underreported in the
hospital statistics.

TRADITIONAL HEALERS(TH), TRADITIONAL BIRTH ATTENDANTS (TBAs) AND VILLAGE
HEALTH WORKERS (VHW).

Objectives:
1 Continuing to provide Seminars for Village Health Workers (VHWS)
9 Acquire and maintain Reports from the Village Health Workers

Progress

Trained VHWS receive on-going education for them to pass on to their people, on:

- Prevention of HIV/AIDS in the Community

- Environmental Sanitation: use of pit latrines, proper disposal of rubbish

- Importance of RCH clinics and Immunization

- Safe Motherhood, birth preparedness, Importance of Hospital Delivery where indicated
- Recognition of Communicable Diseases in the Community

- conducting meetings/ being the contact persons for the communities

We also insst on:

91  Doing home visiting within their villages

1 Working jointly with the villagers and our Hospital to recognize and diagnose Health problems in the
Community, this will help them gaining experience on diagnosing early health problems in their
communities.

Village Health Workers do not receive financial remuneration, but they may receive help from other villagers
e.g. with taking care of their field at planting and harvest time. They are when possible given the opportunity
to take part in seminars to further update and improve their skills.

Future plans:
9 Continue giving Seminars to VHWSs on matters concerning health
9 To provide VHWSs with facilities when available, e.g. books, pens, uniforms, etc
9 To get reports from VHWSs and their contribution to Reproductive & Child Health/CBHC.
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NATIONAL HEALTH INSURANCE FUND (NHIF) and
COMMUNITY HEALTH FUND (CHF)

Both these services started being provided by Makiungu Hospital in 2005.

Treated: 2007 2008 2009 (up to
June)
NHIF 1841 2216 1024
patients
CHF 83 111 57
patients

We hope that in supporting these and other insurance schemes, we can help to minimize the number of
patients who delay or refrain from coming to hospital because of lack of funds, and to decrease the
growing number of bad debts, which are a serious challenge in the efficient running of the hospital.
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CONTINUED MEDICAL EDUCATION

The hospital has a small medical library for the medical staff and receives the following publications:
Tropical Doctor, Medical Education Resource Africa, and several newsletters including: Community Eye
Health, Community Based Rehabilitation (CBR), TDR and several AIDS publications. The BMJ and Lancet
are available on Iine. TALC CD6s also come regu

Morning Report for the medical, nursing, and paramedical staff is used also to discuss interesting or difficult
cases and X-rays.

Visiting Doctors gave lectures on their specialty to Medical and Nursing Staff. Education on topics requested
was given to students from Pallotti Secondary School, Siuyu, Dungunyi Seminary, and other neighbouring

secondary schools.

TRAINING / COURSES - Started or Completed during period Jan 2007 Jun 2009

Start | Finish College Name of Student Original cadre Coursefollowed
Date | Date
Aug04 | July08 | Kabanga Pendo Muna Nurse Assistant Diploma in Nursing
Sept04 | Aug07 | MUCHS - DSM gjzg;ond Michael Radiography Asst Radiography technician
Sept04 | Aug07 | Bugando, Mwanza | Agostino Michael Pharmacy Assistant Pharmacy Technician
Aug05 July09 Kolandoto Flora Simon Nurse Assistant Diploma in Nursing
Aug05 | July09 | Kolandoto Eufrasia Hambu Nurse Assistant Diploma in Nursing
Sept05 | Aug09 | Bugando Mwanza | Stephen Monko Pharmacy Assistant Pharm_a geutlcal
Technician
Sept05 | Aug09 | Mtwara Nursing Veneranda Mkanga Nurse Midwife Diploma in Nursing
Sept05 | July07 | Tanga Rozina Kamyamala Enrolled Nurse Diploma in Nursing
Sept05 | July07 | Kibosho Domina Hango PHN Diploma in Nursing
Sept06 | Aug07 | Dareda Fausta Masae Nurse Nurse Midwife
Sept06 | Augl0 | Kolandoto Mwajuma Muro Nurse Assistant Diploma in Nursing
Sept07 | July09 | Kilimatinde Rajabu Bahali Medical Attendant Enrolled Nurse
Sept07 | Aug09 Huruma} School Renalda Amsi Nurse Midwife Diploma in Nursing
of Nursing
Aug08 | July09 KCMC S.ChOOI of Basila Kideke Nurse Midwife Nurse Anaesthetist
Anaesthesia
Aug08 | Julyll | Dareda Bertha Francis Nurse Assistant Diploma in Nursing
Sept08 | Augll | MCHS Esther Ntandu Lab Asst Lab Technician
Sept08 | Augl0 | Bugando, Mwanza | Sr Yusta Kimario Co Assistant Med. Officer
Mar 09 | Mar 11 | Mtwara Hildegarda Mghanga Enrolled Nurse Diploma in Nursing

COURSES, SEMINARS, AND MEETINGS ATTENDED

Several members of staff in different departments were able to avail of opportunities to take part in seminars updating
their skills and knowledge. Some such opportunities were available at the hospital, such as Safe Waste Disposal, and
IMCI. WE thanks the District and the Regional Medical Officers for including our staff in these programs.
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INCOME AND EXPENDITURE STATEMENT

INCOME : 2007 2008
Registration 7,281,150 7,403,200
Drugs 45,788,730 45,265,800
Maternity Fees 2,797,500 1,902,400
Children Fees 1,728,600 1,521,000
Theatre Rental 427,800 429,350
Rent 2,350,700 487,200
X-Ray Fees 2,990,300 6,241,000
Utility 3,103,600 2,893,700
Staff Grants MOH 157,416,215 189,707,068
TBL Grant 1,337,700 9,561,724
Basket Fund 40,383,400 18,983,438
C.B.A. 98,470,000 196,106,695
Interest on FDR 5,282,877 11,449,559
Sales 62,980 0
UCC Cork, Ireland 108,075,000 0
Staff Canteen 3,500,000 4,000,000
Consultation 8,025,309 7,381,900
Laboratory Fees 13,765,400 15,506,690
Stationery 5,203,550 4,066,400
Female Ward 2,890,950 3,848,600
Male Ward 3,144,400 3,022,400
TBL Fees 1,337,700 1,025,800
JVK Fees 2,416,305 2,131,600
Major & Minor Operations 21,811,350 19,477,500
Reflexology 12,500 15,000
Ultrasound Fees 4,847,850 4,917,100
Physiotherapy 529,300 810,800
Service Charge 11,422,010 10,304,300
NHIF National Insurance 20,006,986 22,941,659
MED-X Insurance Scheme 106,000 31,600
Donations &Other Income 40,067,674 7,513,720
C.H.F. 1,000,000 0
N.S.S.F. 655,872 3,529,344
C.S.S.C. 6,011,720 0
TOTAL | NCOME: 631,760,772 602,476,547

(figures for 2009 not yet available)
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EXPENDITURE: 2007 2008
ADMINISTRATION EXPENSES: 35,078,500 44,809,600
PATIENT CARE:

Staff Salaries 335,262,762 478,364,029
Drugs and Medical Supplies 45,788,730 41,550,470
Laboratory Expenses 13,765,400 9,130,000
X-Ray Expenses 162,000 320,000
Travel & Transport 37,674,620 25,643,783
Catering & Provisions 1,576,130 3,717,800
Hardware & General Supplies 6,019,550 3,741,150
Maintenance 18,701,450 4,549,300
New Equipment 1,137,000 0
DEVELOPMENT:

Capacity Building 15,491,803 11,139,490
Water/Sanitation 6,764,188 0
Cork/Singida i Staff House 124,847,270 0
New Vehicle/ Insurance 610,700 1,532,700
Social Welfare: HIV/AIDS

Free Treatment of Poor Patients &

Community Outreach 11,702,900 62,014,170
TOTAL EXPENSES 654,583,003 686,512,492
NET OPERATING DEFICIT 22,822,231 84,065,945

(figures for 2009 not yet available)
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EPILOGUE AND ACKNOWLEDGEMENTS

VISITORS -Jan 2007 to June 2009

We were happy tevelcome many visitors to Makiungu during this time, bringing their own significant

support to our care of the sick.

From Singida Diocese Most Rev. Desiderius Rwoma, Bishop of Singida; Fr Edward Mapunda, Diocesan
Health Secretary and several other priests and sisters of the diocese. Radio Maria Team; Fr Deogratias
Makuri; Fr R. Musley; Fr Ghumpi Frumence; Fr Bernard Magida; Fr E. Missanga SCA Parish Priest
Makiungu, & Fr Emmanuel Msuri SCA.

President 6 s OMaktibaHe Chamig;dvinsga iH.bAH; Homand Ndwina; Gideon O.A. Malabeja.

Regional Commissionerfor Singida, Mh Parseko Vincent Koni, Savian Kawilti; J. Xlasengi, Municipal
Council.

MP Singida (R) Mh. Mohamed Missanga, and Team, with members of Singida District Council; Diana M.
Chiloko; Theresa Nkuwi, Aziza Kiduka, Mwanjar R.Kaunda, Harija R. Nyuha and Loveness Sakwera,
Ramadhani I. Samwi, M/KITI H/W; Celestine Mande; M/M/KITI; Annunciata Lyimo, DED.

Office of the DMO, Singida Rural District: Dr.Dismas Vyagusa, DMO; F. Msoffe, Ag/DMO; Dr. HJ
Mmbando, DAC; Juma Tantau, DHS; A. Stephen, DTLC; J. Ndosi; J. Emmanuel; Mrs M. Lungwa,
DRCHCO, Kariston Mwenda, District Health Team; Dr Saidi J. Kiteleur, AMO; Rehana Magaga, H/O; Jesca
A. Masanja, PO (ARH); E. Mawi, DCCO; Kr K. Msangi; J. Ipande, HO; F. Punty, DSHP; Patu Omani, Ag
DNO; Dr Abbas; Dr C. Mauscusa;,; Sister Tatu; Dr Abbas; Lena Mfalila, Ministry of Health & Social
Welfare; Monika Ndelike DNO; Murino N. Peiea; M.S. Alute, DNO; L. Kimaro; J. Emanuel; V. Mrema;
Violet Kidulani, N. Christopher, Health Officers.

Office of the RMO: Dr Robert Salim RMO, Dr Mushi, Ag RMO; Dr. M. Kimala, RTLC; Dr Shayo,
Ophthalmologist & Teams.

Also from Singida:Conni e OO6Hall or an, vol unteer; Faraj a

DCCO; Dr Charles Mgurusa, DEC; E. Amawi, DCCO; Dr Mgonde, Regional Obstetrician; Julius Mkumbo,
Regional Lab Technician; Sr Dorotea V. Itanbhu; Gdr Mtai Mbania, A/Mfugo; Dr Abdallah E. Balle, AMO;
Dickson M. Majige, Lab. Tech.; L. Kimaro, SNO (DMHC); Dr Magurusa, DEC; M. Luntewa, DRCHC; Dr
Kitiku, DTLC; O.A. Cacch; TRA; Dadi Chivanga, TRA; Kabula M. Mussa, Labour Officer; Juma H.
Tanzani, DGDAS; J. Ndossi, NLM; Murigo N. Peter, Pharm/Tech.; Dr Magurusa, AG DHS; Margaret P.
Shaka, RRCHCO; Lukas S. Mlendo, BMAF; Dorothy S. Gundulla, BMAF; Harriet P. Mkilya, DDSc.E.O;
Alfred N. Olemdirana, TTU Secr.; Kissuda M.S., BD/Sec; Stephen Mope, DTHC; Dr Khalidi Msango; S.N.
Mughu, Bldg. Eng.; Joseph S. Sabore, A/DED; M.P. Shaka, Supervision; Dr Paul Maiga, TB/HIV Officer;
L.S. Nucumbo, CTC-Team; Elias Sambaa, HO; Fatuma Elinty, DSCHC; Dr Kohenele John; VLM Kinyau,
H/S; UP Mgondo, PNO; Ernest Ndanu, Radiographer; Blastus Malangalila, Physiotherapist; M.O. Kinyals,
Ag. Rec.; E.A. Sambaa, HO; M. Mathew, RM.OT; Monica Moyo; Alhaji Juma Mwiru; Dr Aubrei E. Mushi
RFP; M. Kaskasi, Ag.Reg.Pharm.; Savian Kawiche, ACET; F. Maganga, Immigration; Abrahaam Shilla,
RSO Polisi; A/Insp J. Maryange, Polisi Singida; Dr NK Mabula; Fiona Chumpi.

From Makiungu: Mh. Diwani Fredrick Ilani, Makiungu Village Chairman & Team; E.P. Ipini; S.I. Selem;;
Supia A. Mhuji; Vestina Bulankwa; Josephat M. Salanta; Patrick Lissu.

From Dar es Salaam:D r Mbati a, Dr Mungdongo, and ot her
and Social Welfare; Frank Meena & Team, CCBRT Technicians on CSSC Preventive Maintenance
Programme; Dr Alphoncina; Dr Sarafina Mkiwa BMAF; Roland Mueller, and team, German Leprosy Relief
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Association representative for Tanzania, Dominic Mfoi & Team, Pharmacy Council ; Grace Mwangonda,
CSSC Building/Rehabilitation &Team; Winna Shango, Pharmacist; Wilson Mlaki, Pharmacist; Geoffrey
Tenuhango, Technician; Dr Sode Matiku; Estifanos Teheu, WFP-UN; Cliffson Kimaro, Maimuna Haji,
Muiud N. Peter, Inspectors; Jeannet van Bodegravec, WDY; Darthe Frits Pedersey, WDY; Leticia
Reyemamu, PD-WDP; Catherine Kamugumya, WDP; Martha G. Rimoy, PNO (P); Dr Godfrey Mbaruku,
Obstetrician/Gynaecologist Thomas Paseta, Pharmacist; Paul Bwathondi, Joseph Nondi, Photos for health;
Nasuni Loscu, & Team Researchers; Dr Ndengerio Ndossi & John Mwingira TFDA; Anita Urassa, Kaisi
Kalambo & Team, Landplan-ICON Architects.

From Arusha: M. Orgenes Lema & Team, ELCT/MEMS; Pat Patton & Team, Flying Medical Service; Dr
Fred Lwilla, Ministry of Health; Moira Brehony, MMM Associate; Sarah Wallis Selian Hospital, Dr & Mrs
Niemu; S. Morabu, Vivian Makule, Telemedicine.

From Moshi: Specialists on the AMREF Surgical Outreach Service: ELCT Infusion Project team; Sr
Inviolata Kessy & Team, Holy Spirit Sisters Provincial; Dr K.A.Mteta; Dr Bernhard Koehler, St Luke
Foundation; t; Zacharia Nkya, Technician; John D. Chilunda, Pharmacist; Sr Mary G. Shayo; Judas Chagula.

From Dodoma: Dr Zakaria Shigukulu & Team, NHIF; M.A. Maduki, Action Aid Int.; Stephen Roggers,
WFP; Dr J.P. Ngb©Ow&chodlvyumiPr i nci pal COTC

From Dareda: Francesca Maselle, MMM, anaesthetist & other MMM Associates.

From Tabora: Most Rev. Paul Ruzoka, Archbishop of Tabora; Festo Ndonde, Fr Domitien Kabura & Team,
Caritas, Biogas engineer; Mr Laurent Matamwa & Clement Swalehe from CSSC Western Zone; Emil
Buzoya, Technician; Ludovick Bukuru; William J. Libougi; Revocatus Mnale.

From Tunajali: Dr Kahemele John & Team.

From Morogoro: Dr Hores Isaack Msaky.

From Zanzibar: Dr Rhames B. Ali.

From Mbulu: Fr Reginald Barhe; Fr Melkiades D. Qampyu.

From Korogwe: Dr Khalidi Msanga VCT Supervision; Dr Baliyima Lelo.
From Peramiho, SongeaDr WWN Mtumbuku.

From Kilimatinde Hosp, Manyoni: Dr Edwin Kiula CSSC Zonal Co-ordinator.
From Kwantoro: Frank Saki (World Vision).

From Puma: Bernard Sungi, Chairman OVCC; Leah R. Sembille.

From Ireland ; University College Cork Me d i c a | Student s, Cork Universi
Medi cal Student and computer wi zar d; Anne OO6Su
evaluation of Makiungu Ho s pi t al services,; Rory & Teresa OO0F

KCMC; Liam Lyons and Westport Group; Babel family including Anne (Wrafter), former volunteer
administrator Makiungu; MMM Associates Vera Grant & Phyllis Rooney; Yvonne & Rob Stabler, Visitors;
Kevin Branigan, F. Foy, Seamus Foy, Mabel & Ciarne Lyons; Sr Isabelle Smyth, MMM; Phillis Rooney,
Vera Grant MMM Drogheda; Nora & Mary Doherty.

From England: Dr John Kelly, Birmingham, Obst/Gynaecologist & VVF world expert; Sophie North,
Phillipa OO0 Mal |l ey, T. M. Scott, Medical Students,; Car

From Scotland: Erica Campbell, Medical Student; Rev. M. Macdonald, Church of Scotland aMMM
From Italy : Sylvia Kate, transplant nurse at the Gemelli Hospital; Gianni McArthur, Nurse.
From The Netherlands Mareike Verhallen, Consultant on the Hosp.evaluation team; Dr & Mrs Gerard van

der Leij, Obstetrician/Gynaecologist, A. de Kort & Team; Dr Harry de Vries, Orthopaedic Surgeon & Team;
Dr Eise van Eyk & Team, Medecins sans VVacances; Dr Douglas M.
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From Kenyaivi a AMREF, Nai robi Dr . John Wachir a; Dr
Novitiate in Nairobi; Chiagoziem Onunzwuike, MMM; Dr Jane Carter; Sostenes Ntrambuto; Jimmy Kiharg;
Diana & Peter Simkin; Dr Alice Mutungi.

From Germany:.Dr Susanne Pechel & Team, Petra & Peter Wiedemann, all CED; Angelika Nicolin,
Pallotine, Lindlar; Sr Rosemarie Steinbaal, Pallotine Sec. School; Dr Joachim Unthler; Stefan Hinterwimmer.

From Malta: Fr Marcellino Micallef OFM & the Mission Fund Team.
From Belgium: Bieke Van Pottelberge & Team, Medecins sans Vacances.
From Malaysia: The 3 UCC Cork students of Jun 2009.

From the U.S.A.: Dr Judy Bennington; K.M. Cox.

From Australia: Dr Helen Malcolm.

From Denmark: Birna Trap, Euro Health Group.

From Ethiopia: Sr. Dr. Carol Breslin MMM.

From Medicos del Mundo: Dr Pep Coll; Jesus Herrera; Innocent Augustino; M.V. Malimbin.

BENEFACTORS

Without the support of our benefactors Makiungu Hospital would not be able to continue its servi
healing, promotion dfealth, empowering the people to geliance.

We thank our Bishop of Singida, Most Reverend Desiderius Rwoma, the legal holder of Makiungu Hospital
for his support and advice; Fr Emmanuel Missanga, Parish Priest, Makiungu, and Fr Emmanuel Msuri,
Assist ant Frs. Tommy Ryan, James Amas, Ol iver
and all the priests and Sisters of the Diocese, who support us in various ways.

Our thanks also to the MMM Congregational Team in Ireland and to Sr. Mary Swaby and the MMM
Tanzania Area Team .

We thank the Ministry of Health & Social Welfare, and its representatives in Singida, the RMO, the District
Executive Director the DMO, and Singida District Council, for selecting Makiungu to be the Council
Designated Hospital and for their support in various ways.

We are also grateful to the Regional Commissioner Mh Vincent Koni, Mh Mohamed Misanga, Member Of
Parliament, and the District Commissioner, who have given us valuable support during what have been 3 very
difficult years.

Thanks also to the Medical Dept. of TEC (Tanzania Episcopal Conference), the CSSC (Christian Social
Services Commission), the TCMA (Tanzania Christian Medical Association).

We are indebted to the Irish Government for their great help over the years and especially for currently
funding three of our staff through their IMRS Programme. Sincere thanks go also to the CORK/SINGIDA
Partnership at UCC, Cork, Ireland for funding over the years, Senior Staff, buildings, vehicles, and providing
funds and hospital supplies through the visiting medical students.

Our special thanks to the Pallottine Fathers for their spiritual help and to Bro. Regis Fust, SDS, U.S.A. for
containers of goods received.

Pat Patton & Team, Flying Medical Service, who have provided invaluable support and help for our visitors
& patients.

DAHW (German Leprosy Relief Association), Germany for funding our TB/Leprosy Ward Project, also with
feeding our TB patients.
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Mission Fund, Malta, who have been supporting us faithfully for the 25 years since their foundation.

Gorta and Trocaire, Ireland for funding MCH/CBHC, AIDS and Mobile Clinics, and water project.
MEMS who were the first to bring Internet to the hospital for the first time, as part of their project to facilitate
procurement and rational use of drugs and supplies in mission hospitals.

Dr. Mary Coffey, aMMM and friends for most generous donations for poor patients, staff development and
training.

Dr. Rachel Patton, Obstetrician/Gynaecologist, benefactor.

Mt. Merrion Parish, Dublin for their donation for improved nutrition for children and medicines for diabetics,
Apostolic Workers, Belfast, Ireland for their donations.

Dr. John V. Kelly, Consultant Obstetrician and Gynaecologist, with his many friends, for generously
remembering the hospital to which he gave his unstinted skilled service.

TUNAJALI has been of great help in our HIV/AIDS Programme.

Dr Susanne Pechel, Jimmy Dolle, Claudia Wehming, Petra Wiedemann and their helpers at CED/Rotary
Club, Germany for their support in the care of People Living with HIV/AIDS.

AMREF Nairobi, for the invaluable specialist service, which they continue to provide for our patients through
the Flying Doctorsd Service.

We are very grateful to the Regional Manager and staff of TANESCO who supply us with electricity and to
TTCL for supplying the telephone to the hospital.

We receive much support from the families, friends and benefactors of the MMM Sisters. We thank them for
their interest, prayers and donations.

Our special thanks to our HOSPITAL STAFF AND WORKERS who, day and night, tirelessly work to
provide a HEALING SERVICE to the sick and needy and health to this area. We pray for our staff and the
patients that we have been privileged to serve over the time of this report. We are grateful for those we have
been able to heal and we pray that those we accompanied on their last journey are now at peace in their final
home!

Many thanks to all the staff and visitors who made it possible to bring this report to completion, not least Ms.
Bernadette Kiya, Mr. Fortunato Caruana, Dr. Mark Camilleri & Dr. Shawn Agius.

May we continue to serve the Lord in the sick, with gladnesgemetosity.

]\/bgm LQJOQdC\

Sr. Dr. Maria Borda, MMM Date: 31% October 2009
Doctor-in-Charge
Makiungu Hospital
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