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MAKIUNGU Council Designated Hospital 

Its Environment, History and Management 
 

 
 

 

 

 

Singida Region is 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 

Maternal Mortality rate is 30/10,000. The mortality rate for the under 5ôs is 3/1,000. 

 

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-Fiveôs. The hospital caters for a population of about 

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 Female, Childrenôs and Isolation Wards were officially opened by President Julius K. Nyerere. 

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 

Theatre, Dressing Room, Injection Room, Medical Records Department, two large stores and three Doctorsô 

Examination Rooms were completed. 

1991: Two Doctorsô houses were completed and occupied by our first Tanzanian Doctors, Dr Masau and Dr 

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
th
 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 new 

generator was installed as backup for TANESCO. The relativesô quarters were fenced off from the hospital. A 

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, 

Childrenôs 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 Doctorsô houses (óAô and óBô) and a Maintenance building were built and opened and works on a 

new Private Ward was taken in hand. 

2001: The óDr J.V Kelly Wardô with six self contained rooms and relativesô quarters was opened by Bishop 

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
th
 August, robbers armed with guns and explosives robbed and damaged the 

Administratorôs and Payment Offices. 

2004: Makiungu Hospital celebrated its Golden Jubilee since foundation. A hospital Chapel was built for the 

occasion. A new borehole funded by GORTA Ireland started to be used by the hospital. Two houses (óCô and 

óDô) for hospital visitors were opened. 

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
st
 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 TUNAJALI. 

 

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 Committee as the governing body, the Bishop as 

Chairperson, and composed of 6 members appointed by the Diocese, four members from the District 

Executive Directorôs team, and co-opted members. This meets twice a year. 

 

The Hospital Management Team provides 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. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Makiungu Council Designated Hospital  ::  Hospital Report Jan 2007 to June 2009  ::  Page 6 

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
st
 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 salaries for 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 outpatients continued 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 

Commission rehabilitation 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 schemes for 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 students from 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 visits from the DMOôs Team/ Singida Regional Hospital, 

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 

Council Health Board. Liaison with TUGHE, the Workersô Union, was also maintained, mainly through the 

representatives among our staff. 
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Objectives Achieved in 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 Hospitalôs service to the people of Singida District and other areas was carried out .  

 

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. 
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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 
 

 

 

 

 

¶ 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 Haematology machine became available courtesy of óTUNAJALIô HIV Support 

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.  

 

¶ 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.  

 

¶ 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.  

 

¶ Physiotherapy 
 

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

service.  

 

¶ 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). 

 

¶ Pharmacy and IV infusion production unit 

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

 

¶ 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. 

 

¶ 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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¶ Transport  

 
Due to bad roads, wear and tear of cars is inevitable. There are 2 old Land Rover 110ôs, for Mobile MCH, 

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. 

 

¶ 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) 

 

¶ 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  

 31/12/2006 31/12/2007  31/12/2008  30/06/2009  

 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    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 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. II 3 3   4   4   

                

 Total 170 177   176   169   
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SUMMARY OF THE MAIN HOSPITAL STATISTICS  

FOR THE LAST 5 YEARS 

 

SUBJECT 

 

2005 

 

2006 

 

2007 

 

2008 

2009 (up 

to June) 

Total No. of General & 

Maternity Admissions 
4,210 3,922 3,703 4,602 2,327 

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 SBs 21 19 24 13 5 

Total No. of Early Neonatal 

Deaths 
11 26 22 16 12 

Early Neonatal Mortality  

(Rate/1000 Live Births)  
9.4 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 

Total No. of Mobile MCH 

Clinics 
5 5 5 5 5 

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 

5 
Acute Respiratory  
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. ï Bacterial 22 

8 PEM Skin Infect. PEM Congenital conds. Congenital conds. 13 

9 UTI*  
Tick-borne relapsing 

fever. 
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 June) Total 

             

1 Malaria Malaria Malaria Malaria Malaria 6 

2 Anaemia Pneumonia Typhoid Cardiac Failure Resp. distress 6 

3 T.B. Cardiac Failure T.B. Typhoid Cardiac failure 6 

4 Pneumonia T.B. Cardiac Failure ARTI*  Typhoid 4 

5 ARTI*  ARTI*  HIV/A IDS T.B. ARTI*  3 

6 CCF 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 Burns ARTI PEM* Anaemia ARTI 2 

8 TBRF PEM* ARTI PEM* PEM* 1 

9 CCF Burns Snake Bits Burns Poisoning 1 

10 T.B. Snake Bits Burns Meningitis Typhoid 1 

       

* Protein Energy Malnutrition 
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Out-Patients Diagnoses ï 2007, 2008, Jan to June 2009 
 

Diagnosis 
2007 2008 2009 (up to June) 

< 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 

3 
Diarrhoeal diseases (non-

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 
Fungal Infections (non-

skin) 
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 

13 
Genital Discharge 

Syndrome (GIDS) 
0 55 55 0 143 143 0 96 96 

14 
Genital Ulcer Diseases 

(GUD) 
0 34 34 0 9 9 0 7 7 

15 
Pelvic Inflammatory 

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 

18 
Minor Complications of 

Pregnancy 
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 

22 
Protein energy 

malnutrition  
30 2 32 8 0 8 0 0 0 

23 
Other nutritional 

disorders 
7 0 7 2 11 13 0 5 5 

24 Epilepsy 1 21 22 11 31 42 18 33 51 

25 
Non-Infectious Gastro-

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 

28 
Minor Surgical 

Conditions 
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 

31 
Non-infectious eye 

diseases 
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 

34 
Non-infectious skin 

diseases 
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 AIDS is no longer mentioned in this section since a patient presenting for the first time to Outpatients with 

possible AIDS is diagnosed and registered for the cause of the presenting symptom and then referred for pre-test 

counselling to the VCT centre. 

 

 

 

 

OUTPATIENTS ATTENDANCE:  

 

 

 2007 2008 
2008 

Average/day 
2009 

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 in computing method, with regards to counting multiple re-attendances 

 

 

 

TOP TEN CAUSES OF ATTENDANCE IN OUTPATIENTS ï 2007 

      

Condition < 5 years % 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 ï 2008 

 

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

 old < 5 years  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 

UTI 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 ï 2009 (Jan-June) 

      

Condition < 5 years % of total  Condition > 5 years % 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.I. 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, 2008, JAN-JUNE 2009 
 

 

HOSPITAL WARDS AS A WH OLE 2007 2008 
2009 

(to June) 

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% 
    

 

MATERNITY  
Total Number of Beds = 36 + 6 cots (SCN) 

 

 

 

 

2007 

 

 

 

2008 

 

 

2009  

(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 system 

    

 

ASSISTED DELIVERIES: 
   

Episiotomies 241 242 68 

Vacuum Extraction 17 28 18 

Caesarean Sections ï 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 

1. 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 

 

2. 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 ï Severe Malaria + Hepatitis 

 

3. 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 ï Pulmonary Embolism 

 

4. F.A. Aged 24, Gravida 1, Para 0 

Date of Admission (DOA) - 13.02.07, Date of Death (DOD) ï 17.02.07 

Cause of Death ï Clinical Cerebral Malaria  

 

5. C.P. Aged 32, Gravida 2, Para 1 

Date of Admission (DOA) ï 31.05.07, Date of Death (DOD) ï 31.05.07 

Cause of Death ï Ruptured Ectopic Pregnancy 

 

6. M.J. Aged 34, Gravida 4, Para 3 

Date of Admission (DOA) ï 07.10.07, Date of Death (DOD) ï 08.10.07 

Cause of Death ï Abruptio Placentae + Renal Failure 

 

  

 

 

 

 

 

 

5 in 2008 

1. T.M.  Aged 31, Gravida 5, Para 4 

Date of Admission (DOA) ï 30.09.08, Date of Death (DOD) ï 30.09.08 

Cause of Death ï Post-partum Haemorrhage, Ruptured Uterus 

 

2. M.S. Aged 26, Gravida 1, Para 0 

Date of Admission (DOA) ï 05.10.08, Date of Death (DOD) ï 11.10.08 

Cause of Death ï Pelvic Sepsis, Anaemia 

 

3. Z. daughter of J. Aged 23, Gravida 3, Para 2 

Date of Admission (DOA) ï 19.10.08, Date of Death (DOD) ï 19.10.08 

Cause of Death ï Pulmonary Embolism 
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4. D.S. Aged 26, Gravida 2, Para 1 

Date of Admission (DOA) ï 07.10.08, Date of Death (DOD) ï 08.10.08 

Laparotomy for ? Ectopic after patient collapse. UPT positive. Operation findings ï 

gangrenous right fallopian tube and ovary, 16-week uterus. 

Cause of Death ï Renal Failure secondary to ólocal medicineô 

 

5. E.M. Aged 25, Gravida 6, Para 5 

Date of Admission (DOA) ï 28.10.08, Date of Death (DOD) ï 18.11.08 

Cause of Death ï Cerebral Haemorrhage secondary to Eclampsia 

 

 

 

 

 

2 in 2009 (up to June) 

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

Date of Admission (DOA) ï 20.05.09, Date of Death (DOD) ï 20.05.09 

SVD on 04.05.09. Discharged well the following day, but re-admitted with malaria. 

Cause of Death ï Pulmonary Embolism, Post-partum Malaria  

 

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

Date of Admission (DOA) ï 20.06.09, Date of Death (DOD) ï 24.06.09 

Post-mortem C/S FSB 

Cause of Death ï 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 2008 56 26 (5 aged <5) 40 (9 aged <5) 122 (14 aged <5) 

Relapses 2008 0 0 0 0 

New Cases 2009* 17 12 16 45 

Relapses 2009* 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 available) 

 

Other data: 

¶ New Cases ï Standard Hospital Stay - 56 days 

¶ Relapses, defaulters - Hospital Stay - 84 days 

¶ Daily average bed occupancy - 5 

¶ TB Beds available at Makiungu - 27  

 

Children are kept in the Childrenôs Ward if not AFB positive. 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. 

 

¶ In 2007, a total of 640 patients were tested for AFB, of which 96 were positive. 

¶ In 2008, a total of 612 patients were tested for AFB, of which 76 were positive. 

 

Patients lost to follow-up are immediately notified to the Regional and District TB-Leprosy 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 patients on 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 SEP OCT NOV DEC TOTAL  

  General Surgery 12 9 8 10 14 9 5 6 6 6 10 4 99 

  Orthopaedic/Trauma 2 0 1 12 1 2 0 0 17 1 1 2 39 

  Paediatric Surgery 0 0 0 0 0 0 1 0 1 0 0 0 2 

  Obstetrics 17 11 15 21 11 13 10 13 14 16 12 7 160 

  Gynae. 8 3 2 5 5 13 8 4 2 3 12 3 68 

  ENT 0 0 0 0 0 0 0 0 0 0 10 0 10 

  Urology 2 0 1 0 14 4 0 2 0 0 10 4 37 

  Eyes 0 0 0 0 0 0 0 0 0 0 0 0 0 

  Plastic 2 0 8 0 1 0 0 0 0 0 0 0 11 

                 

 TOTAL  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 SEP OCT NOV DEC TOTAL  

  General Surgery 16 21 11 17 25 23 31 30 26 17 25 16 258 

  Orthopaedic/Trauma 19 18 19 20 16 25 11 28 11 22 22 18 229 

  Paediatric Surgery 0 0 0 0 8 7 1 1 3 0 0 1 21 

  Obstetrics 2 1 1 5 7 6 4 1 6 3 2 2 40 

  Gynae. 12 6 14 12 23 17 21 7 6 6 13 17 154 

  ENT 2 0 3 0 0 2 0 2 1 0 5 1 16 

  Urology 1 0 0 0 1 2 3 0 2 0 2 3 14 

  Eyes 0 0 0 0 0 0 0 0 0 0 0 1 1 

  Plastic 2 0 1 1 0 0 0 0 0 0 0 0 4 

  Dental 0 0 0 0 0 0 1 0 0 0 0 0 1 

                 

  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 SEP OCT NOV DEC TOTAL  

  General Surgery 13 12 12 9 15 14 16 9 12 4 10 15 141 

  Orthopaedic/Trauma 1 0 0 3 4 1 4 16 1 1 0 4 35 

  Paediatric Surgery 1 0 0 2 5 4 1 1 1 3 2 3 23 

  Obstetrics 13 10 10 15 15 11 16 21 20 16 10 19 176 

  Gynae. 4 9 1 7 4 9 17 4 2 6 15 1 79 

  ENT 0 0 0 0 0 0 0 0 0 0 8 0 8 

  Urology 2 1 2 14 4 0 4 1 0 10 2 1 41 

  Eyes 0 0 0 0 0 8 0 0 0 0 0 0 8 

  Plastic 0 0 0 0 0 0 0 0 0 0 0 0 0 

                 

 TOTAL  MAJOR  34 32 25 50 47 47 58 52 36 40 47 43 511 

               




