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                               Lodwar Hospital, Turkana, Kenya  

 
 

Date: January 31, 2013                                                                                             Prepared by: Mwanaidi Makokha  
 

I. Demographic Information 
1. City & Province: 
Lodwar, Turkana, Kenya 

2. Organization: 
Real Medicine Foundation (www.realmedicinefoundation.org)   
Medical Mission International (www.mminternational.org.uk)  

3. Project Title:  
 Lodwar District Hospital Support - Health Systems Strengthening in Turkana, Kenya 

4. Reporting Period: 
October 1, 2013 – December 31, 2013 

5. Project Location (region & city/town/village): 
Lodwar District Hospital, Lodwar, Turkana – Rift Valley Province, Kenya – 1,000 km from the capital city, Nairobi. 
Area Coverage: 750 km
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Geographical: Arid area characterized by scarcity, poor infrastructure like roads, electricity and other social amenities. 
Means of transport: Main is trekking, a few buses only on the main road joining other parts of the country.  
Lifestyle: Nomadic, moving from one place to another.  
Dependency: Few animals-cows and goats; dependent on relief aid by WFP (World Food Program), GOK (Government 
of Kenya) and other agencies. 
 

6. Target Population: 
Over 900,000 residents of the Turkana region 
Even though Lodwar District Hospital officially only covers Turkana Central, in practice the district hospitals in Turkana 
North and South are not functional; hence the patients from those areas also come to Lodwar for referral care.  
Lodwar District Hospital is the only functional District Hospital in the entire Turkana region. It is categorized as level 4 
which in an ideal situation is supposed to cater for a population of 100,000 with limited human resources, personnel and 
medical supplies and yet currently is functioning as a referral facility for the entire Turkana’s 90 health centers and 
dispensaries including neighboring Uganda and South Sudan, which increases the catchment population to almost 1 
Million inhabitants. 
 

II. Project Information 
7. Project Goal:  
Enable the District Hospital to fulfill its role of providing back-up referral health care for the Turkana region. 
 

8. Project Objectives:  

 Rehabilitate the infrastructure at Lodwar District Hospital, beginning with the pediatric ward and proceeding to 
male and female wards. 

 Rehabilitate equipment set at Lodwar District Hospital, beginning with the pediatric ward and proceeding to 
male and female wards, outpatient department, operating theatre and physiotherapy department.  

 Rehabilitate equipment set at Lodwar District Hospital's Casualty Department. 

 Provide regularity to supplies of basic medical devices, disposables, and pharmaceuticals, complementing the 
items from Kenya Medical Supplies (KEMSA). 

 Provide equipment maintenance and spare parts management. 

 Organize on-site clinical training, beginning with general equipment use and care, and pediatric emergency 
care. 

 Provide outreach campaigns.  
 

9. Summary of RMF/MMI-sponsored activities carried out during the reporting period under each project objective (note 

http://www.realmedicinefoundation.org/
http://www.mminternational.org.uk/
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any changes from original plans): 

 
Another great year thanks to the partnership between Lodwar District Hospital, Real Medicine Foundation and Medical 
Mission International. LDH is proud and happy for the support RMF/MMI has given them for the last three years.  
 
Medical Supplies: 

A comprehensive supply of drugs was supplied in the Fourth Quarter by RMF to the pediatric ward, and male and 
female wards. Injectables like Fortum, Paracetamol, Floxapen, Zinacef, Laxis; and syrups like Ranferon, Salbutamol, 
Augmentin, Cefixime, Ampiclox, Phenergan and Piriton, amongst many other drugs, were purchased for the District 
Hospital by RMF. With the consistent availability of a major supply of emergency medicines at the hospital, pediatric 
patients are attended to and discharged within the shortest time possible. Medical supplies at the pediatric ward have 
never run short since RMF began its partnership with Lodwar District Hospital. We purchased emergency supplies for 
the pediatric and maternity wards and medicines and medical supplies that are usually not supplied by KEMSA. The 
emergency drugs are provided free of charge for the treatment of the patients. Many lives continue to be saved. 
 
Medical Equipment: 

RMF continued to ensure that the hospital is well equipped with (emergency) medical equipment in all departments. We 
procured an infrared massager for the physiotherapy department and the casualty department received stretchers, 
wheelchairs and a suction machine.  
 
Non-Pharmaceutical supplies: 
The pediatric ward, maternity ward, male and female wards benefitted from a huge supply of non-pharmaceutical 
supplies during the 4

th
 Quarter. Strapping adhesives, branulars, clean gloves, gauze rolls and crept bandages were 

purchased. There had been a shortage of clean gloves and other non-pharmaceutical supplies at the hospital for the 
last 6 months. Availability of these supplies has now enabled the nurses in the wards to perform their duties better and 
to attend to the patients faster. 
 
Other supplies: 

In a bid to ensure that the wards always remain clean and hygienic, RMF purchased cleaning and disinfectant materials 
for the wards; liquid soap, mops, buckets, and detol, vim, dustbins and brushes.  
 

10. Results and/or accomplishments achieved during this reporting period: 
. 

 The Pediatric Ward received a comprehensive supply of emergency medical supplies from RMF/MMI. The 
drugs are still being dispensed free of charge to the patients. 

 As a result of the above, the LDH Pediatric Ward continues to record low mortality rates and high numbers of 
patients seeking medical services. 

 Despite the high number of patients seeking medical services, their length of stay at the hospital has continued 
to decrease. Due to the availability of emergency drugs and treatment, patients are treated and discharged 
significantly more effectively than before. 

 The Occupational Therapy Department received a modern infrared massager purchased by RMF. 

 For the Casualty Department, RMF purchased stretchers, wheelchairs and a suction machine. This has enabled 
the department to be independent and patients attended to without delays. 

 The Pediatric Department received new wheel chairs from RMF, which has gone a long way to ensure severely 
sick patients are wheeled into the ward. Previously, the young patients had to use the large adult wheelchairs 
from male ward which were too big and not meant for pediatric patients. 

 The Physiotherapy Department received cervical collars from RMF for use with road traffic accident patients. 

 With the provision of the above equipment at the casualty, physiotherapy and occupational therapy, staff can 
attend efficiently to the patients. Previously, nurses had to borrow equipment like oxygen concentrators, wheel 
chairs, stretchers and suction machines from other departments.  

 Kroakem, Physiotherapy Unit:  
 
“RMF has set a track record that all partners should emulate. All the work that you have done yet again 
this year, the third year running, can be seen clearly. The achievement and success would not have 
been possible were it not for the great donation from RMF. We really appreciate your kind support and 
thank you very much.” 
 

11. Impact this project has on the community (who is benefiting and how): 
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Both the hospital staff and the locals have benefited from the project. The hospital staff, i.e. the medical officers and the 
nurses have profited by working in better conditions than the way the hospital conditions were before, in terms of 
infrastructure and medical supplies. Availability of supplies has also motivated them more in serving the Turkana people 
hence making it easier for them to fulfill their duty to the patients unlike before when they lacked morale since there 
were limited or no supplies at all. The community has benefited tremendously in the sense that drugs and non- 
pharmaceuticals are available; i.e. the locals don’t have to buy syringes, gauze rolls, and cotton wool and emergency 
drugs for the pediatric ward before coming to the hospital any longer as these are supplied by RMF for the inpatient 
units at the hospital.   
 
Not only have the pediatric ward, male and female wards benefited from the project since it began. The operating 
theatre has now also been able to benefit from the RMF/MMI support. Patients coming to the hospital with fractures 
from Lodwar and the neighboring communities can now be attended to by the surgeon without further referral since all 
the equipment has been supplied by RMF. 
 

Consistent availability of medical supplies at the pediatric ward has also enabled the patients to be treated and 
discharged at no cost. The hospital staff still continues to be motivated thanks to the huge support they get from 
RMF/MMI. 

12. Number served/number of direct project beneficiaries (for example, average number treated per day or 
 month and if possible, per health condition).  
  
A total of 15,597 Outpatients (3,894 pediatric outpatients); 843 In-Patients (420 pediatric inpatients); and 499 

Occupational Therapy Patients were treated at LDH in Q4 2013. 
 
Please refer to the morbidity & mortality numbers in Appendix B 

 
13. Number of indirect project beneficiaries (geographic coverage):  
 
Lodwar District Hospital remains the only referral hospital for the entire Turkana region whose current population 
exceeds 1 million people. LDH is the only functional hospital with the capacity to support referral cases. The support 
from RMF with emergency drugs, medical equipment, non-pharmaceuticals and infrastructure repairs at the in-patient 
units, as well as the supply of orthopedic equipment at the operating theatre has enabled the District Hospital to provide 
all these services. It is a referral center for these 6 districts: 

1. Turkana North East District 
2. Turkana North West District 
3. Loima District 
4. Turkana South East District 
5. Turkana South West District 
6. Turkana Central District 

 

14. If applicable, please list the medical services provided: 

 Curative, including treatment of illness, diagnosis (lab investigations, x-ray), management and follow up review 
with the Medical Doctor and/or Clinical Officer. 

 Preventive – promotion of good health education, i.e. safe water, safe motherhood, HIV prevention, hygiene, as 
well as school health programs 

 Rehabilitative, i.e. occupational therapy and physiotherapy 

 Dental services 

 Eye Clinic 
 

15. Please list the five most common health problems observed within your region.  
 

1. Malaria 
2. Pneumonia 
3. Diarrhea 
4. Snake bites 
5. Fractures 

 

 16. Notable project challenges and obstacles: 

 Lack of financial resources to refer and transport severely sick patients to the next referral center, Eldoret 
(317km), to seek further treatment 
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 Lack of enough staffing, i.e. nurses and medical consultants to keep up with the significant increase in the 

number of patients 

 Lack of proper road infrastructure and public transport to enable locals to bring sick patients to the hospital in 
time; patients have to walk long distances - frequently for days - to get to the hospital. Many sick patients do not 
get to the District Hospital in time, hence reducing their chances of survival. 
 

 17. If applicable, plans for next reporting period: 
 

1) Continuous support of the pediatric ward in terms of medicines, medical supplies, non-pharmaceutical supplies, 
and equipment maintenance 

2) Outreach programs and mobile clinics  
3) Support wards with supply of medical equipment as needed. 

 

18. If applicable, summary of RMF/MMI-sponsored medical supply distribution and use:  
 
Provision of medicines, medical supplies (for the in-patient pediatric, male and female ward) and non-pharmaceuticals 
for the entire hospital-inpatient and out-patient unit; priority is given to pediatric ward in terms of distribution and use. 
 

19. Success story(s) highlighting project impact:  
 
Success Story 1: 

 

 
 
William Ekiru on admission at the Pediatric Ward, LDH 
 
NAME: William Ekiru 
 
AGE:7 years 
 
WEIGHT:13 kg 
 
FAMILY HISTORY: William Ekiru is an only child orphan, both parents died due to AIDS. This was the second time he 
was admitted, dehydrated, weak and wasted. He was also suffering from scabies which made it difficult for him to 
urinate. He was under the care of relatives who were also mistreating and beating him. They even ate his food during 
his last stay at the hospital. Upon admission this time, Ekiru was retained at the hospital and not allowed to leave. He 
has since stayed at the hospital and is being monitored closely as his health improves. 
 
DIAGNOSIS: Tuberculosis with severe malnutrition. 
           HIV/AIDS 
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TREATMENT & MEDICATION: Nystatin oral drops 0.8ml QID 

                                                    Flagyl Syrup 5ml TDS 
                                                    IV 5% Dextrose alt Normal Saline up to 2 liters 
                                                    IV X-Pen 1ml QID 
                                                    IV Gentamycin 60mg OD 
                                                    Syrup PCM 5ml TDS 
                                                    Benzyl Benzoate Emulsion 10ml BD 
 
NUTRITION SUPPORT:  The child weighed 7.2kg on admission and had a MUAC of 10.3cm. He was started with F-75 

formula and graduated to F-100 formula after 3 days. RUTF therapeutic food was given to him for one month. He then 
was put on plumpy- soy up to the time of discharge. 
 

 
 
Photo: A happy and healthy Ekiru now. 
 
Ekiru was admitted in a very severe state of health. His drastic improvement was due to availability of appropriate drugs 
that were used to manage his illness. The drugs used to manage Ekiru were donated by RMF/MMI.  
 
Success Story 2: 
 
Name: Pablo Ng'asike 
Age: 13 months 
Weight: 10.5 kg  

 
Diagnosis: Kwashiorkor, severe anemia, oedema+++, dermatitis 
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Pablo Ng'asike on admission 
 
History: 
Pablo Ng'asike, a 13-month-old boy from Loareng Village in Turkana County, was admitted to Lodwar District Hospital 
with the above symptoms and very high fever. Pablo is the 2

nd
 born in a family with six children. The mother and father 

are alive but very sickly. The mother is a housewife and the father is a herdsman. On admission Pablo was in pain and 
had massive swelling of his face, high fever and was gasping in pain. 
 
Treatment & Medication: 

 Septrin 1.5ml OD 

 Folic acid 5mg OD 

 Paracetamol 5mls tds 3/7 

 IV Gentamycin 

 FeSo4 (after the child started picking up on weight) 
 

All the above medications are purchased and supplied by RMF/MMI. The following day Pablo developed a fever of 39 C 

and he was introduced to Ceftriaxone 500mg bd 5/7. On day 12, Pablo's weight drastically reduced to 7.2kg and the 

swelling had subsided. Temperature settled to 37.2 C. By the 25
th
 day, his general condition had improved immensely, 

vital signs became normal. He was later reviewed by the doctor and was found to be stable and fit for discharge.  
 
Nutritional Support: 
 
Pablo was given F-75 for 4 days until his edema subsided. He was then graduated to F-100 for 3 days. On discharge, 
he was given Ready to Use Therapeutic Food (RUTF) and advised to come back weekly for follow up. 
 
Pablo Ng'asike video on the day of discharge even able to eat; attached separately as MP4 file. 
 
 

20. Photos of project activities (file attachment is fine): 
 
Please review- Appendix A 

III. Financial Information 
21. Detailed summary of expenditures within each budget category as presented in your funded proposal (file 

attachment is fine). Please note any changes from plans. 
 
Please review- Appendix C 
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APPENDIX A 
 

 
 
The old wheelchair at the Casualty Department 
 

 
 
Wheelchairs purchased by RMF and currently being used at the casualty  
 



 

8 

 

 
 
Cervical collars purchased for Physiotherapy during the Fourth Quarter 
 
 
 

 
 
Infrared massager purchased for use in the Occupational Therapy Department during the Fourth Quarter 
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Drugs and supplies purchased during the Fourth Quarter 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 

More drug supplies purchased during the Fourth Quarter 
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One of the two stretchers purchased for the casualty department during the Fourth Quarter 
 
 
 

 
 
Two of the stretchers that were purchased for the Pediatric Ward during the Fourth Quarter 
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Suction machine purchased for the Casualty Department during the Fourth Quarter 
 
 
 
 

APPENDIX B 
 
LODWAR DISTRICT HOSPITAL 2013: 
 
         TOTAL OUTPATIENT SERVICES FOR THE MONTHS OF OCTOBER– DECEMBER 2013 
 

No. GENERAL OCTOBER NOVEMBER DECEMBER TOTAL 

1. GENERAL OUTPATIENT 
(FILTER CLINICS) 

   QUARTER 
 (3 MONTHS) 

 Over 5 years Male 
Over 5 years Female 

Children under 5yrs Male 
Children under 5yrs Female 

 
TOTAL 

438 
582 
297 
247 

 
1,564 

 
 

316 
454 
322 
274 

 
1,366 

         243 
274 
240 
207 

 
         964 

 
 

997 
1,310 
859 

         728 
 

3,894 

 
 

2. CASUALTY 1,959 1,826 991         4,776 

3. SPECIALITY CLINICS 

Eye Clinic 
ENT Clinic 

STI 
MOPC, SOPC, POPC 

 
360 

0 
21 

114 

 
779 
22 
9 

119 

 
99 
5 
9 

45 
 
 

 
1,238 

27 
39 
278 

 
 

4. MCH, FP CLIENTS 

CW Attendance 
ANC Attendance 
FP Attendance 

 
1,858 
683 
717 

 
0 

489 
515 

 
437 
278 
124 

 
        2,295 
        1,450 

1,356 
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5. DENTAL CLINIC 117 89 38 244 

      

 GRAND TOTAL 7,393 5,214 2,990 15,597 

 

 
 

                INPATIENT MORBIDITY & MORTALITY 
                                      PEDIATRIC WARD OCTOBER – DECEMBER 2013 
                                                   LODWAR DISTRICT HOSPITAL 

 

    TOTAL 

  DISEASES ALIVE DEATHS 

1 MALARIA 157 3 

2 PNEUMONIA 38 4 

3 DIARRHEA 82 2 

4 SEVERE ACCUTE MALNUTRITION 20 1 

5 GUNSHOTS 3 0 

6 SNAKE BITES 28 1 

7 FRACTURES 24 0 

8 BURNS 9 0 

9 NEONATAL SEPSIS 14 2 

10 OSTEOMYELITIS 7 0 

11 KALA AZAR 9 2 

12 WORMS 2 0 

13 MENINGITIS 5 1 

14 HEPATITIS 2 1 

15 HYDROCELE 4 0 

16 EPILEPSY 2 0 

17 IMPERFORATE ANUS 2 0 

18 TUBERCULOSIS (TB) 2 0 

19 URINE RETENTION 1 0 

20 NEPHROTIC SYNDROME 1 0 

21 RENAL STONES 3 0 

22 RHEUMATIC HEART DISEASE (RHD) 3 0 

23 ANEMIA 2 0 
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                                               IN-PATIENT MORBIDITY & MORTALITY 
                                        FEMALE WARD OCTOBER – DECEMBER 2013 
                                                       LODWAR DISTRICT HOSPITAL 
 
 

DIAGNOSES ALIVE DEATHS 

ACUTE PSYCHOSIS 3 0 

PNEUMONIA 4 2 

PULMONARY TUBERCULOSIS 11 0 

HIV/AIDS 10 1 

DIARRHEA 12 0 

ANEMIA 19 0 

MALARIA 39 2 

DEPRESSION 1 0 

SCORPION BITE 13 0 

INCOMPLETE ABORTION  10 1 

HEAD INJURY 1 0 

PELVIC INFLAMATORY DISEASE  1 0 

CERVICITIS 1 0 

CANCER 1 0 

UTERINE PROLAPSE 6 0 

HEPATITIS 5 2 

SEPTIC WOUND 3 0 

INTESTINAL OBSTRUCTION 2 0 

PEPTIC ULCER DISEASE 4 0 

SNAKE BITE 1 0 

MENINGITIS 8 3 

SOFT TISSUE INJURY 3 0 

FIBROSIS 1 0 

RECTAL VAGINAL FISTULA (RVF) /VESICAL 
VAGINAL FISTULA (VVF) 

1 0 

RETAINED PLACENTA 1 0 

KALA AZAR 1 0 

ABORTION 8 0 

BURNS 2 0 

PREMATURE RAPTURE OF MEMBRANE 5 0 

ECTOPIC PREGNANCY 3 1 

ACUTE ABDOMEN 1 0 

APENDICITIS 1 0 

SNAKE BITES 2 1 

HYPERTENSION 1 0 

CANCER (CA) 6 0 

COMA 1 0 

DISORDER UTERINE BLEEDING (DUB) 3 0 

FRUCTURE 2 0 

GUNSHOT 1 0 

IMMUNOSUPPRESSION SYNDROME 5 0 

HYSTERIA  1 0 

ASTHMA 1 0 

ENTERIC FEVER 3 0 
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IN-PATIENT MORBIDITY MORTALITY 
MALE WARD OCTOBER – DECEMBER 2013 

LODWAR DISTRICT HOSPITAL 
 

DIAGNOSES ALIVE DEATHS 

MALARIA 51 2 

PNEUMONIA 6 2 

ANEMIA 6 0 

FRACTURE 3 0 

TUBERCULOSIS 17 3 

DIARRHEA 12 0 

ACUTE ABDOMEN 6 0 

LIVER ABSCESS 2 0 

DEEP VEIN THROMBOSIS (DVT) 1 0 

CANCER 2 0 

HEAD INJURY 1 0 

SNAKE BITES 4 0 

CHRONIC HEART FAILURE 2 0 

LIVER DISEASE 1 0 

PEPTIC ULCER DISEASE (PUD) 4 0 

CELLULITIS 3 0 

MENINGITIS 5 0 

WOUNDS 1 0 

DIABETES 3 0 

HEPATITIS 1 0 

IMMUNOSUPPRESSION SYNDROME 10 4 

PARALYSIS 2 0 

INSECT BITES 10 0 

HERNIAE 4 0 

GUNSHOT WOUNDS 17 0 

HEAD INJURY 7 0 

CUT WOUND 3 0 

COMA 1 0 

OSTEOMYELITIS 1 0 

SEXUALLY TRANSMITTED INFECTIONS 5 0 

BENINE PROSTATE HYPERPLASIA 10 0 

HYDATID CYST 1 0 

STAB WOUNDS 3 0 

EPILEPSY  1 0 

ASCITES 1 0 

RHEUMATIC HEART DISEASE 1 0 

PSYCHOSIS 3 1 

POISONING 3 0 

KALA AZAR 1 0 

 
 
 
                                                 OCCUPATIONAL THERAPY  
          OCTOBER – DECEMBER 2013 
              LODWAR DISTRICT HOSPITAL 

 

DIAGNOSES TOTAL 

DELAYED DEVELOPMENTAL MILESTONES 118 

CEREBRAL PALSY 66 

DOWN SYNDROME 2 

AUTISM 4 

NEWBORN DISABILITY SCREENED 117 
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BURNS 2 

HYDROCEPHALUS 1 

HEMIPARESIS 4 

CLUB FOOT 20 

SPINA BIFIDA 1 

RICKETS DISEASE 102 

HEARING & SPEECH DISORDERS 61 

MICROCEPHALUS 1 

 
 
 
 

APPENDIX C 
 

Receipt samples- 
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