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      Nigeria Progress Report  

 
Date: September 30th, 2013                                          Prepared by:  Rotimi Salau and Jonathan White 
 
I. Demographic Information 
1. City & Province, Country: 
Gure, Baruteen, Local Government Area (LGA), Kwara State, Nigeria 
2. Organization: 
Model Health Care Clinic, Gure and Real Medicine Foundation Nigeria (www.realmedicinefoundation.org)  
World Children’s Fund (www.worldchildrensfund.net)  
3. Project Title: 
Real Medicine Nigeria projects – Model Health Care Clinic, Gure 
4. Reporting Period: 
July 1st – September 30th, 2013 
5. Project Location (region & city/town/village): 
Town: Gure   Region: Baruteen, LGA State: Kwara 
6. Target Population:  
Baruteen Local Government Area and surrounding Towns: 154,376 persons 
II. Project Information 
7. Project Goal:  
Upgrade of the existing clinic and managing of the clinic according to RMF/WCF’s global standards, improving 
hygiene, function and safety as well as standard of medical operations; restore community faith in clinic’s 
operations. 
8. Project Objectives: 

Ø Human capacity building and upgrade of the clinic for better health care delivery 
Ø Provide regular medicines and medical supplies to the clinic 
Ø Provide support to existing medical personnel 
Ø Borehole for drinking water and water to clinic 
Ø Review urgent needs to increase the quantity of patients treated and quality of treatment 
Ø Prepare larger project quotes for capacity improvement (solar power/ borehole drilling) 

9. Summary of RMF/WCF-sponsored activities carried out during the reporting period under each project objective 
(note any changes from original plans): 
 

Ø Treatment of patients at the clinic, focusing on Malaria, Maternal Child healthcare, and prenatal care and 
observation 

Ø Maternal and Child Health trainings and outreach being conducted for new mothers 
Ø Immunization of Newborns 
Ø Treatment of Malnutrition cases in village outreach 
Ø Provision of Medical Laboratory services 
Ø Continued purchase and delivery of medicines and medical supplies 
Ø Provision of Dental care services for patients in the community 

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

Ø Patient numbers continue to be high with the regular supply of medicines, supplies and lab reagents, now 
at an average of 675 patients per week.  

Ø A total of 8,094 patients were treated at the clinic during the Third Quarter 2013, an increase of 710 
patients from Q2. 2,718 patients were children aged 5 and under. 

Ø Weekly immunizations are being conducted. 

Ø Basic Laboratory Reagents/Facilities:  Basic laboratory tests are being conducted in the clinic to facilitate 
better health care delivery versus the previous referral to Ilorin. 
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Ø An Oxygen cylinder and associated equipment required to facilitate patients’ resuscitation was purchased. 

 
Ø A nebulizing device to stabilize patients suffering from asthmatic attacks was procured. 
 

 
 
11. Impact this Project has on the community (who is benefitting and how): 
 
RMF/WCF’s presence has strengthened the faith in the Gure Clinic. Health care provision is being continuously 
improved; a continued focus on the improvement of relationships between the community and all involved parties is 
being kept. Weekly immunizations are maintained and periodic maternal and child health as well as hygiene clinics 
are being held for new mothers. Word of the regular restocking of medicines and medical supplies has spread 
through the entire surrounding community and the clinic is now seeing 675 patients per week. 
 
The new interior of the clinic provides a more hygienic setting for health care and has set an example to the 
community to maintain better hygiene at home. RMF continues to keep the interior and its look clean, with, i.e. 
regular repaints. Hygiene education outreach is being conducted. 
 
Because of our presence and the provision of more comprehensive medical services, the Gure Model Health Care 
Clinic is experiencing a continued increase in patient numbers, and improved activities are catalyzing further 
improvement in the relationship between the community and all involved parties, including Government 
stakeholders. 
 
This is the only access to healthcare for a population of 154,376 in the Baruteen Local Government area and 
surrounding towns. Patients continue to cross the border from the Benin Republic to seek treatment at the clinic. 
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12. Number served/number of direct project beneficiaries (for example, average number treated per day or month 
and if possible, per health condition): 
 
8,094 patients were treated at the clinic during the Third Quarter of 2013. 
 

Disease Type July 2013 August 2013 September 2013 Total 
Malaria 373 358 394 1,125 
Diarrhea 273 282 291 846 
Dysentery 255 266 272 793 
RTI/Pneumonia 137 152 149 438 
Road Traffic Accidents 54 54 41 149 
Dermatitis 72 85 102 259 
Peptic Ulcer Disease 121 123 133 377 
Burns 38 47 36 121 
Chicken Pox 142 150 157 449 
Diabetes 285 291 310 886 
Hypertension 286 286 288 860 
Antenatal Care & Delivery 241 238 254 733 
Dental Treatment 158 170 185 513 
Typhoid 182 173 190 545 
Total 2,617 2,675 2,802 8,094 

 
Age July 2013 August 2013 September 2013 Total 
0-5 years 907 922 889 2,718 
6- 18 years 1,013 1,006 1,034 3,053 
19 and above, including 
Typhoid 797 770 756 2,323 

Total 2,717 2,698 2,679 8,094 
 

13. Number of Indirect project beneficiaries (geographic coverage): 
 
Patients from The Republic of Benin continue to cross the border to Nigeria for treatment at the Gure Clinic. The 
Gure Model Health Care Clinic is the only access to healthcare for a population estimated at 154,376 in the 
Baruteen Local Government area and surrounding towns. 
 
 
14. List the Medical Services Provided: 
 

Ø Primary Healthcare, Family Healthcare 
Ø Maternal and Child Healthcare, including Perinatal and Delivery services 
Ø Community Outreach and Training 
Ø Immunizations for Newborns and Infants  
Ø Dispensary for Medicines 
Ø Malaria treatment 
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Ø HIV/AIDS support 
Ø Management of systemic diseases such as Hypertension and Diabetes 
Ø Dental care  

 
 15. Most Common health Problems within your region: 
 

1. Hypertension and Diabetes 
2. Acute uncomplicated Malaria 
3. Acute watery Diarrhea 
4. Dysentery 
5. Dental problems, i.e. tooth decay, inflammation of gums 
6. Upper/Lower Respiratory Tract Infections 
7. Gastrointestinal Disturbances, Ulcers 
8. Musculoskeletal pain 
9. Typhoid fever 

    
 16. Notable project challenges and obstacles: 
 

Ø Communication challenges continue to exist between the village and the town as well as to communicate 
internationally with the RMF staff (no cell phone reception and internet access). 

Ø There is still a need for internet equipment for use in administrative and doctors’ offices. Currently, they use 
internet cafes that are far away. 

Ø Provision of borehole for potable water: borehole quotes have thus far proven to be too expensive so we 
are looking into other options to provide potable water. 
 

17. If applicable, plans for next reporting period: 
 

Ø Continued supply of medicines and medical supplies 
Ø Continued staff training 
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18. Summary of RMF/WCF-sponsored medical supply distribution and use: 
 
RMF is providing medicines and medical supplies to the clinic in 3-month cycles, more often when needed. A 
comprehensive list of medications is updated according to the need at the clinic. 
 
19. Success Stories & Patient Photos: 
 
By Salau Rotimi 
 
Case 1 
Duwerat Suleima traveled from Kuburufu village, 8km away from Gure, with complaints of labor pains. On 
examination, Duwerat Suleima’s abdomen was enlarged and fundal height was 36.52 in size; she was afebrile, 
anicteric, not pale, not dehydrated and not in painful distress. There was a single fetus in longitudinal and cephalic 
presentation. Descent was 55 and fetal heart sounds were heard and regular. Vaginal examination revealed a soft 
anterior, fully effaced cervix which was about 6cm dilated and station was at 0+2. It was determined that the patient 
was in active labor. Duwerat Suleima subsequently delivered a 2.9kg male baby who cried well at birth. She was 
subsequently placed on 500mg of Armpiclox capsules for five days, Fersolate, Vit B complex, and received 
Paracetamol for pain. 

 

 
 
Case 2 
Anifat Ibrahim, a 2-month old boy, presented to our clinic with fever and dehydration due to severe diarrhea and 
vomiting; he also presented with distended abdomen, but was not jaundiced. Anifat was diagnosed with acute 
gastroenteritis and an upper respiratory tract infection. He received the following treatment and fully recovered: 
 

Ø I.V. Quinine in 10% Dextrose, 10mI/kg over 4 hours slowly, followed by Quinine Syrup orally 
Ø Flagyl Syrup, 10mI 3x 5/7 
Ø Multivitamins 5mI 3x daily 5/7 
Ø ORS, 100mI 2hourly 
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Case 3 
Rasheed Jimoh, a 6-month old boy, residing 6km from Gure town, was rushed into our clinic on account of serious 
weakness of his body and loss of appetite. On examination at presentation, he was severely pale, febrile, though 
anicteric and not dehydrated. He weighed only 4.5kg (60% of expected weight for his age). Rasheed’s respiratory 
rate was 22 per minute and air entry was reduced bilaterally. His abdomen was distended and moved with 
respiration. 
 
A diagnosis of bronchopneumonia and severe malnutrition was made. Rasheed was transfused with 15ml/kg of 
sedimented cells (67.5ml) under 1ml/kg (4.5ml) Lasix cover. He was also given a 200mg injection of Paracetamol, 
200mg I.V. Xtapen, 1ml/6h for 5 days, followed by oral medication. Rasheed’s mother was also advised and 
educated on malnutrition rehabilitation for her child at our clinic.  
  

 
 
 
Case 4 
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Sonobio Sabi is 18 years old, lives 5km from Gure town, and was rushed to our clinic on account of a severe 
headache, neck pain, generalized body pain and poor appetite. She was diagnosed with malaria and treated at the 
Gure Clinic for malaria and high fever. 
  

 
 
 
Case 5 
Bose Olabode, a native of the Ajegunle area in Gure, presented at our antenatal clinic for her monthly check-up, 
complaining of generalized body pains. 38 weeks pregnant, she felt better quickly after being treated at the Gure 
Clinic. 
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