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PREFACE

Annual repor,ts are essential for all organizations. They are vital in planning
and assessing progless. It is hopod that this rcport will form a basis for
future reports and that there will no longer be any prolongod lapses in
their preparations. The last annual report was prepared in 1976. Much effort
went into thc collection of data and preparation of this report covering 1979,

special thanks go to all who willingly provided the information, and to the
secretary, Ruth Kamau, who so painstakingly typed the document. I thank
the Government Printer for his assistance.

Dr. M. L. ODUORI,
Director.

September, 1981.
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PART I-GENERAL

Introduction

Kenyatta National Hospital comprises the main hospital, infectious
diseases hoapital, Orthopaedic Unit Kabdb, Kamiti Pnison Hoopital and
twenty-eight dispensaries as listed in the out-patient chapter of this Repor,t.

Kenyatta National Hospital has a national and local role to play in
meeting its objmtives of providing:

(il Specialized sorvices to patients referrod from other hospitals tn the
Reputblic.

(ii) Providing training facilities for medical personnel as directed by the
Ke,nya Governmentt throurgh the Ministry of Health.

(iii) To function as a district and provincial hospital for the Nairobi area.
It goes further to run dispensaries for Government institutions. The
Nairobi City Council provides similar services in the residential areas
of the City of Nairobi. This is not duplication of services, because it
serves to reduce congestion in the general out-patient clinics in
Kenyatta National Hospital.

Owing to the faci,trities available at Kenyatta Nartional Hospital and their
lack in some of the neighbouring oouoties, KN.H. acts as a rcforral hosP,ital
for them too. In 1979 patients were received for various specialized treatments
from Tanzania, Uganda, Malawi, Zambia, Ethiopia, Sudan, Seychelles and
Lesotho, to mention a few.

The bed capacity of K.N.H. was 1,556 distributed as under:

(d Main hoepital wards I 60 4 (paediauic wards)

(D) Wards 5 to 12 adult msdical wards

(c) Wads 13 to 25 surgioal wards including mdiotherapy
warde

(d Rahrimtulla wfurg m,iddle floor

(e) Rahim,tulla wing ground floor

(fl Casua'}ty recovery ward

(s)Adult Observation ward ..

(&) Paediatric Observation ward

(i) Innensive Care ward

(l) Kamriti Prison Hospi0al

(&) Burns Ulrit

100 beds

200 beds

351 bcdg

43 beds

40 beds

15 beds

40 beds

50 beds

22 Ws
195 bods

19 bedg



(D Infpctious Diseases Hospital

(m) Orthopaedic Unit, Kabete

(n) Maternity Unit

237 beds

120 beds

88 beds

During the middle of the year Spinal Injuries Unit gained its independence
from Kenyatta Na,trional Hospital. Howevor, close working relations exist
and the nursing staff are to a certain degree managed f'nom Kenyatta National
Hospital.

The Manpower Resources

It will be noted tha't the Government employ full time and part time
clinioians as well as nonclinrical staff. The Governrnent medical staff manages
the hospital with help from the medical school and medical training cenlrc.
The medical school plays a vital role in the provision of highly qualitied
staff who undertake clinrioal work in wards and varrious clinics. The medical
training c€ntre prov,ide seoni-skilled rnanpower in the form of studens in
varrious faculties. The two institutions contributed to the running of the
hospital in the following rlanrlor!

(a) The Medica'l School-Doctors, Pharmacists, Dentists.

(D) The Medical Tnaining Cenue---Student Nurses, Student Clinrical Officens.

The following categories o,f staft worked in the hospital:

Kenyatta National Ilospital Staffing Return-1979

Designation

Chief Admin:istrator.
Administrartive Secreory.
HoeP'i tal Secretaries'
Executive Officers.
Personnel Officer and Personnel Assistants.
Accouncant and Acoounts Assistants.
Receptionist.
Medical Records Officers and Technicians.
Cater,ing Manager, Cateresses and Housekeepers, Cooks.
Mortua,ry Supervis,or and Arttendants.
Public Health Officer and Technicians.
Supplies Offioers and Storemen.
Doctors, Dentists, Nunses, Clinical Officers.
Pharmacists and Pharmaoeurtrical Technolog.ists.
Radi'ophysicists.
Radiographors.
Radiographic Film Processors.
Physiothera,pists.
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Occupational Therepists.

Security Officer and Secuni,ty Staft.

Speech Therapists.

Drivers.

Tailors.

Secrotaries, Shorthand Typists, Typists.

Telephone Operators.

Social Workers.

Nutrirtion Field Workers.

Clerican Officers.

Boiler Artisans.

Medical Electronic Technioians.

Su,bordrinate Staff.

Administration

The pattem in administrating the Government hospitals in Kenya of
which K.N.H. is not exceptional is to ensure that public funds are properly
accounted f'or and to seek the maxirnum bonefit from such funds. This has
led the Ministry headquarters to increase direct intervention, particularly in
areas of prccurement and development operations as practically seen in
composition of Ministerial Tendor Board and the equipping o,f Phase III of
the hospital. The Permanent Secretary chairing the hospital management oom-
mittee reflected the drirect involvement of dray-to-day nrnning of the hospital.

The hospital is on a dornocratic manner with very close consultatton
at the top, i.e. between the Chief Adrninistrafor the Adrnindstrative Socrotary
and Doputy Chief Nurcing Offiwr. Th,is goes down at evory level with heads
of depantrnonts and the chiefs of all clinrioal deparhents,both Government
and university. Several oommirttoes exist that bring togother poople with
common interests, e.g. theatre us€rs, outpatient and casualty committees,
drugs and equipment committees, etc.

The Medical Advisory Comrnittee brrings togethor al,l clinical and diagnostic
disciplines of the hospital. It is composod of all Government and university
consultants, the adminis,tration and representatives of the junior doctors. It
meets on the last Thursday of every month, and discusses all aspects of the
running of the hospital. De.oisions anrivod at by this committee should be
final as far as the running of the hospital is concernod had the hospital
been autonomous of the Ministry of Heal'th. As this committee is composed
of highly intelligent, reasonable and mature poople who harre wide experience
in the hospital work and have the intorest of the country at heart, its
docisions should be implementod and should not be oonsidened to be mere
advisory views.
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FINAI\ICE
This has been a year of appraisal--a year of looking inwards to improve

the quality of service and the spoed in which it is administered to all
patients ,in all areas of the hospital. In older to achieve this goal, the hospital
mgst be allocated wi,th sufficient funds to run these services. In this hospital
we opcrate tno funds:

I)evelopment Expenditure

Errery current financial year, we are supplied with accounts wnrking
oodes for our general i,nformation but the expeorditure on all development
projects is control'led by the &puty Secretary at the Ministry of Health
headquarte,rs. We are however warned very strrictly not ,to attemllt to iocur
expend,iture without a speoific depar,trneotal warrant authonizi'ng us to
oommit funds having been isued to us. The hospital is therefore not in a

position to grve annual statements of expenditure.

Recurent Expenditure
Funds are allocated during a financial year which runs fnrm July to

30th June as o,ppoeed to a calondar year. The finanoial year in queation
runs from lst July, 1979, to 3oth June, 1980. Our statement of expendi'ture
is presented later in this report.

Votes in recurrent expenditure are controlled as follows:-
1. Principal Finanoe and Establishrnent Offier ... M.O.H. Hqrs.

2. C}.rdret Personnel Offiaor ... M.O.H. Hqrs.

3. Chief Nursing Offioer M.O.H. Hq,rs.

4. Permanent Seorotary, Miniistry of Worts.
5. Director, Kenlaat@ Nationa,l Hospita'I.

This Report will only dea[ witttr votos oontrol'lod by the Director, Kenyatta
National Hospital. The Director, Kenyatta National Hospital controls the
folloring votes:

O80-Passage and Leave Travelling Expenses.
084-[,eave Travel Expenses Local.
l00-Tnansport Openarting and Mainte,nance.
I I 0-TravelLing and Acomnodatiron Expenses.
l2O-Postal and Teleoommunication Expenmes.
l,t0-Electricity Wator and Consorv-ancy.
1s0-Medical Sto,r,es, Sera and Vaocine.
155-X-ray Supplies.
161*Patients' Food.
I 65-Dootors' and Nurses' F@d.
220--MeAical Equ,ipment.
230-Office Equipneut.
250-Maintenance of Equipment.
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The Director is also responsfible for collection of fees underr:
600-Appropriations in Aid.

The year 1979 l8O was a difficutt year in thafi we experienced:

(a) Shortage of food stuft.

(D) Shortage of equ,ipmeot.

(c) Esoalatinrg prices on all csrrmodities.

(d P,rice rincr,eases on fuel, eloohicity, wa(€tr, office equipme,nts, modiel
equiP'ment.

(e) U,npredioted increase of pootal and teleoommunications.

As a result, the hoopi,tal ove,rsp€nt rin atmost all votes. Another r,oason fior
overexpenditure is that the amount we estimated is not what was allocated
to us.

To enable our accounts depantment to function effectively, we would like
to see:

(i) Decentralization of processing of K.N.H. payment vouchers.

(,ii) Deoentralization of M.T.E for K.N.H. only.

(iii) More power to purchase essential drugs, ,modica'l equ,ip,rnents includ-
ing X-rays oorunon u,ser itsms when we cannot got,ttrem fnrm official
source of supply.

(iv) Funds now being given to Permanent Secretary, Ministry of Works for
Maintenance, should be glven ,to Ore Direotor, Kenyatta Natf,onal
Hospi'tal, :to oontrofl and alfl Ministry of Works staft in Konyatta
National Hospital Maintenance Unit should be under the control of
the Director, Kenyatta National Hospital.

The year under review has once agatin shorvn that the achievements of
the accounts departrreurrt was a6 a result of a corirbined and dodicated
efforts of all members of staft in the acoounts dopartment under the leader-
ship of the Accountant-in-Charge.

ff) Buildings.-I,t had been reportod oa,rtrier that the improve'ment and
expansion of K.N.H. was to be developed tn phases starting wi:th Phase I
and endin-s in Phase III. Phase III which is not yet completed started
in 1975 and was expected to be completed in 1979. Owing to unavoid-
able reasons the original oontractor tenr:tinatod services and ttre work did
not move as expected. On l6th Fobruary, 1979, another contrarctor was found
and recommenced ttre oonsffuction whrich ,is expoctod to be oompleted on
lTth October. 1980. The work went on steadily throughout the year.
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PART II_SUPPORTING SERVICES

Catering Deparbnent

General

The repo,rt covers all sections of the Cate,ring Department in Kenyata
National Hospital complex plus services rendered to students of the Medical
Training Centre in the dining hall.

Staffing

The department was run by a Senrior House Keeper assisted by ten
other catering officers. It was during the latter part of this year that the post
of Catering Manager was filled. A major resh.uffie of the staff in the depart-
ment was made and a large loss of items was discovered at the Postgraduate
Nurses'Home.

Improvemenb

Work continued in the Main Crnftal Kitchen to provide additional facilities
but this was not oompleted. Many of the already installed equipment had
broken down, e.g. steam cookers, potato peelers, mincing machines, etc.

Finances

While other depar,tme,nts overspont we lived within our means. Consider-
able amount of supplies were condemned by the Public Health Section of
the hospital.

Conclusion

The years service was a success but the relationship between Medical
Training Centre and Kenyatta National Hospital remained a major problem.

NuEition and Dietetics

The year 1979 was a difficult year for the section particularly regarding
shortage of staff. The only dietitian we had in the hospital, Mrs. G. A. Amsi,
who was also in charge of the section resigned in May thus leaving one
nutritionist and four nutrition field workers to curry out the work of thera-
peutic diets both in the wards and in the outpatient department, and nutrition
education throughout the hospital.

The position of staft improved slightly rtowards the end of the year whear
a newly appointed Dietician Miss B. Mehta was posted to the unit.

Services

With the four nutrition field workers we were able to cover Paediatric
Filter Clinic, I.D.H. Paediatric Demonstration Unit, Paediatric Observation
Ward, Paedriamic W'ards and Kamiti Dispensary.
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l. Paediatrict Clinic.---The protein calor,ie malnutrition clflnric wras held
trvice a week throughout the year in paediatric demonstration unit and once
a week in I.D.H. The nutrition field workers worked hard, trying to teash
mothers. thc irnportance a::d dangers of the weaning period, und propet
weaning foods. In al'l the a,reas, tJre teaching was done th,nough tatts ino
demoorstrrations, indrividual cor.msolling and home visits. we were, however,
faced rviih acute shoriages of dried skimmed milk and so had nothing to
give to the morhers of the malnourrished child,ren to go home with.

2. Diabetic Clinic.-The nutritionist and drietician wore armilable tn the
diabetic clinic once a week thrroughout the year. Altogether we attended 300
diabotic patients in the cl,inics alo,ne. This number exoludes the number we
attonded to in the wards during lou,tine ward rounds.

3. other clinics.-During the same peniod patients with difterent dieta,ry
problems were referred to us from modioal, surgical, and speoial paedriatrit
clinics. we advised about 100 patients in this group. Those *ho *ere
overweight, wer: weighed each time they came to the ilinic and re-advised
acoordirng to thoir progress. At the same time we prqparod thenapeutic diet
sheets for speoial d,iem w,hich naere o,rdered iby the docuors ,th,noug[ us 69 the
kitcrhen.

Teaching

During the year under review, we participated fur the teaching of Registe,red
Public Health Nurse students at the Medical Training centre, by giving
them lectures on nutrition and therapeutic diets. This wis in addition to o.ri
routine duties in the hospital and was quite difficult to find in particularly at the
time whem only a nurlitionist o,r a dietician was available. Inspite-of the
heavy load, the staff served patients as best as they could.

Number of Patients seen in the Clinics during the year l9Z9
Prediatric Demonstration Unit @CM Ctinic)

Kwashiorkor (New Cas,es) ..
Marasmus New Cases) .

Reattendances

Diebetic Clinic

New czrses and reattendane (Diet Adrrire) 300

Central Sterilization Supply Department

The department is large with responsibility for providing sterilized materials,
and ensuring proper care and maintenace of surgical instruments.

The department developed, standardizel. and initiated services by producing
asceptic procedure sets for use in all wards, outpatient clinics, casualty and
both casualty and outpatient surgical theatres.

806
104

2,171
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C.S.S.D. servioe is based on top up system, the sets plus supplemertt
packs are del,ivered to,the usels poillts daily in the morning. Speoial purposes

designed trol,leys are usod for distribu,tion. There are trolleys for sterile itoms

and those for used items.

The department has been lrelping other hospitals requining to start their
C.S.S.D. by giving three months in-service courses. Macltakos Hospital.
Mau Hospital, Chogoria Mission Hospital, Kajiado District Hospital to
mention a few have benefited this way. During the year, K.R.N. students wer':
given two weeks practical experience in the department. Pharmacy stitdents

from Nairobi University had one month practical training while the stalT from
K.N.H. adult observation ward, Paediatric Observation Ward, Burns Unit.
Intensive Care Unit, I.D.H. and Orthopaedic Unit. Kabete, had seven weeks

orientation programme in this d'epartment.

The depa,rtment saw some alterations to the rooms which croated an

extra store for instruments, a reasonable supplementary packing are6, and
gloves processing area. Also an office and staff IOom were created to the
satisfaction of the staft.

Domestic Services

Although there is a department referred to as domestic services department
in this hospital it must be borne in mind that its personnel is all subordinate
staff who are distributed in the wards, compounds and estates, administration
offices, clinics, stores and other areas. The department is charged with the

duty of cleaning the institution, tendering flowers and hedges and cutting
of the grass.

There ,is a night shift which cloans the hospital clinics corridors and all
public places as well as toilets to keep them ready for members of the public
during the day.

The year was a difficul,t one in getting the grass under oontrol s'ince the

six lawn mowers were too old and out of use for most of the time.
Unless the hospital purchases new mach,ines the situation will not improve.
Flowers wene poo,rly looked after, some d,ied, while hedges were ruinod by
human traffic. [-awns were made untidy by people failing to follow pa.ths

and went across them. The nursery was kept well with a variety of flowers
and trees being grown. However, this nursory did not serve K.N.H. although
it was situated in K.N.H. oompound.

Laundry Services

This is a very large and modern departmenrt designed to oope with all
laundry fo,r K.N.H. and,the tswerr block when completed. It is all automated
and manual work is only callod for in the last stages of folding and loading
into trolleys fo'r clean linen to go back to'the wards and other depar,tments.

The maohinos o<rrtinued rto breakdown throughout the year. Two washing
machines had been out of order fo,r months. M.O.W. had been pressing to
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get a contraotor to be maintaini,ng the laundry machinea as thele were not
skilled personnel in the M.O.W. ma,intonance unit.

The transport department had let down the department. The vehicle
allocated to laundry had been in the ganage most of the time and it is
unsuitable rnd incapable of handling laundry work. Heavy duty trolleys for
ferryin-s linen had not bcerr repaired for months and unlesi the managlment
repairs or replaces them the department would be crippled.

The tailoring department had nine eleotric serving machines and six
ordinary ones located a,t ,fhe main hospital and tw,o at I.D.H. ,one eleotrical
and one ordinary wheroas Karbete had one electrical machine.

The depa,rtment was charged with rthe responsibiliU of repairing all
hospital linen and some patients uniforms and making uniforms for enrolled
nurses, and subordinate staff. During the year the department repaired
224,432 pieces of patients linen and a total of 10,239 piooes of new hospital
uniforms and 2,480 pairs of subordinate staft uniforms and 640 pairs of
enrollod nu,r,ses uniforms.

with the completion of the ward tower more will be expocted of this
department. The department requirres bigger space as the presont one is far
too small. The department had made it cheaper to provide uniform to our
staff. Had we gone to private oompa.nies, labour charge alone for subordinate
staff and enrolled nurses uniforms could have been over 700,000 shillings
at the rate of Sh. 160 per pair.

It will in the long run be cheaper to have the uniform of the whole
Ministry of Health in Nairobi area to be made from one place. At the same
time terms and salary structure of tailoring staff should bi reviewed with a
view to establish- -a career which could attract and retain competent
persomel.

Maintenance of Buildings and Equipments
Ministry of works rema,ined the rnain maintenanoe unit sf hospital

buildings and fixed equipments. The hospital experienced peeling of the
finishing coating of the outer walls of phase II buildings. Thi problem was
noticed tor late to get the contractor to repeat the work and the
hospital is left with unsatisfaotory bu,ildings. The- walls of casualty, fllter
clinics and x-ray are made of glass which breaks from time to time and
they were not replaoed most of the time. Efforts were exhausted to repair
some areas in x+ay department during ,the year thus inoreasing the chances
of thefts. The autoclavcs in both pharmacy and laboratories were not
repa,ired thrroughout the yea,r, much to the disatisfaction of users.

Problems were expe:r,ienood in procuring sparc ,pants of most fixed equip-
ments and wore to be purchased by the hospital through croum agents by
the hospital to control the situation. The offielin chargcof ttre maintenanoe
unit at K.N.H. complained to his immediate office,r, i.e. the provinoial works

9



offioor that his eftorts in linding s/ources of spares of good quality and

providing speciflcations to his office were frustrated by junior officers who

il*,erteO"anA purchasod items of poor quality and of wrong specifications

thus delaying work for long pe'riods. The plovincial office did not appear

to be hospital oriontod and treated urgent hospital spales in normal manner'

Umless the ma,intenan@ unit is 100 per cent answerable to Ch'ief Admini-

stator K.N.H. maintenance wil'l never be effective'

This office,r also rema,rked that M.O.W. lacked skilled manpower to oope

in most frolds of the hospital and unless the reoruitment of compotent person-

nel is done, hospital equipment will rema'in unattended to'

Shortage of water was continually experionced owing to the loTv pressure

in Ci,ty C-ounci{ mains. Unless the hospital gets its own main or bore-ho'le

watsr, Phase III of the hospi,tal will have a lot of problems caused by water

shortages. Repairing and rreplacing of P.V.C. tilos of kitchen and toilets in

catering department and students kitchen were needed. It was recommended

that ,these be replaced with torrazo.

Medical Records

The responsibilities of the medical records department are that of ollering
the serviae of coanmunisation ,and recsrd with specific duties of :

(a) Reoeiving and sCheduling <f yatients.

(b) Registration and initiating medical reoords for out' and in-patients.

(c) Storing of med,ical records.

(d) Organuing the appointments for c<vnsultants and produoing of medrical

reoords when requi'red.

(e) P,rovision of reoords for researoh.

(fl Orgpnizing courses for medrisal records tech'nrioians.

Staffing
Designation

Medioal Reoords Officers
Senior Receptionist
Ol€rical Offiers ...
Typists
Suhordinate Staff ...

Stength
10

I
't3

/)

47
133Torer

Members of statl should be commended for attempting external exami-

nations privately. Two of them attempted the examination of 'the association

of medioa'l reoords officers in the U,niversity of Nairobi and 'passed whereas

five attemptod the d,iploma exarnlination ,but failed. It is expected that the

M,inistry will enoounage thom rnore by promoting them acoord'ing to thsir
qualifications.
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Training of l2 medical records technicians went on in the Medical Training
C-entre out of whom seven expeot to oompleie in June 1981.

Mechanisal documen@tion machrines weq,e idle m,ost sf the time ibecause

of lack of addressognaph plates in the oouotry and procurernent tfusugh
Crown Agents did not materialize.

Shelves were full in the year and authority was given to purchase
additional shelves. The depafiment wils fiustnated to keep on remind,ing
the procureme,nt section fo,r over seven ,months and yet none wlul procurod.

Socurity of the reoords left much to be desired. In filEr cl'ilr:ic thore was
no door to the patient case reoords and anyone could walk in and out
freely. Patients took wirth them X-ray films. Clinicians oorlfinued to take
reoods f,r'o-m the chnrics to their offices or hmes without infoming the
department to note. T his con ribuled to many missing parient files.

Patient Statistics lor l9l9
PlrrcNr Arrpxol,Ncns-l 979

New old Total
Our-PlrrcNrs

General Out-Patient Clinic
Paediatric
Adult (Male)
Adult (Female)
Eye
E.N.T.
Civil Servants (GP) ..
Staff Clinic

Torll

154,136
84,005

Cmu,q,r,ry-Accidents and Emergencies

Coxsurrlxr Crrmcs
Paediatric
Medical ..
E.N.T.
Obs./Gynae.
Eye
Surgical (General)
Fracture
Other

Tour

Orsrn CrrNrcs
Radiotherapy
Child Welfare Clinic
Kwashiorkor Clinic
Immunizations given
I.D.H. T.B. Clinic

I 84,565

30,557
37,770
10,549
10,242
5,036

17,217
45,081
16,367
42,820
6,703

23,927
13,987
6,618

10,434

63,296

&s

776

I
I

I

3,391
5,1 80
1,790
7,068
4t

14,036
25,614
2,566

80,354
1,062

94,597
45,861
50,516
23,375
3,455
l,9lI

59,539
38,144
36,U|
14,393
7,@4
8,33 I

2r9,7rs 163,54

145,355 39,210

2,288
6,M3
4,232

13,233
1,416
5,377
3,963
1,669

14,929
39,038
12,135
39,587
5,287

I 8,550
l0,ou
4,949

38,221 134,499

1t
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New old Total

OccupmoNnL THERAPY
Wards
Out-patients
I.D.H.
Orthopaedic
Paediatric Clinic

Torar-

Ornpn Out-PlrIrrr Acuvtrtes
Electroencephalograms
Electrocardiograms
Cardiac Catheterization .

Hearing Aids
PnvsrorHenapy DEpARTMExT-Our-PlrreNr

Total number of treatments . .

X-rays Done total

I,065
r,034

432
415
't75

3 721

340 656

597
3,854

197
996

75,012
207,141

75,725

Admissions

Itt-P,lnENrs
K.N.H. Paediatric Wards
Paediatric Observation Wards
Medicine
Adult Observation Wards
Surgical Wards
Recovery Wards
Obstetrics-Maternity (Mother)

Births
Gynaecology Wards .

I.C.U.
E.N.T. Wards .

Eye Wards
Radiotheraphy..
Amdity w;a.. ::
LD.H. Wards ..
Orthopaedic and Dental (Kabete)

Toral .

I,609
8,824
2,839
5,458
5,1 82
2,375
6,015
4,9r8
8,090

129
1,00r
l,073

339
628

2,823
t,920

53,223
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Disease
Codes

00r-009
0lG{t8
020-04r
045-079
080--088

09H99
100-r 39

l4{.l_-t49

I 50-l 59

I 60-l 65

t7o-l75

t79-.189
190-r99

300-316 r

317-3t9
320-326
330-337

200-208

21v229
230-234
23s-238
239
24U246
250-259
260-269
270_279

29U299

280
28r
282
283
284
285
286
287
288
289

RETURN OF DISEASES FOR 1979

Basic Tabulation List (Diseases)

Intestinal infectious diseases
Tuberclosis
Other bacterial diseases
Viral Diseases . .

Rickettsioses and other Arthropod-borne
Diseases . .

Venereal diseases
Other infectious parasitic diseases and late

effect of infectious and parasitic diseases
Malignant Neoplasm of iporal cavity and

pharynx ..
Malignant Neoplasm of digestive organs and

peritoneum
Malignant Neoplasm of respiratory and intra-

thoracic organs ..
Malignant Neoplasm of bone connective tissue,

skin and breast
Malignant Neoplasm of genito-urinary organs
Malignant Neoplasm of other and unspecified

sites
Malignant Neoplasm of lymphatic and haema-

topietic tissue
Benign Neoplasms
Carcinoma in situ .

Neoplasms of uncertain behaviour
Neoplasms of unspecified nature
Disorders of thyroid gland
Dissases of other endocrine glands
Nutritional deficiencies
Other metabolic disorders and immunity

disorders
Iron Deficiency Anaemias
Other Deficiency Anaemias . .

Herediatary Haemolytic Anaemias
Acquired Haemolytic anaemias
Aplastic Anaemias
Other and unspecified anaemias
Coagulation defects
Pupura and other Haemorrhagic conditions
Diseases of white blood cells

i Other diseases of blood and blood forming
, organs
i Psychoses ..

Neurotic disorders, personality disorders and
other Non-Psychotic mental disorders

Mental retardation
Infammatory diseases of cetral nervous system. .

Hereditary and degenerative diseases of central
nervous systems.

Other disorders ofthe central nervous system
Disorders of the peripheral nervous system
Disorders of the eye and adnexa
Diseases of the ear and mastoid process.

340_349
350-359
360-379
380-389

l3

Alive Death Total

767
742
r08
208

47
7t
56
4l

t4

t42

28

27
&
45

75
7

4
t6
I

28
90

814
813
r64
249

l4
0

313
0

3l

r05
312

I
2l
48

120
371
470

t7
84

40

335

145

9t
376

r08

180
3Io

I
25
&

t2l
399
560

299
0

23

26

r93

tt7

&
336

63

80
82
32
98

5
7

82
7
7
2

4

46

6
26

8

187
8

306

l0l
298
46

691
195

18
I
2

1

3

88
82
32
99

5
7

200
8
9
2

20
84

r9l
8

352

to7
324

57
69t
195

8



39V392
40t-405
393-398
4to-4.t4
415417
42H29
430-438
440448
451459

Disease
Codes

4M66
47H78
48H87
490*4,96

500-508

RprunN or DrsErses ror l9791Contd.)

Basic Tabulation List (Diseases)

Acute Rheumatic Fever
Hvp"itensiue bisease .: . . :: : :

Chronic Rheumatic Heart disease
Ischaemic Heart disease . .

Diseases of pulmonary circulation
Other forms of heart disease
Cerebrovascular disease ..
Diseases of arteries, arterioles and capillaries . .

Diseases of veins and lymphatics and other
diseases of circulatory system

Acute respiratory infection
Other diseases of upper respiratory tract
Pheumonia and influenza
Chronic obstructive pulmonary and allied

conditions
Pheumoconioses and other lung diseases due to

external agents .

Other diseases of respiratory system
Diseases of oral cavity, salivary glands and jaws
Diseases of oesophagus, stomach and duodenum
Appendicitis
Hernia of abdominal cavity
Non infective enteritis and colitis
Other diseases of intestines and peritoneum
Other diseases of digestive system
Nephritis, Nephrotic syndrome and nephrosis . .

Other diseases of urinary system
Diseases of male genital organs . .

Disorders of breast
Inflammatory disease of female pelvic organs . .

Other disorders of fenrale tract . .

Hydatidiform mole
Other Abdominal product of conception
Missed Abortion ..
Ectopic Pregnancy
Spontaneous abortion
Legally induced abortion . .
Illegal induced abortion . .

Abortion unspecified
Failed attempted abortion
Complication following abortion and ectopic

and molar pregnancies . .

Complications mainly related to pregnancies . .

Normal delivery and other indications for care
in pregnancy labour and delivery

Complication occuring mainly in the course of
labour and delivery

Complications of the puerperium
Infection ofskin and subcutaneous tissue
Other inflammatory conditions of skin and sub-

cutaneous tissue
Other diseases of skin and subcutaneous tissue . .

Arthropathies and related disorders
Dorsopathies

Alive

49
372
r53

3

30
449
106
29

9

5r0-519
520-529
530-531
5&-543
550-553
555-558
560-569
570-579
580-589
590-599
ffi08
610-61 I
6t4_6t6
617-629
630
631
632
633
634
635
636
637
638
639

t23
413
366

,590

418

l3
135
34

490
120
229

20
289
267
152
282
210

13
860
1,2@

24
2

30
272

5
l5
6

4,006

133
7l

ll3

ffi-ug
65M59

660-669

67M76
680-686
690-698

7@-7W
7ru7t9
720-724

20
225

l4

28
38

ill
24

Death Total

l0
2t
ll
l3

152
5l
4

3

49
382
t74
t4
43

601
157

33

r28
417
369

1 ,711

5
4
3

t2l

l0

4
I
I

28
Nil

5
6

43
90
74

5
8

Nil
5

428

l7
t36
35

518
120
234

26
339
357
226
287
218
l3

865
1,260u

2
30

275
5

t5
6o'y

23
229

135
74

I t5

3

4

9

2
3

2

2
t
2

30
39

lr3
24



itrrunN oF Drsnasrs rox 1979--\Contd.)

7N
741
742
743
74
745

746
747
748
749
750

75t
752
753
754
755
756
757
758
759
760

Disease
Codes

725-729
73(}-739

761

762

763

7&
765

'66

'67
:68

"69
"70',7 t
',72
773

774
775

776
777
778

Basic Tabulation List (Diseases)

Rheumatism, excluding the back
Osteopathies, chondopathies and aoquired mus-

culoskeletal deformities
Anenocephalus and similar anomalies . .

Spinabifida
Other congenital anomalies of nervous system . .

Congenital anomalies of eye
Congenital anomalies of ear, face and neck
Bulbus cordis anomalies and anomalies of cardiac

septal closure
Other congenital anomalies of heart
Other congenital anomalies of circulatory system
Congenital anomalies of respiratory system
Cleft palate and cleft lip . .

Other congenital anomalies of upper alimentary
tract

Other congenital anomalies of digestive sytem . .
Congenital anomalies of genital organs
Congenital anomalies of urinary system
Certain congenital musculoskeletal deformities
Other congenital anomalies of limb
Other congenital musculoskeletal anomalies
Congenital anomalies of the integument
Chromosomal anomalies
Other and unspecified congenital anomalies
Fetus or newborn affected by maternal oondi-

tions which may be unrelated to present
pregnancy

Fetus or newborn affected by maternal compli-
cations of pregnancy

Fetus or newborn affected by complications of
placenta, cord and membranes

Fetus or newborn affected by othercomplications
of labour and delivery . .

Slow fetal growth and fetal malnutrition
Disorders relating to short gestation and

unspecified low birth weights . .
Disorders relating to long gestion and high

birth weight
Birth Trauma
Interuterine hypoxia and birth aspyhxia.
Respiratory distress syndrome
Other respiratory conditions of fetus and
Infection specific to the perinatal period
Fetal and neonatal haemorrhage. .

Haemolytic diseases of fetus or newborn due to
isoimmunization

Other perinatal jaundice
Endocrine and metabolic disturbances specific

to the fetus and newborn
Haematological disorders-fetus and newborn
Perinal dosorders of digestive system
Conditions involving the integument and tem-

perature regulation of fetus and newborn

Alive Death Total

57

69
0

33
83
33
t4

57

67
0

32
72
33
t4

9
58
46
l5
2
3

26
3

r6
30

32
20
29
l5

3

8
48
46
l3
2
3

26
3

t4
25

2

27

2

52
2

52
231

u
I

,|

Ij'
4

6
3
I
I

I
l0

a

2
5

36
26
32
l6
4

38

3

I
84

3

54
256

26

I

4

I

2

I

I

ll

I

I
32
I

2
25

I

,'

3

15

I



RprunN or DrseAses ron 19794Contd.)

Disease
Codes

779

780-789
79o-796
777-799

960-979

980-989

990-995
996

997

998

999

E860-E869

E870-E876

E800-E807
E8l0-E819
8820-E825
8826-8829
E830-E838
E8,(}-E845
E84GE848
E850-E858

Basic Tabulation List (Diseases)

Other and ill-defined conditions originating in
the perinatal period

Symptoms ..
nonspecifiedabnormalfindings ..
Ill-defined and unknown causes of mobidity

and mortality
Fracture of skull . .

Fracture of neck and truck
Fracture of upper limb
Fracture of lower limb
Dislocation.
Sprain and strains ofjoints and adjacent muscles
Intracranial injuries excluding those with skull

fracture ..
Internal injury ofchest abdomen and pelvis
Open wound of head, neck and trunk .

Open wound of upper limb
Open wound of lower limb
Injury to blood vessels
Late effect of injuries, poisoning, toxic effect and

other external causes
Superficial injury .

Contusion with intack skin surface
Crushing injury
Effects offoreign body entering through orifice. .

Burns
Injury to nerves and spinal cord
Certain traumatic complications of unspecified

injuries
Poisoning by drug, mediments and biological

substances
Toxic effects of substances chiefly non-medicinal

as to source
Other and unspecified effects of external causes. .

Complication peculiar to certain specified pro-
cedures

Complication affecting specified body systems
not elsewhere classified

Other complications of procedures not elsewhere
classified

Complication of medical care not elsewhere
classified

Railways accidents
Motor-vehicle traffic accidents
Motor-vehicle traffic accidents
Other road vehicle accidents
Water transport accidents
Air and space transport accidents
Vehicle accidents not elsewhere classifiable
Accidental poisoning by drugs, medicaments and

biological
Accidental poisoning by other solid and liquid

substances, gases and vapours
Misadventure to patients during surgical and

medical care

3
495

5

Alive

17
r96
77
70

202
t4

I

475
58

291
t4

8
3

56

80N04
805-809
810-819
82H29
83N39
8,lO-848
850-854

8G869
870-879
880-887
890-897
900-904
905-909

910-919
92V924
925-929
930-939
94CI.-949
950-957
958-959

6
l4
89

3
73

t55
8

5

5

558
2
5
2
2
I

26

28

l6

Death Total

62
3

551
3

il
l0
t5
4
7

- I

100
8
3

28
206

92
74

209
l4
2

575
66

294
t4
8
3

9
t4
90

3
76

t74
l2

58

3

3
t9
4

2

2

5

2
5

@3
4
6
2
4
I

32

30

Js
2
I
.,

6

2

I
I



Rrtunx or Drsn.rSBS sof,. 19194eond.)

Code Basic Tabulation List of Diseases (1979)
No.

Deaths Total

4
23,799
2,W2
2,O72

163

8880-E888
8890-E899
E9m-E909
E9rC-E915

E9lGE928
E929
8930-E949

E950-E959
E9@-E969

Surgical and medical procedures as the cause of
abnormal reaction of patient or later complica-
tion without mention of misadventure of the
time of procedures

Accidental falls
Accident caused by fire and flames
Accident due to and environmental . .

Accident caused by submersion, suffocation and
foreign bodies

Other accidents
Late effect ofaccidental injury .

Drugs medicaments and biological substance
causing adverse effects in therapeuticuse

Suicide and selfinflicted injury .

Homicide and injury purposely inflicted by other
persons ..

Legal interuention..
Normal pregnancy
Contraceptive management
Other postsurgical states . .

Other family circumstances
Supervision of high risk pregnancy
Other persons seeking consultation without

complaint sickness
Tabulation of diseases I 979
Injury and poisoning .i
External cause (E Code) -ESupplementary classification V ..

5
336
65
t4

87,!
9

37

472
98
67
l5
8

68
I

897GE999
v22
v25
v45
v6l
v23
v65

000-999
900-999

E800-8999
V-Code

Toul 28,Ozs

Pharmaceutical Services

Every padient who oomes to the hoepital ends up with a lrrlescription.
No wonde,r therefore that most oompla,ints fuom memb€rs of he public
are drirectod towa(ds this deparment.

The pharmacy deparm€nt of &is hospital is dividod ftnto &e foltrowirg
soct&xllt:

(i) Main Fharmacy.

(iil Out"patient PhamacyJ.Io. 15.

Giil G.P. Ptamasy.

(id Paediatric Phamncy-No 9 sod 20.

(v).Casudty Phamnacy.

Alive

84
,:

8
37

453
84
67
l5
8

68
I

4
22,N9

1,819
1,894

163

3
318

53
I3

3
t2

l9

l
1,779

183
r78

)
l8
t2
I

25,885 2,137

t7



(vi) Manufactur,ing Undt.

(vii) Stedle Prepanation Unrit.

(viii) Phrarmacy Stores.

fi) Main Pharmacy.-This is the administrative centre for the pharma-
ceutical services in the hospital. rt is in th,is pha,rmacy that dangerous drugs
and high quality drugs, i.e. non-scheduled drugs. are issued from. Drugs
for altl in-patients in the hos,pital are collected fnrm here.

(i) out-patient Pharmrcy-No. Is.-This is the busiest pharmacy in the
hospita'l as it serves male and female fitrter clinics, adul,t and childien skin
cl,inic, gynaeoology clinic, su,rgical out4mtient clinic, th)rnoid and liver clinics
and radiotherrapy olinic. About 1,600 pa,tienb are attended her,e daily. It
was never designed ,to serve such a large number of patients just as the
rest of the hospital was not intended to'serve the large number of patients
we now hnve to deal with.

(iiil G.P. Pharmacy.--:l:fi1s pharmacy deals with ear, nose and throat cases
and also attends 'the paediatric observation discharged patients besides
patients from the Senior Clvil Selvants Clinic.

(w\ Diabetic Plwmuy.--:This pha,rmary is identified by No. ?fr. tt serves
diabotic patients but patients from other areas have found their way to it
from haematology c]1n_ic, neurology clinic, card'iac clinic, etc. The phar-
macy handles about 280 patients daily. The problem of oongestion here was
the same as in other areas of ,the hospital.

(v) Paediatric Pharmacy.-This pharmacy dealt w,i'th about 350 pree-
criptions daily while the work load stood at around 700 ctaily, mainly fiom
the paediatric filter clrinic. This pharmacy opens during the weekends to
serve child,re,n fnrm the fllter clinic and paediatrric observation ward. rt
is one of the smallest pharmacies in the hospital, yet the most ov3rworked.

(vil casualty Pharmacy.---Thrs pharmacy serves the casualty dq)a,rment,
consultant clinics. It serves an average of 350 patients a day. Like iny othei
pharmacy it has no storage space and washing sinks for bottles.

(viil Manulacturing Unit.--The Unit ca,rrnies out the following funotions:
(a) Generral manrt'acturing which includes: 0) ointments; {2) Mrixtures;

(3) solutions; (4) Nasafl drop,s; (5) lo,tions; (6) paints; (7) creams; (gf
ennulsions; (9) ,syrups; (10) supposito,ries; fll) ,linctus; 62) pastes,'etc.

(D) Genenal dispe,nsing invorlving the giving out of the alrready prepared
pnoducts to othor pharmacies, wa,rds, ,theaEes, intensive dre^unit,
surgical outpatients and other departments.

18



(c) simple dispensing: This is the rnanufacturing and dispensing of simple
prescmiptions (hat cannot be prepared in other pharmaoies-, e.g. sffne
ointments, c:rearns, synrps which a,re not available in the oompend,ium.

(d) Training: This takes place here, as in other pharmacies, for
students from the Medical schoor and the Medical lraining centre.

$iii) sterile Preparation unff.-This section deals with the manufucturiDg
of intravenous fluids. The section supplies all Ministry of Health and somi
private rinstitutions with thi,s fluid as wpll as eye drops. There was o,nly
o-ne autoclave to prepare such flurids but there is room for improvement
if the seoond autoclave could be ,repaired and made functional. It is dis-
heartenting to report that the only spare autoclave which blew up n lg74
has not yet been repaired and it is feared that,the overworkod autoolave will
nqgk off any time paralysing senri@s, and al,l hwpitals in the Republic
witrl be badly hit. Items trike aluminrium ca,Ir6 rubber stoppers and rinfusion
sets were not available rnost of the time in C-entral Medical sores during
the year.

Public Health

The following rareas were ooveaed by the puhlic health departnrent in the
hospital:

(,il Ma[n Kenyatta National Hospital.
(ii) K.N.H. housing estates, flats and laboratories.
(iiil K.N.H. shopping cenhe.
(iv) All d,ispensaries assosiated with K.N.H.
(v) Medical Training Centre.
(vi) Infectious Diseases Hospital.

(vi,i) National Spinal Injury Hospirtal.
(vii,i) Orthopaed,ic Unit, Ka,bete.

(,id Karmiti Prison.
(x) Mathare Hospital.

ftil A,ll kitchens.

General Sanihtion
(a) Reluse Collection anrl Disposal.-Rofuse colloction was satisfaotorily

carr'ied out by hospirtal staff but our major ploblem was diposa'l. The City
oouncil is responsible fo'r refuse dispoml. City oouncil was regula,rly oollecting
refuse and they were reminded all the time by making telephone calls and
persooral visits and letterrs.

(b) Drains and Sewers.-Drains and sewers were blockedon many omsions
The main reasons for the blockage were heavy rains and misuse of water
closets by residents. M.O.W. personnel were used to un'block or repa.ir

t9



drains and sewers. Drains at Kabete Orftopaedic Unit remained poor
throughout the year. Both drains, sswer and sopric tank wore very old and
uneoonomioal to rcpah.

(c) Pest and Rodent Control.-Nl umds and clinics and other areas of
the hospital roported so,me inscts and pests. Relevant in'seoticides were
used to spray tre infectod afieas. During tthe year the hcspital sent three
subord,inate staff to be tra,hed by the City oounoi,l on disrnfection and pest
cootrol.

kit Building Public Toilets within the hospital posed smell and fly breed-
ing nuisanoe. The toilets were left unattondred for several days a week. Also
some of them required repairs and rqrlacement of missing sanitary fittings.
Measures taken to get ,toilets cleanod rqgularly were eftective. City council
had been asked to pnovide putblic toilet at the K.N.H. Bus terminal. tt is
hoped that lt will be oonstructed soon. Anderson hall was renovirted, and
rninor roprairs were done in rthe estrate while the shopping centre was moved
to a new site.

(e\ Food Inspection.-All stuff received for use by patients, students,
doctors and nurses were inspeoted and pubtric health personnel condemned
some due to infections, dooomposition or emaoiation.

ffl Open Markets and Kioslcs.-There was an open market at K.N.H.
housing es'tate and sellers were ,instructed ncrt to sell rheir goods on pol,luted
or contaminatod grourds but to erroct snritable shades. Kiosks at bus terminal
and Mbagathi Road were to have proper refuse storage hins to avoid
soattered litrcr.

@l Water .Sttpply.-Pr,oble,ms of not getting enough water in K.N.H.
was experiernced. Ratioudng of wator hfrt tthe residents as they were getting
supply from 2 a.m. to 6 a.m. and the life was very rnisera;ble to members
of staft.

(hl Medical Examination dnd Sampling.-fill6ood hnndlers fr,om kitchens,
cant@n and shopp,ing centre wene examined regularly. Sampling of foods
and water from ki,tshen, cant@ns and stropping centre were done and taken
to nrutine laboratory for baoteriologiel examinations.

Security Services

There exists the socurity department of the hospital whose responsibilities
are to provide sectrity ooverage in the whole institution and safeguarC Govern-
ment property an-d maintain organized flow of human traffic in an orderly
manner to conform with institutional regulations, Government laws and
Oity oouncil by-laws within the hospital grounds.

The hospital management teB,\ized the need of skilled security unit and
established a post of Socurity Offioer in lob Gr,oup "H". The hclder was
expooted to be a trainod police officer or army officor of prove,n exporience
at the rank of inspector of police. It looks umboooming to have a senior
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ofticer in the establishment with no "army" to command. This was the situation
n 1979 bocause n€xt to the socurity officer w€re suboldinate staft in Job
Groups "A" and "8". Most of the "askaris" as they are referred to had no
formal education and aro too old to lcarn how to detect offences, or organize
ambushes, detect an intendod plan to commit a cr,ime, arrest a violent person

or even to stop and search a person or vehicle at oertain poinb.

It is evident that the oriminals are boooming moIE skilled with modern

tochnology and use of soph,isticated weapons. This hy itself outpoint hospital
socurity personnol. Kenyatta National Hospita'l socurity should be strengthened

by either establishing a polioe ou,t-post for Kenyafia National Hospital coverage

alone or the pnesent one be acco,rded the status of administna,tive police station
with qualified staff and with any security assigrred to safeguand the Govern'
ment propsrty of Ke,nyatta National Hospital in terms of value and
importance.

The Secrnity Strength inl9l9

Designation
Group Number
Job

Security Officer
Subordinate Staff
Subordinate Staff

Torll

I
l0
62

H
B
A

72

Hospital security officer had experienced problems in handling theft
cases in the local courts because of general failure of accounting for hospital
sup,plies in this hospital. At times the head of department would deny owner'
ship of drugs or sther items simply because her or his books w,ould not
reflect the loss and the culprit would get wtay with it.

Several heads of departments w€re not oo-oe€r'ative enough. In some

cases losses would be reported too late or never at all. It was obserued

tbat some issues were sortod out fur their depar,tments with a view to covoring
up culprints. Several cases were dealt with under the following offences:

Cases In Court Pending DisciplinaryReported

Theft
Pick Pockets
Malicious damages
Breakings
False information
Liquour

l5
5
2
3
2

l9

Y
I

6
5

2

t9

9

2

2t

2



Suppfes

The supplies department in this hospital rendErs suplrlies services to the
hocpital and its satelites. It is headed by a Senior Supplies Offier who is
answerable to the Ch,ief Adminflsuator thrrough the Adrnr,inls@tive Secretary.
The estabtishment shength was as under:

Designation Sbength

Senior Supplies Offier I
Supplies Officer II 4

Supplies Assistant 7

Sto,remen 24

Su,bordinate staff ?

The department had been allocated trryro lornies and a van and yet tt
complained thart the van could not oope writh the work of follow,ing up the
indents sent to C.M.S. or supply branch as well as sending out quotaaions.
The department could not convince the ad,ministratio,n on this respoct so
the addltional rrehicle had not yet been given.

The depanrnent reoommended oonsoliidatd store house so that senior
supplies offioer and procuremrent seotion oould be together for efficiency of
communication and oontrol; this is planned.

Inventory management had not beon satisfactory in the whole year.
There was no check roport of inventor,ies so no one would nrle out that
the siate of strores in K.N.H. was not knourn. rt urould be difficult to aooount
for losses fm surplus when situatiofls wore allowod to exist.

The hospital experie,rood difficulty in pr,ocurement during the year. The
indents submitted to Central Medioal sto,res were pruned rto less than half
in most items. while non.availabiLlity was the order of the day. This rnade
the procurement staff to be always on the road purchasing without proper
planning.

Despite these constraints the hospital endeavoured to provide required
supplies in time. During the year the stock control department moved to
the main warehouse and started oontrrolling of supply while near the
bin cards.

Telephone Services

The hospital management ,tranderrcd out all subordinate staff to oreate
vacancies for operators. The departuent had the stne,ngth of. 27 operators.
However, trvo of the subord,inate staff who had passod their examinations
were promoted to operator grade III thus rnaking the strongth rto be 29 at
the close of the year.
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The department experienced s,hortage of spa,ne parts. Aommunication
became very poor and oomplaints wore vely many from out and in callers.

Expenditure went high despite the finnnroial oonstraints. This was because

the,re were very many dialing "9" facilities and many subsctibers made use

of the facilities to ring outside. The bleep services were interupted often
and the hospital had to use a lot of money to get faults reotified.

A new and rnodern equipment has been bought and stored in telephone
roo,m but it would not be instal,ld until aaoommodation was oompleted

Transport

The srrength of vehicles in K.N.H. remained 24 ftom 1976 to 1979.

Although the number o,f charge remained the same there were bad days

in 1978 when trhe borded vehtcles wEI€ not roplacod. Six of boarded
vehricles weme rcplared to the satisfaction of &e hoopital. The total establisb.

ment orf vehicles for the lrcspital was 24 distibuted aa under:

Main K.N.H

Orthopaedic Unit, Kabets

I.D.H.

Karniti Prison

Wetsare

1979 was a y@r whereby (he department ide,ntifisd the need to improve on
the ex,isting welfare servioes serving a population of eppnoximately 16,000
(staft anrd relatives).

Anderson Hall, which ,is situated rext to the K.N.H. staff housing lvas

started ,to act as a r€cr€a,tional centr€ 6or the staff. The follorving arctivities

are o,perated ,there:

(l) Indoor games--druoghts, playing cards.

(2) Televisio,tr watching.
(3) Oeremonial gothenings--i.e. marrriagps, etc.

(4) Rel'igious worship on Sundays.

In addi,tiqr to the above activities, the hall houses a nunrcry sohool for
children of K.N.H. rnernbers of staff.

Durring this same year, the health of members of staff was oatered for
by the introduction of :

l. Marternal and ohild health oare, nufition and family plaardng wruices.

2. Sooial Worker sc,lviocs.
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Christnac Partieg

The depar,tnent organized chnistmas parties for both junior and senior
members of staft at the ond of the year. The senior X-mas party oovered
the entire Ministry of Health staff. These ger-together partGs ire to be
eacounaged as they create a sense of belongicrg and hence increased pro-
ductivity.

The offioers handting the atrove serv,ioos are statiortod in Anderson hall.
rt ,is believed tha,t mothors and tleir children can be treated right in the
hall without having to oome to the main hospital.

Vlelflre Fund

The hospital continued to operate a welfare fund controlled by the
chM administnator. This fund gave loans to needy members of staff who
would otherwise not perform rtheir dutios wpll due to financia,l hardships.
Efforts to expand the fund have been started.

CX,IMCAL SERVICES

Dental

_ Nurn'ber of patients registered at Dental clinic, Kabete n L97g was 101,141.
These patients were filtered to different dopartuents as fol,lows:

patients
(l) Oral Di,aercsis 73,164
(2) Oral Surgcry 7,868
(3) Exodontia 56,149
(4) Coossrvative 7,646
($ Prosthetic ... 5,135
(6) Orthodontial l,ggl
(7) Periodonda 4,819
(8) Oold C-ases 1,167
(9) Theatre Cases 159

Out of the'total oold cases 213 patients were treatecl for fractures of facial
bones and 90 patients treated for frastures d zygonatic arch and splinting
of teeth.

out of the 158 theatre cases, 26 were for repair of cleft lip; seven were for
repair of cleft palate; 26 were for biopsy excision of tumours and the rest
for open reduction and T.M.J. dislocation.

During 1979 total revenue oollected was K.Sh. 42},056.
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ln 1979 we had nine working units in Kabete and 'there were 17 dental

officers ,includ,ing one senio,r co,nstrltant rin charge. Tlwo dentists went for
funther stud,ies over$eas and five resigned.

During the year we had a visit from the Minister for Health Hon. Arthur
Magugu. M.P.

Diagnostic Laboratory Services

It has been suggested year after year that ttre laboratory otaft rnanning

diagnroatic laboraiory stoutO Ue posieO to K.N.H. rather that to National
pui'tic Health I-a,borratory as at prresent. This siituation had affected the

efficiency of laboratory servlces Ueqause of double loyalty. It has oot been

poasible for K.N.H. management rto oontrol the perfo'rm'ance of laboratory

itaff or manage to establish prerrentive ma'intenance of labonatory equlP
ment eltectively. There rvas a deficiency of qualified personnel'

'lhere was an increase of about 15 per cent of the workload in 1979 as

oompared to 1978. This neflected the fait trhat the naork will go in increasing

"rp".l*,Uy 
wtren tho tower block will be 9,pened. Th9 yrynrt demand of an

inorease of technical staff ,is obviotrs. Also the cler,iclal staft should be

increasod to take up all ski,lled clerical duties in '&e laboraories from
subo,rdinate staff.

Laboratory

There are several laboratory equipments which had been out of order

for years. Effo,rts had been madl to get thom repaired by MOW but all
in vain. It will be in order to gBt the equ'ipments bo'arded and disposed off
t0 create sPace in the laboratorY.

Piping in the whole laboratory complex was rotten because of corrosive

chemicalr like acids used in the laboratories. The piping system should be

rectified. Repairs to autoclaves and hot rooms had not been done satisfacto-

rily.
It is disappointing to re'port again that a fire gutted thrsugh the biol

chanistry laUoratory destroyrng a few things in'the department in 1975 and

no repaiis were carried out up to and including 1979. Laboratory department

ir or"rau" for painting and we are looking forward to getting it repaired

in 1980.

The year saw the imprrovoment of supplying ohemi'cals in lalboratory' Wi'th

enough-supply available, examinations were made in time'

Btood Produc"te PreParafion

In the rroutine ,lahoraltory of this hoapita,l are propared fresh frozen plas,ma,

crvoorecioitate and platelet concentrates. Because of cumbersome procedures-

;; f".,p"*nion of tirese prodtr6 and failure to obtain constant supply of
blooA there is a limited amount in stock. Despite this several doctors

ordered blood or thawed out plasma then return it after it had stayed
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in the wards for hours or even days. With the increased demand for platelets
concentrAte to treat dhmombocytopaedc patients the oonstant supply of blood
should be maintained.

Statistics o[ Specimens Handled Dnring 1979

Section Specimen
Haomatolqgy 36,314
Cytology 4,557
Routine kb. ... 7,656
Histology and Post-mortems . .. 11,538

Bioohemistry 39,279
Microbiology 95,251

Mortuary Serices
The year was busy and the department continued to receive dead

bodies from K.N.H., Mathare Hospital, Orthopaodic U,nit Kabete, Armed
Forrces Hoepital and I,nfoctious Dseases Hospital.

The nurnber of deaths including rnaternity cases were 4,280. This number
averragod 12 deaths per day. The rate is high enough to warrant medical
investigation. 573 posunor,tom,s were performed; the number was very low
as the medical studenfs are expected to do six postmortems per week.

The staff rcmainEd one rnortuary superintendent and 1l subordinate staff.
It will be noted that the number of staff is not enough to cope with
mortuary servioes. The o,ne mortuary van had not bsen in good oondition
and was away for several months ,in garages. Because of thiJ state pick-upa
were usod to transport dead bodies which is very r,isky. It is suggested that
the van should be replaced. The public would appreciate a hearse for hiring to
transport the drocoased rto their final res,ting places.

Dispensaries

There were 28 dispensaries and other bigger health institutioars managed
by K.N.H. A,mong the biggest and the busiest are Kamiti Prison Hospital
with two doctors, two registered nurses, four clinical officers ancl
enrolled numes; I-ooo Disponsary with two doctors, a nursing sister, three
clinioal officers and enrollod nurses; Mnguga Disponsary headed rby a clinical
officvr and s@ffed with a nursing sister is a very busy clinic.

T,he busiest oentres saw every day an averagp of 250-300 new oases while
the least busy saw 7-10. Our manageme,nt included staffing, supervision and
supply of drugs and eq,uipment. A Nursing Offioer I visited 6he dispenm,ries
rqgularly. Besides l-oco Dspensary and Kamiti Prison Hospital, nine other
oentres were h€add by clini<zl offiers while the r€st were headed by enrolled
staff. All thsse centres aro situated in sorne of the major institutions such
as Prisrons, Railways, State House, National Youth Service, General Service
Unit, etc. to ronder services to Governmont personnel a,s well as ;'taff
families.
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S,ome of the clinics have their own pharmacies while most of the o(hers

collocted their drugs from Kabet€ pharmacy. A few of them oollectod drugs

from K.N.H.

The following recommendation are made for futher implementation

(1) These oentr€s should be supervised more rcgplarly than at prcmt.
(2) Lack of regular tlansport was a major oonstraint in the management

of ,these centres. The,r,e should be a vehicle/vehioles set aside exchsively for
use of visiting the disponsaries.

(3) The staffing of these plaoes should.be done by the Ministry of Health
headquartors rather than K.N.H. being relied upon'to provide staff frorn our
already ina@uate numrbers.

Returns from Dispensaries lor lfil9 and 19t0

l. Nairobi Allocation and Remand Prison

Medtcal Inspection Room (M.I.R.\

New cases in 1979 were 4,787

Rerattendanb were 3'554

staff clinic
Now aases in 1979 20,420

Re-attendants 15,603

There are three enrolled nunses wolking at the station and one patietrt

attendant.

2. Prison Training College

New cases in 1979 3,335

Re€ttendants 4A9O

There is one enrolled nume and one qntient attondant.

3. Langata llomen Prison

st^fr clinic
New cases tnl979 851

Re-attendants 676

M.I.R.
New cases in lgTg 945

Re€ttenda,nts 2,708

Tlhere are four ennrlled ourses at the station.

4. Loco DispensarY

New oases in' 1979 16'835

Reattendants 51,472

There are four enrolled nulses, two patient attendan'ts and one Kenya

Registered Nurse.
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5. Railway Training School

New cases in 1979
Re,attendants

There is one enrollod nurse.

1,729
6,595

6. Provircial Works Dispercuy
New cases n 1979 6,114l

Re.atteardants 5,164

There is one enrolled nurse and patient attendant.

7. Admintstafive Police Training College
New cases in 1979 4,653
Reattondans 1,237

There is one enrolled nurse.

8. G.S.U. Training School

Ne{, cases rin 1979 fmm June 1,492
Re-attendanb 1,376

New oases in 1980 1,073
Re-attendants 1,360

9. Magadi Dispcnsary

New cases 1,023
Re-attendanr 282

There is a clinical officer fio,rn June 1980.

10. Port Health Embakasi
New oases in 1979 19,967
Reottendanre 14,690

There were eight enrollod nurses and seven Kenya registored nurs€s.
There were five enrolled nurses and seven Kenya registered nu,rses.

ll, Wilson Airport
New eses from June 1979 1,369
Rqa,ttendants 1,259

There ame two enrolled nurses and one Kenya registored nurs€.

12. M.O.W. Supplies Branch
New qses tn 1979 3,185
Re,attendanB 3,170

The,re is one Bnrrolled Nurse working at the etation.

13. Kamiti Prison Hospital
M.I.R.
New cases in 1979
Re.attendants

8,976
22,329
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a
In-palents were
In.patients were

16. Police Deport Dispensary, Nairobi Sottth"B"
New qases in 1979
Re-attendants
Deaths
New bo,rns

There wes one enrdlled nurse.

18. G.S.U. Headquarter Dispensary

New cases if, 1979
Re-attendantts

Thsre is one enrclled nulre.

256
409

Stafr Clinic
New cases plus reattcndants 1979 . .. 5,486
Inpatients 178

The staft were as follows: doctors 2, clinical officers 4, Kenya rcgistered
nurses 2, enrolled nurses I5, yatient attendants 15.

14. Blood Donor Service

In 1979 the units of blood oollected werc 21,747. There was one KRN,
five enrolled nurses and two laboratory technicians.

15. Muguga Health Centre

New cases \D 1979 11,979
Reattendants 13,049

There was one Kenya registered nurse, two enrolled nurses and one clinical
officer.

17. Railway Headquarter Dispensary

New cases and re-attendants 1979 2,W3

There was one Kenya registered nurse and one patient attendant.

4,478
1.429

3

t2

2,443
5,843

19. Starehe Students Clinic

New casos in 1979 14,056

Re-attendan6 56,224

In-patients 56

Therc is one doctor, one nursing officor II, two clinical bfficers and three
enrolled nurses. These staff do not belong to M.O.H.
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20. bl Kabete Approved School.

(bl Getathuru Approved School.

(c) Nairobi luvenile Remand Home.

New caces in 1979 6,685
Rcarttendantts 1,392
Admissions to holpital (K.N.H.) 4

The tbree drispemries are monned iby one enrdlled nurse and one olinical
officer.

Infectiouc Diseases Hospital

Buildiner

The oenlral sterilization department and the out-patinet T.B. clfur,ic as
well as the medical reoords office were opened. Other outstand,ing oon-
stnrotions requested during the yoar ,includod the new store extensions,
extension of oxygen, renovation of the old laundry into physiotherapy and
oocupation therapy unrits. AIso towards the end of the yeax a request was
made for a new rnodem kitchen and extensi,on of the skin ward (Block 4)
and the boiler house.

llflaintenance

This was poor. Many of the blocks had broke,n or missing louwe glasses,
window Imnes, etc. but the items remainod out of stock in the Ministry of
Works, K.N.H. depot. The hospital ought to have been painted but this was
not plarured for.

Compound

The oompound remainod clean. The flowers and fence were nicely
trimmed.

Vehicles

The hospital rema'ined with only one vehicle for its nume,fi)us tasks such
as transporting patienb, suppliee, banking, office rrrork, etc.

Finnnce

since our vote is controlled by the chief Administrator, it means all the
purchasing had to be channelled through him for approval. Not even imprest
is kept here. This is a very cumbersome arrangement in that it makes the work
difficult. It is however a necessary control measrue.

Supplies

A lot nssds to be done in ,this trnit to over@me the chronic shor,tages. N,o
prcper inventory ohecks were oarried out.
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Viriton

Maroh, 1979: Dn P. James C,annor &,om Crcig0on School of Medicine
Omaha, U.S.A.

Dr. Eltzabeft Whi0e from the Minisbry of Overseas Dovelopment,
United Kingdo,m and Li'benia.

Dr. E. N. Mngola, Permaneilt Seoretary/D.M.S.

Mr. J. R. Larter f,rrom &echam Marketing and Tochnical Servtces,
Nairotbi.

Apnil, 1979: Dr. Walker fnom CIBA Geigy, Switzerland.

October, 1979: Prof. Matenniva S. S. frsm U.S.S.R. WHO collaborating
cpntre on small pox and related infections.

November, 1979: Dr. Eyassn Hable from Department of Intemal Medicine
Addis Ababa, Ethiopia.

Communication was generally good but a few units such as X-ray, C.S.S.D.
and medical records had no telephone extensions. Requests for these new
extensions were made bsfore the units werc opened but sti,l,l nothfurg was
done.

The fol'lourtflg are the patients t'reated rin Infectious Diseases Hospital in
tho year 1979. The figures are hoken into twro parts These ar,e inaatients
and out<patients. The finst figures are the nu,mber of admissions and deaths
frvrn Janua,ry to December, 1979. Figures in braokets rcprcsent deaths.

Male
patients

(a) Admicsions and deaths . . I,506(87) 1,027(56)

Total numbcr of patients admission-2,533(l 43)

(b) Out patients for T.B. and Leprosy Clinics

Male
patierrts,

T.B. Clinic
Leprosy Clinic

734
655

328
3r0

Total number of patients treated in the out-patients clinics from January
to Elecpmber,1979 : 1,062.

ll

Female
potienls

Fennle
patients,



Annual Statistics 1979

During the above mentioned y@t a total of
and the following examinations were done:

Examinatiorx

Chest adutrts cases

Ohest paediatrics cases

Other Examinations

AMomen cases
Ventobaal odlumn cases

Skull
HipE
Pelvis
lvtrastoids
Upper extremity
I-ower extremity

Total adnrission
Discharges
Deaths

1,053 patients were X-raYed

581
361

9
23
2t

5
2
0

28
42

Torlr 1,072

Clinical Work

Plague.--:There was an outrbreak of plagues in January, 1979- A total of
42 patients were seen. and treated. There was only one death.

Tuberculosiv.-Total of 1,055 new T.B. gatients wene seen in 1979.

Cholera.*Note.

Intensive Care Unit

The rvork of the urdt is gpwing every y€atr as the nesd for patients

requiring intensive care increases. In 1979 we admitted a total of 491

paticnts wmpaired to 484 in 1978. A totail of 312 patie,nts were rtransfcred
to the wards. That means 63.5 por cent of patients admitted benefited from
the inttensive oare managemeart.

179 Q6.5 per cent) patients died in the unit. More cases of successful
open hearrt surgery were drone last )near as ,it is shown in Table fI bslow.

Tnale I

Number Per cenl

100
63'5
36.5

32
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T,lnre II

Drsresm oR CoNpmons

Number
admitted

6
il
16
4
2
3
I
2
5

42
49

E
25
t0
l0
l0
6

t4
5

20
24
27

7
48

5
4
9
2

20
5
9
5
5
5
2
6
6
4
2
I
4
5

2l

Died Percent

50
9l
6.25
6.2s
0
0

lm
50
0

I

l
2
2

'r't
t7
4

l0
7
5
3
I

T
l0
l1
6

t7
4
2
2,
3

3
I
2
4
2
I
3

2
1

1
I
8

Percent
Total

I .11

2.24
3.26
0.81
0.41
0.61
0.20
0-41
1.02

3

I

I
I

closure

(k) Miltral valvotomy
(/) Pericardectomy

7. Other post operative cases
Neural surgery
General Surgery
Obstetrics and Gynaecology
Paediatric surgery
Tracheal Oesophageal fistula
Thoracic Surgery
Car. Oesophagus
Post. Cardiac cathoterization

I
7
8

0
28-6
25

.20

.43

.63

0
t
I

52.4
34.7
50q
70
50
30
16.7
71.4
0
0

41.7
4A.7
85.7
35.4
80
50
22.2

100
l5
60
ll.l
40
80
&
50
50
0

50
100

0
50
20
38

8.55
9.98
1.63
5'09
2.04
2.04
2.O4
r.22
2.85
1.02
4.O7
4.89
5.50
1.43
9.78
t.o2
0.81
1.83
0.4r
4.O7
t.o2
1.83
1.O2
t.o2
1.02
0.21
1.22
r.22
0.81
0.41
0.20
0.4r
0.21
1.63

Multiple injuries
Phaeochromocytoma
Respiratory Distress
Post measles L.T.B.

3.
4.
5.
6.
7.
8.
9.

10.
lt.
t2.
13.
t4.
15.
t6.
17.
t8.
I9.
2fr.
21.
22.
23.
24.
25.
26.

Tetanus ..
tvteningitis :. ..
Renal failure
Diabetes mellitus
Cerebral malaria
Drug over dose
Food poisoning (Botulism)
Cardiac diseases
Pulmonary Osdema
Foreign Body in Lung. .

Bulbar Polio
Space occupying lession
Head injury
Septic shock
Status asthma ..
Status epilepsy . .

Flail chest
c.v.A. ..
Upper motor neuron disease
Guillan Barre syndrome
Myasthenia gravis
Bronchopneumonia
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Taslr III-AcB DtsrnrsunoN

0-4 ycars
5-9 years

lG-14 years
l5-45 years
Over 45 years

Number of
Patients Percenlage

31.98
5.91

I l.4l
40.94
9.78

491 100

t57
29
56

20t
48

Torll-

TlsLr IV-Stx Dlstntsurtoll

.!c.r-

No. of
Patients Percentage

Male
Female

275
2t6

56.01
43.99

Tout.

T,let-r V-DLRATIoN or SuY tN tHr UNII

491 100'00

No. oJ
Patients PercearugeDurution

Less than seven daYS
8-22 days
Over 22 days

Tour

37.4
84
JJ

76.17
17.11
6.72

491 100'00

The Intensive Core Unit

Other than the admirlistration of anaesthesia, the dopartment oootfulued to

provide servic€s to other units in the hospital * -reqPPt:-In 
addition the

i"puni."rt took full charge of the management of critically ill patients in

the Intensive Care Unit.

T,his unit was run on a mutrtidisciplina,ry basis wirth muoh support and

coopeu,ation ftom dhe departmont of modidlne and paediatrics' Both medioal

*O-puudi*tti" Iegistlars cCIntinued to rota,te in the uni:t on a six weekly basis

;-e." of ,theii tra[ninrg in critical oarre modicine' The combinod ward

;dd. betweon these groups were held as usural on Sa,turday mornings'

These were followed by a ;finioal meoting and review of morttality figures

f,or eaCh we€k. Thesp sessions continuod to be a source of encouragement

and real learning for all these ooncerned'
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On the whole, despite trhe acute shomtage of staff and materials we wefe
able to pnovide uninrterrnrped service to ttre whole of the Konyatta National
Hospital cornplex. It w,ould appear that the rrolume of work did no srhow

much change from the previous yea.rs. If all the difficulties referred to in
th,is report 'ar€ over@me, the ouqrut from the department oould be morc
than double in,tthe oot too distant a future.

Staffing of Intensive Care Unit tn 1979-Docrors.-Therc was adequate
coverage by doctors in the unit for the whole year.

Depmtment ol Medicine:

Dr. Silvorrstein.
Dr. Warshaw.

Was a monthly rotation of senior house officers in medicine.

Paediatrics Depailmenti Dr. Amolo gwrided an excollent service all
the year rorund. Therre rv4g ,also S.H.O.s paediatrics me month rctatim.

Department of Anaesthesta :

Prof. Ayim.
Dr. Kisia.
Dr. Omondi.
Dr. Kahuho.
Dr. Knightingale and
also S.H.O.'s anaetlrctic rotation.

Nurce

Mrs. L. Wango,me was the unit matnrn and Mr. P. M. Kimani took over
as nursing officer II in charge of the unit at the beginning of the year from
Mrs. Edebe who was transferred to Nyanza General Hospital.

The patient/nurse ratio was better than 1978 but not adequate. The
number of nurses posted to the unit has been fluctuating and many times
it was not possible for the senior nursing officer to replaoe the nurses as soon
as they lsft the unit.

Some of the nurses problerns affeoting smooth and adequate patient care
managGnrent weIE:

(l) Taking of emergency unexplained leave reasons given-
(a) illness of member of the family;
(D) main probloms.

(2) Transfers to join h,usbands elsewhere.

(3) Resignation from Government service.

(4) Whe,n a number of, nurses harrc been taken for postgrcd'uate @rurps.
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($ Matenrity leave especial,ly w,hen 2 o,r 3 nunses haipeen to leave at the
same ti,me.

(6) A few who are not interested in intensive care nursing.

(7) Sick-offs due to poor health.

The Staff Pattern:

Nursi,ng Office,r I ... I
Nursing Officers II 8
Nursing Officers III 25
Enrolled Nursos 2
Enrolled M,idudfe I
Domestic Staff l0

Physiotherapists.-There were trhree in number who provided day se,r:rice
up to 4.30 p.m. Th,is serrv,ie was extended to weekeords and Puhlic Ho}idays.
We naould like this se,rvlce to be externdd to 24 hours.

Laboratory Techrutlogisl.--They were four in number and their coverage
was adequate.

Medical Electronics and Maintenance.--Ttis depa,rturent was almost at a
total oollapse when three of the,teahnicians resignod rto join priraate oompanies.
This was ilater cprreoted and the nu,miber of dhe techmricians inoreased. We
hope it is gorng to do better nexf year.

Intewive care Nursing course.---six post-graduate numes who had an
in-servrice intensive care ooruse were al'lowed to do two months coture in
theory and practical in furtensive e,re nurSfurg alrd alrl these candidateg snc-
oessfu,l'ly oornpleted rthe oourse and trlrey werp awarded a d,iploma in intendve
care nursing.

Dismissal lrom Trainrag.-A[ trhe six post-$aduate nuraes who were on
theillast month of oompletrion of ttreir cuurrue were dis,missed t6om the
training due to gross misconduct.

Promotion fo Nurses.--six nursing officers III were prurnoted r0o nurcirrg
offioer II duning ttre year.

Training overseas,-lvrts. Mukungu was awarded a scholanship to Jgpao
for six months, at National cardionascu,lar centre to specilize in post-
openative oare mana€fememft of open hcat sugery.

Problems laced during the year.-These were simi,lar rto tbrose of l97g:
(a) shortage of mained I.c.u. ntuse--and parlient/nurse nanio was stirll

not adequate.

(D) Ilck of equip,ments, spatre parts and drtrgs.
1c) Physiotherapist coverage ro extend to night duty.
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Visitors.-'ln September, lgTg we were lucky to have a group of cardiac
surgoons and spocialists from Ame,rica who were invitod by the Kenya Heart
Fou,ndation and the Kearya Goverrunent. The group csnsisrcd of :

(l) Cardiac Surgoons: Dr. J. N. Cunnin'gham and Dr. L. D. Williarn.
(2) C-ard,iac Anaethiologist: Dr. K. Shevde.

(3) Post-operative Cardiac Nurse Specialist: Miss Margaret Nooran. This
group with the cGopgration of giur local tearn were able ,to perfomn ten
oasos of open heart surgery within two weeks. We learnt a lot from theun.

Division of Medicine
Activities of ,the division of medicine are refloctod in patient attendalrces

to be found in the statistics frorr the roco,nds department.

Th,is division suffered from numenrous organiza,tional problerns, with sevenal

ohanges of senrior staff and mtnor adminristrrative but important pnoble.ms

between unirrersity and Minis'try of Health staft. Dr. Mngola bocame the
Director of Medical Services/Permanent Secretary and Dr. W. Kahugu was

later a,ppointod Ch,ief Administator of this hospial. At the end of 1979,

Dr. Kahugu retired to full time private praotice. The division did not adjust
itself quickly to these changes to provide a oomprehensive rcport of its
activities. A fu'ller report is expected for 1980.

Cardiology.-The deparrmeart had a busy year of increased oases for
investigatio,n and inttroducing of a ,now toohnique which had not bee,n used
in the East Afirioan ,region before. Echocardiogmm is the norrly rintroduced

teohnique. An inanease of 10 per cent was noted for the whole year.

Statistics.tor 1979

E.C.G. 4,065
Ca,rdiac Cmtrheterizatioor 238
Echocardiograms . .. 120
Aoroograms 37
Renal Angiography ll
Aesopharaphy 2

Urothroga,m 1

It is disappointing to note that most of the eesential materials were nor
available when required. As most of the materials are not available locally.
pruvieion should be made for ove,rseas purchases to be done in time.

Equipment.-The breakdown of equipment was minimal and any defect
was roctifiod by medical maintonance uni,t immediately. Few sparc parts
were ordered to update the equipment but they are not yet recoived.

Stafi strength tor tlu yeu 1979

Cardiiologisr 5

Senior Technioian I
Nursi4g Offioers 2
Radiographer I
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Darkroom Technician 2
E.C.G. reco,rder I
C-arcliological trainecs 3

Attendants 3
Medical Elostr,onic E.eFneer I
Medical Seoretary I

Electrocncephalography

The department is short of qualified staff. For E.E.G. depa.rtment to
function aooordingly to interna,tional standards of a teaching hospital there
should be at least three qualified technologists and an E.E.G. machine with
16 channels. At the mornent there is urly one qualified E.E.G. trctrndlogist.
As a result there is overlmd,ing and oonsequently it is not poesible to eckle
the nepds of patients as quickly as doctors would l,ike. Cu,rrently, there are
two students u'ho are helping the qualified technologist.

The department was able to attend to five patients and send two
patients to Aga Khan Hospital daily, i.e. seven patients are examined and
reported on daily. The patients will cease to be sent to Aga Khan as soon as
an addi,tional qualified @chnologist is postod to the deparment.

From January to April, 1979, ,there w€rre no papers and we could do only
25 cases while from May to D@enber, 1979, ffi patients were recmdod
rnaking a total of 625 patients for the whole year.

The department had been exposed to a lot of problems. The supply
of papers as noted above was inadequate and it is suggested that supply
services should be eftbctively planned to avoid further shortage.

Ma,inte,nance of equ,ipment had lbeen a headacbe. The internal sloctronic
maintenance unit was not conversant with maintenance of E.E.G. instruments.
This resulted in delayed repair of working with faulty machines. This situation
requires serious consideration by hospital management.

Nursing

Since ,the last aulual [€,port, there had bcen glg&lal incroese of staft.
There werc 326 Kenya registered nurses (K.R.N.s) and 279 enrolled nurses
G.N.,s). The following changes arnong the senior nursing staft took plae:

(il Mrs. E. Ngug, Senior Nursing Officer since 1971, was promoted to
Depu,ty Chief Nursing Officer aord posrcd to the Ministry head.
quarters.

(ii) Mrs. E. Ongerri, Nursing Officer f, was promotod to Senior Nursing
Officer and rno,vod to Deputy Chief Nursing Offie,r's office to replace
Mrs. Ngugi.

(iii) Mrs. H. Kukubo, Nursing Officer I, was promoted to Senior Nursing
Officer I and was tansfe,rred to Bungoma.
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(iv) Mrs. Nyambok, Mrs. Willey, Mr. Kimani, Mrs. Giohuru, Miss Kaurau,
Mrs. Songe,I\,Irs. AIi, Mrs. Famba, Nursing Ofrcers II, were pnomoted
,to Nurshg Offioers I.

(v) There were 23 Nursing Officers III pnomoted to Nursing Officer II.
(vD There uaere 1l Eamolled Nurses III promoted to Enrolled Nurse II.
Frequent movernent of nurses in alrd out of Kenyatta National Hospibl

oontinued. This causod disoontin'uity of servioe training. While the number
of trained nurses on paper was large at any given time, between 25 to 36 per
cent were on annual, maternity or emergency leave.

In-patient areas were overcrowded, especially the acute gynaecology
maternity, observation and surgical wards. Despite the overcrowding, the
staff did a commendable job and care of patients was generally better.
Trained staff worked closely guiding students. It was frustrating to
trrork ,in oraercrowdod areas with limited supplies. One oontinuing worry
was how the graduates of the hospital we,re going to be assisted to learn
that nursing patients on the floor or two in a bsd is not aooeptable. No
answe,r was yet available, but research is continuing.

Trrining

We qualified the first grcup of nurses in theatre technique. These werc
twelve enrolled nurses rocrtritod from the whole country. Only two were
left in K.N.H. The course for K.R.N. has not yet started due to lack of frained
trainers.

The six nurses due to qualfy rin intensive care nursing were discontinued
because they proved unsatisfucttory two months before they were due to
q,ualify. One candidate was from a pnivate hospital. They had decided to
sit in class and revise for examinations while they were expocted to work in
the I.C.U. for 4 hours daily.

The nursing division trained toams of nurses fro,rn Cmst Gen€ral Hospital,
Garissa, Embu and Meru in central sterile supply dopartment. The section
Head of this Department, Mr. Irungu, visitod these hospi,tals also to assist
in sotting up the new departmen s.

Ther,e were requ€sts from other hospials ,to train nurses in casualty
tochnique but this oould not be done. With the return of Mrs. Ali fnun her
oourse in oasualty management, we hope to organize some training in this
soction for our staff as well as others who may require it.

On basic,training, K.R.N. studonts and midwifery training continued gaining
clinical experience from the hos/pital and also provided a significant part
of the labour foroe. Physiotherapy, oocupational therapy, radiography and
clinical officer students were seoonded ,to nursing soction for 4 weeks ex-
perienoe. The nurses were invited to address pharmacy students on toam
work and administration.
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Voluntary Organizatione

The Kenyatta National Hospital I-eague of Friemds oontinued to ofter
very essential service to the hospitol. They had the music/radio s]rstem

installed in I.D.H. and orthopaedic unit, Kabete. They gave l3 wheel chairs to
individual patients and provided darrts and oard's for patienrt ont€rtainment'

Various churches oontinued to sooond Pastors to take oare of spiritual
aspects of our patients and staff. These were the Presbyterian Church,
angfican Church, Baptist and the Catholic churches. The chaplains organized

Sunday serv,ices, Holy Communion and Christmas carols for patients. The
hospital chaplaincy of Kenya ooordinatod the work of chaplains. It was

evident that work of the chaplains had now develo@ to a stage where the
adminishation of tlre hospital should reoogrr,ize it as a soctiul 'in its own
right. Two chaplains were on the Minisky of Health's pay roll.

Starehe Boys Contre, Girl Guides Association and St. John's Ambulance
oontinued to send their students ,to work in ,the hospital during the holidays
and Saturdays for either general work or spocific experionce.

There was a request by at least two parents to have their daughters work
in ,the hospitat during the holidays instead of staying idle at home. This was

granted and the girls workod with no pnoblems.

The National Nurses Association of Kenya organizod rnon'thly half day

lootures that were on topics of interest to nu$es.

Comments and Recommendations
(a) There is need to develop clilrrical post basic oourses in-
(i) casualty management;

(ii) paediatr,ic nunring;
(iiiri) neonatal nursing;
(iv) theatr€ nursing fo,r K.R.N.s;
(v) medioal-surgical nursing

if this hospital has to play its proper role as a rtearhing hoopital responsible
for setting frtre standards fior the oountry.

(D) It ,is gorng to be necessrary to imploment deoisions of the poojeot oom-
mittee on operational polioies before moving to the new ward tower, to
ensure that senice departuenb do not continue depending on numses for
messenger services for delivery of raarious supplies.

(c) We would like to implerment recommendations of nursing research
findings:

(i) That nurses work shift s)rstem.

(ii) That nursing care plans, cardex and nursing notes fuuments be fully
used as parrt of nursing reoord systCIm.

(irii) Decentral,ize nursing administnation aocording to clinioal divisions.
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Division of Obsteftics and Gynaecology

Statistics of aotivities [n thls divisi,on are to be found in the rmrds
department. This division suftered si,urrilar problems whioh beset medicine.

trti. S. R. Patel and Dr. S. Musila, reti,red to full tirne private prra,ctice,

therOby leaving the divison with no senior Govcrnment staff. Efforts are

being madeto rebu,i,ld the strength uf senior staff and br,ing about hatmonious

working relationships botween Ministry of Health and Universily staff.

Occupational Therapy Services

Du,ling 'trhe first half of the year the department had 15 members of stafi

but two were transffi out later leaving a strength of 13. The staff wore

d,ishi,b,uted as under:

(ol Main K.N.H. wards were served by four therapists.

(b) Out-patient department was served by five therapists.

(d Orthopaedic Kabete had one therapist.

(d) Infectious Diseases Hospital had one therapist and one at spinal injuries
unit.
Patients Statistics L979

Main K.N.H. wards
Out?atient
Orthopaedic Kabete
I.D.H.
Sprnal Injur,ies ...

From the records, conditions treated in large numbers were:

(a) In paediautc-polio, hydrocephalous, kwashiokor, congenltal ab
normaLities, cereibrral PalsY.

(b) In @ysical disarbilities-rheurnatoid arthristis, fractures of both upper
and lower limbs, stiff joints and contractures, traumatic amputees,
burns, head injuries paraplegta, hemriplegia, leprosy and tube6culo$is.

Thc deparment was much fnrstrrarted because mater,ials and equripm.ent

wE(€ not pu,rChased for it. The prrocurement dopartment blamed the Mini'
ster,ial Tender Boarrd. The department bad'ly requ,ires orthopaedic splinting
materials. We have resorted to substituting P.O.P. for making splints, but
Oris rnaterial is not dunable art all.

Ophthalmology:

Well controlled blindness in any country is not more than 0'5 "/" but two
surveys carried out in Kenya in 1959 and 1979180 indicated 1.6"1, to 6/o
varying in different parts of Kenya.

The year 1980 was devoted to update the quality of eye work, improvement
of working conditions by distributing equal responsibility to the members of

Patients
1,065

715
775
432
208
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the clinical staff, adequate coverage of the eye outpatients clinic, consultative
cdinc, inpatients u'ards and eye emergencies. Enhance the academic know-
ledge, the Department hosted the 4th world Eye congress in which some
250 world renouned ey€ surgeons participated, who als6 visited the Depart-
ment. The concensus of opinion convyed to us following the visit to ouriaci-
lity is worth mentioning. It was said, the type of facilit! and the service pro-
vided rvas comparable to any world ."rounLd eye centre. The department ilso
had visits by varioush other fortign based reiuted 

"y" 
.rrg"oirs, who gave

lectures to the staff.
congenial atmosphere prevailed between the Government and the univer-

sity staff' The Government staff fully paticipated in the teaching and training
of under graduates. Meeting were held with the Dean of the Medical School
to streamline the participation of the Government and university staff to
make the teaching curriculum more profitable and worthwhile.

_- other peripheral Government eye facilities, like hospitals in Northern
Kenya and other hospitals in the country which do have eye staff were visited
by eye surgeons from the Kenyatta Naiional Hospital.
The delivery of eye care, recruitment of ophthalmic personnel and establish-
ment of cost effective eye facilities for the whole country generated from the
eye Department of Kenyatta National Hospital with the help of the Ministry
of Health Headquaters.

A documentary film was made with permission of the Ministry of Health
which showed the activities of the Kenya Government ophthalmic progra-
mme, it has been well received by other countries, some of urbourn have
indicated their intentions to send their paramedical staff for training in Kenya.
For this to materialize, it has been suggested that an International Kenya
Rural Ophthalmic Centre be established.-Funds from international rourcir,
like the Agency for tht Prevention of Blindness which is a subsidiary of the
wHo are available. A draft proposal has sent to the Ministry of Health for
their advise.

The International rrachoma Research centre which was besed in Tehran,
Iran, had to be closed dwon. A recomendation has been made to the Ministry
of Health that this Research Centre which is also sponsored by the wHo,
should shift to Kenya. Baringo, where trachoma is one hundred per cent
endemic has bten suggested and ear marked as a sinkable centre. As ah
initial step, an eye facility has been created at Kabarnet Hospital.

All the activities enumerated above and others which have not been written
in this report, are associated with the Eye Department of the Kenyatta
National Hospital. Despite the above achievements, the eye facility at the
Kenyatta National Hospital still faces many problems.

Drugs
Very limited eye drugs were made available to the Eye Department.

Inspite of furnising the basic list of eye drugs to the concerned authorities, it
is sad to say few substandard drugs were provided which no tonly betrayed
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the partients trust to seek first class consultative treatment but many eyes
unntcessarily went blind. It is recomended. Due consideration should be given
immediatery to the basic list of Eye Drugs which was submitted.

Secretarial Service

The Department had an effecient secretary who is now well trained as
ophthalmic secretary but the secretary's office has a worn out typewriter
and many other office items are not present. Requests made during the last
l0 years have never received attention.

Repairs

The eye outpatients section and eye consultative clinics need repairs to the
building and electrical fittings.

Eye lilards/Staff

There was lack of eye dressing trolleys with dressing and medications.
Many times nursing staff, with no knowledge of handling eye cases were
posted as seniors. Proper preparation of patients prior to surgery was there-
fore not done according to the specified instructions, because of inexperien-
ced staff.

Theatre

The equipment is about.30 years old, although it is hoped new equipment
would soon arrive. There were frequent breakages of vital eye instruments
which were badly handled by staff with no knowledge on eye equipment.
Representations were made to engage in addition to rotating staft, one per-
manent eye staff who would help and also look after the equipment. with
the arrival of new equipment it is vital that such staff be provided.

If circumstances allow, a separate eye theatre be requisitioned in the Eye
Department on a permanent basis. some new equipment has to be fitted on
permanent basis. Drugs needed during surgery often missed and many times
operations had to be postponed.

Adminirtratirre Liaison

The Department seldom recieved Ministry of Health's circulars, including
posting orders, It is necessary that all relevant communications be sent to
the department.

Eye Safari

Eye safari by eye surgeons are convened and executed from the Kenyatta
National Hospital to un manned eye facilities in other areas of the Republic.
It has been a very difficult practice to run from one offce to another to get
milage claims approved.
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New Laser Unit
There has been aan oller to ptovide free Eye Section with new laser unit

which is specific for retinal work. The eye consultative clinic already has
space and electrical fittings for such a unit.

Department of Paediahics

L979 was nather a successful year in 'that the department experiencod no
major problems. The chief paodiatrician, though tied doriln by the Medical
Practitioarors and Dentist tsoard did spare rtfune to give advice to the ,threc

other paodiatrioians who werc rvodcfurg in the deparheart.

Staff Strength
(i) Chief Spocialist
(iil Senior Specialist
(iiil Speoialist I
(iv) Spocialist II
(v) Senio'r House Officers ...
(vD House Offircers
(viil Modical Officers
(viiil Qualified Clinical Offioers
(ix) Student Clinical Officerc
(x) Special,iss from the Medical School

Training
Postgraduate training at the dopartment of Eaediatrios and the Modical

Training Contre was ontinuod. Examinations were cp,nduotod in the Medical
Training Centre and at the dopartment of paediatrics.

Out-patient Section

These areas wene extremely lbusy. The paediatric filter clinic was at times
oongested. The spill into paed,iatric obaervation ward oreatod a few pnoblems
whidh were handled by the lmrdworkring senior house officrrs, medlcal
offioers, interns, nu,rses, oonsultants and attendants whose devotion managed
to oope with work. The departmont feels that a solution shou,ld be found
to reduce co,ngestion.

Meetings
The de,pantment had bocn a mother to many meotings: Dr. M. L. Oduori,

Chief Paediatr,ician, Chairman of Medical Practitioners and Dentists Board,
K.N.H. meetings. Dr. S. Kimemiah, Senior Specialist, Member of Medical
Practitioners and Dentists Board, Ministorial Tendigr B@,rd, Medical Advisory
and Uniraerrsity of Naflnobi deparmental meetings. Dr. P. Muiva, Specialist I,
Drugs and Supplies Committee K.N.H., postgraduate meetings, nutrition,
statistical and department of paediatrics meetings.

Paediafricr Demoncilrefion Unit
This snrall unit has boen a ,boryn to &e health of nervborns and mal-

nmrrished. Despite the sho,rtage of vawines the saft renderred strperb servie.

I
I
I
I

l8
9
3

t2
30
t2

44



Health education and home visiting were conduoted. There were five
registered public health nurses attached to this unit.

In.patient SeIvices

The services continued to improve. Patients with chro,nic 'illness were
a pnoblern in wards 3 and 4 as they stayed too long while wards I and 2
discharged patients promptly. Infectious Deseases Hospital block 3 had
its usual share of measles oases but whooping oough was on the decline.
Two cases of rabies w€re seen and troated. Sporadic outbreaks of plague
and cholerra kept the staff alert. Paediatric observation ward remains with its
facilities. Maternity nursrr*ry was busy but welL staffed (two consultants and
three senior house offiers). Shortage of water and linen in maternity a.ffooted

the care sf babies.

Deparhent of Paediatsics (University)

The staff in this section gave all the support in the care of children.
The number of spooialists remained twelrre. The first regional paediatnic

congress for Africa was held here in Fobruary, 1979.

Rural Virib
The department has operated on a programme whereby two paed'iatricians

visit a province once a month. They take along with them a sen'ior house
officer. Each province is visited rtwioe a year and by under,taking this
exercise it is folt that Kenyatta Nationa'l Hospital staff boost the mo,rale
of those working in the field. Three to four senior house offioors are ottaohed
f'or thres months to a provincial paediatrician to get the experience managing
a provinoial hospital.

SteticticE

The following tables show some of the important figures in relation to
amount,of work done. Mor@lity rate figures for paodiatrric observation ward,
goneral wards, and I.D.H. block 3 and ma'ternity nursery are as under:

Kenyatta National Hoepital Paediatrics Statistics 1979

Ward I
Ward 2
W,ard 3
Ward 4

Admission

670
403
265
27t

Torer 1,609

I.D.H. Block 3
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Paediatric Demonstration Unit

New
old

63,286
17,068

80,354

-
Phyeiotherapy Services

The year expenienced shortage of staff more than last year. This was
caused by so many offioers being promotsd and posted out without replaoe-
ment. The remaining staff were overstretched. However, the situation improved
in the second half of the year when the new lot qualified from M.T.C. The
years strength of physiotherapists was 38.

In-patient cases were treatod at an averagp of 100 pa,tients a day tlis
included taking wald rounds with the dootors.

Out-patient department remained busy espocially orror the cold s@sons.
Both the treatment and gymnasium rooms handled an average of 90 patients
a day.Each patient taking about 30 rninutes of treatment.

In I.D.H. there had been very small room to op€,nate from although a

bigger one has been proposod to be renovated for this pu'rpose.

It has been suggested that a small section will be established in Rahimutulla
wing for proper rehahilitation rather,than just bod side physiotherapy.

One physiotherapist is attached at casualty and observation and recovery
wsrds. He has a small trcatm€nt room. He has been involvod in attendtng
frapture clinics and supervision of distribution of crutches. Burns unit and
I.C.U. requires specialized skills and a conversant staff in these areas as
our present personnel is not *righly specialized it will be suggestod that'training
for managing burns and I.C.U. physiothenapy psrsonnel should be looked
into urgently.

Servicing of physiotherapy equipment had been poor. Electrical equipment
were serviced satisfactorily, non-electrical equipment, i.e. static bicycles, re-
habilitation machines and rowing machines have no contractor to repair and
M.O.W. gave very poor service, if any.

PHvsrorHnnapv Sr.lrlsncs 1979

Male Female
Patienls

Total
No. of

treatmentTotal
Unit

Palients

In-patient Department
Out-patient DePartment

8,249
7,880

132,029
75,O12

8,680 24,809

46

129

5,
5,

559
12t

13,808
11,001
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Radiol'ogicat Sewicet

75,000 patients were examined. Special examinations were done but there
was recurrent shortage of essential contrast media like barium sulphate for
barium meal examinations, urograffin for I.V.P., myodil for myelography,
etc. which lirnits the examinations which could have been done. Unless pro-

vision of supplies is improved the services regarding special examinations
are bound to continue suffering.

Special Examinations done in 1979

Barium Meal
Bariu,m Enema
Barium Sallow
Carotid Angiogmphy
r.v.P.
Splenic Venognaiphy
Myelography
H.S.G. Hystenosalpingograms ...
Casualties

1,838
278
526
480

1,190
44

186
s73

34,412

X-ray deparrnent identify its equLipment by the firoms they are installed.
Thore ure i2 rooms in all. This makes it easy in distributing the work load

to the apprrrpr,iate equiPments.

The equipanent d(d not give satisfuctory service in most of the rrrorns. How'
errer, noorms II, III, VII, VIII and XII w,o,rked satisfaatorily thrroughout the
year.

Room I-{hest Room-ttre equtpment,is old and functionod'intormittently
during the year. This equipmenrt has been reoomrnended for replacernent.

R66lm IV-a nurnber of faults occurrod in the screening equiipment and
put off services for about six months but by Soptember, 1979,the equi'pment

was satisfactrorily rerpaired. Repairs in rooms V and VI bad delayed over

seven rnonths after the L.P.O. had been issued to contnacto$. The exqlses
given were lack of spares.

Room Xl-the screenin-e unit is due for replacement with a new Philips
unit whrich has already boen bought.

The department did mot experrience major breakdowns with the darkrcom
equiprnent except for the gaevamatic t1,'pe 4 automatic processors which
oontinued 'to be out of use rthroughout the year because of non-availability
of spare parts. These three machines never rendered any good service

right from the time they were installed because of repeated breakdowns
even while still being tested with only wator.
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Radiotherapy and Nucleer Medicine Unit

StalJ

(i) Consultant Radiotherapy-oncologist
the deparmenrt

(ii) Senior House Officers
(iii) Radiophysicist
(iv) Radio,physicists Trainees
(v) Therapeutic Radiog,raphers

(vi) Nursing Staff
(vii) Oopy Typists

(viii) Attendants

and head of
I
3

I
4

4

7
)
n

Equipment-
(a) one cobalt rnraoh,ine was ,overhaured with replacement of hydraulic

system of treatment table and new timor system plus omergency
switches were fitted.

(D) Caesium 137 unirt for g)rnaooologica,l calrcer treatmenit.
(c) An X-ray machine for'treament of su,perficial cancer and benign lesions.
(d Stnontium-90 for the treatment of eye disoases.
(e) soanner from Inte,rnational Artom,ic Energy Angenoies with this we

to carry out brain, liver, thyrc;d and renal scans in the department.
work on the extension of the department started and a second cobalt-60

machine fronr Umea, Sweden. will b.e installed as soon as the bulding is ready.
The department is irr need of the thermolumine-scence dosimeter whiih
will help in standardizing rthe ,radiation moniterlhg equipmont in the gou!try
both for diagnoetic, protection and thenapy.

From the figures it will be noted that the single cobalt-60 machines the
department has is fully occupied despite the fact that only a fraction of
diagnosed qrncer pa,tients ane treated in the department up io no*. oomple-
tion of the new building will enable the department to add a simulator ind
another cobelt unit. Thc next plan would require a linear accelerator of about
6MeU to be purchased for completion of radiotherapy treatment machines.

Out patienb

The patients are seen daily in the department have been referred from
different units in the hospital, provincial hospitals in Kenya and from neigh-
bouring ccuntries. cancer control clinics are held every wednesday ln ihe
departnemt to follow up all the patients that have undergone treatment
in the department and a joint E.N.T. oncological clinic is run on every
second Friday of the month.
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In-patienb
,The deprartrrent was ,allocatsd 14 beds for goneral cano€r patients, i.e.

sven beds for male, soven 6or female in 1973. There are also 14 beds for
gynaooolqiical patients. The increase of patients f1ory t9.l: to date had

i"t tutt iaken into account. Horvever, the tower block will give us a'bout

140 beds. The main problem n 1979 was wi,th gynaocological patien'ts who

had greatly inqreased during the last four yea.rs and h1d to be adrnitH'to
*".6-tS whilc awai;tfurg their investigations and while having their external

radiation trca,tments. The rrumber of carainoma of cervix makes 43 Wt
cent of all cases treated in 1979.

Teaching
There had besn regUlar toaching programm€s for nurses in all classos,

and medical students in their 3rd and 5th years. Also doctors in surgery.

diagnostic radiolo_uy and other para-medical students were taught.

Research

The department can only do clinioal researoh work owing to lack oJ

la,boratory fucilities for experimental research work. The following work
is going on:

(i) Effective,oess of prophylactic intracnania; radiation therapy in
(i) Effectiveness of prophylactic intracranial radiation therapy in leukemia

patients on remission together with the department of haematology.

(ii) Effectiveness of combined surgery and radiotherapy in Wilm's Tumours

in children--together with paediatric surgeons and haematology de'

partment.
(iii) Effectiveness of post operative radiothorapy as compared to po'st orpera-

tive chemotherapy in b'reast qtncers.

(iv) Effectiveness of external radiation therapy and intracavity radiation in

stages I to III of cancer of the uterine cervix'

PeurNrs Vrstrs 1979

Month Male Female Total

January
February
March
April
Mav
June
July
August ..
September
October ..
November
December

686
552
771
s26
642
542
567
631
3r6
905
85r
570

463
430
527
339
647
506
399
458
@t
s87
536
370

t,149
1,050
1,298

865
1,289
1,048

966
1,095
1,457
1,492
I,387

940

Tour
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NuunEn or TnnnrlrpNT .rrNo INvesrIGATroNs rN 1979

Month SXTCobalt-60 37Cs-
Iodine Investi-

gations
SCANS

Therapy

January
February
March ..
April
May
June
July
August . .

September
October
November
December

Torel

60

47
l4
6

t4
35
l4
7

lt
4
7

22t

t,015
946

1,127
738

r,035
925
967
922

1,245
I,368
1,277

824

9
9
4
3

7
I

6
5

6
6
8

3

3l
26
24
t2
9

58
42
28

7l 238

Medical Social Services
The depantment 

^was 
bad,ly h'it by frequent ,transfers without replace-

ments. The chief Administrator tried in viin ,bo stop such transffem. one
Y.ruJ. wo,rker resi,gned in the miiddle of the year. The department \Mas left
with linritccl p:rscni:cl r,vl.c cr,r ;ld not adequately cover the iospital. The staffwho transferi':c o'-;t leit tr-e station secretly witirout hancling over arrd it wasnot possible to traoe the cases they were deal,ing with.

The nature of oases dtffered frsm one to another, but the aim of medical
sooi'al worker is to try tro solve patients' problems of a1y nature, be itpelsonal, emotional, physical and fam,i,ly sooial prablems which may be
adding b the patient's state of illness such as psyohosornatic irgniess or
enrotional :t;'::rs. The crses fronr all urils were as follows:

(a) out-patients: 109 cases-incruding paediatrric, fomale and male filter
clinrics, eye clinic and paediatric demonstrration unit.

(b) Follow up clinics: 87 cases.--Most of ithe cases dealt with wrere
destitutes. mental retardation, marital problems, abandonecl cases,
steriltrty, compensation, social, eoonomical'rand deserted relatives.

(c) casualtylReceiving Area Recovery ward: 5l cases.-These included
abandoned cases, beqgars. cases collected by police from streets and a
few parking,boys.

(dl Paediatric wards: 9l canes.-These were abondoned children, un-
wanted.

(el Medical llards: 83 cares.--owing,to shortage of medical rvorkers there
was no social worker oovering this unit. cases attended to were only
emer-qency cases. 'I'ypes of cases recorded werc those due to loss oi
employmont, paraplegic and hemipregic, permanent disabi,rity aiban-
doned, old age, bed ridden and unemployd.
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ffl Sureical llards: 607 cases-the cases included unknown persons brought
by police or members of the public to the hospital, abandoned cases.
assault, suioide artt€.rnpts, head injuries and unemployd.

@\Maternily Unit: l5l cases.-Types of oases dn maternity are babiea
of mentally ill, mothers who deliver and go back to the rneatal
hospita,l, abandoned babies, unwanted habies for adoption, stranded,
destitute mothers with their babies. unmarried or depressed mothcrs
due to social problems.

(h'l Rohimtulla Wing: LL cases.-The cas€s were of patienm who had
lost employmen,t, neuro.surgical and deep emotional stress.

(il Inlectious Diseases Hospital: 35 cases.-For about eight months there
was no sooiatl rvorker and the social worker who wrorked there for
four months was transferrod out withou,t our knowledge and she
left without handing ovor. Types of cases included were T.B.
pa0ients who were s,ooially negloctod because of the natrr€ of thoir
illness, malnurtrition owing 60 pove'rty, divorce and separation after
suffering infectious diseas€s.

U\Orthopaedic Unit: 89 cases.-The unit is oocasionally visited by the
sooial wnrker fuom spinal iujuries hospital and the oases are referrrod
to rehabilitatiou centrcs aud districi hospitals.

It should be submitted that this report is not comprehensive because some
sections had no regular worker at least for one year and there was poor
handing-over if there was any at all.

Surgicat Services

Department of Anaesthesia and Intensive Care Unit.--Ihe anaethetic
department con0inuod to 'be ,the busiest deparhent in the whole of the
Kenyatta National Hospital complex. The departmental activities cut r,ight
acrods all the med,ical disoiplines. Towards trtre end of ,the year there were
30 anaesthetists of all categories as follows:

Ministry of Health-
4 Spocialists;
9 Senior House Officers in Training:
I Mdicat Officer;

12 Clinical Office Aenesthetist,s.

Univrrsity Staff-
1 Professor;
2 Lecturers;
1 Senior House Officer (Postg,raduate from Uganda).

In addittion there were six doctors fncon the department undergoing post-
graduate studies in anaesthesia oversea. By the end of the year all these
doctors had passed their Part I F FARCS examination and were looking
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forward to sittin-s Part II of the same examination within a year or so.
The nine months post-graduate course in anaesthesia for certified clinical
officers is still continuing and at the beginning of the year eight studens
successfully oompletod their training in anaesthesia. Another clasi of trainees
was due to start their course at the beginning of 1980.

The post-gnaduate M. Med. (Anaesthesia) course which started in l97g
gathered momentum. In 1979 there were three senior house officers who
obtained the Part I M. Med. (Anaesthesia) examination and six S.H.O. on
the Part I M. Md. (Anaesthesia) course. Staff also gave lectures,in anaesthesia
to nurses.

Anaesthetic sorvices were pncvided at the following stations within the
Kenyatta National Hospital oomplex :

$)Math*e Mental Hospital.-A total of 3,011 pafients werre given
anaesthesia for Elccrro ccnsulsive Therapy (ECD. of these l,oeg
were females, and 1,983 were males. There werle no deaths. ll
pattients took too long to recover from the anaesthesia a,fter trhe EICT
and 1 patient vomited after ECT.

Remarks.-The number of patients g,iven ECT under anaesthesia
was less,t'han that af 1977 $,6211 but more than the one for l97g
(2,4461.

$il orthopaedic unit at Kabete.-Major and minor anaesthesia was
administerod to a trotal of 1,300, orthopaedic, dental and plastic
patients.

(iiil casualty Department.-Reco,rds were,inoomplete. However, as a guide
to the volume of anaesthetic work in this department in lg77: 7so
cases were anaesthetized and in l97g the figures had risen to 9g9.
The resuscitation of patients in this de,partment espocially when a
mass aocident occurred continued to pose a big Ctuileng" to the
departmont of anaesthetics and all the other dopaitments conceo:red.
With the intrroduotion of the WERE resuscitation tnrlley the task of
reviving the oritically injured was made muoh easier. This trolley is
equipped with all the necessities. The hoepital will acquire more of
this type of ,resuscitartion trol,reys for the Casualty ana iu the wards
including the adult and paodiatric observatioo *urd, when funds are
available.

(ivl X-ray Department.-S}7 anaesthetics were administered w,ith ro
dearths. ln 1977 and 1978, tre ntrmber of anaesthetlcs adm[nister€d
were 542 and 414 respectively.

(v) Radiotherapy unit (caesium unit).-l}g anaesthetics were admini-
ste,rod with no deaths or other serious complications.

(vi) Maternity unit.-1,452 yatients wsre anaesthetized in this unit with
three deaths. The deaths oocurred in pa.tiens with associafed medrical
parthology.
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tvitilMain Theatres including Rahimtulla lling Theate:

Type of Surgery Ivlajor Minor Total

I ,171
933

(t,100)
(837)

338 (442\
303 (174)
48 (36)

929 (8O7)
471 (337)
re3 (r37)
234 (168)

1,098 (l,l8l)
s,682 (5,274)

873 (854)
r03 (r39)
30 (s6)

3r4 (r30)
173 (103)
3l (43)

230 (r5r)

2,269 (2,281)
6,615 (6,lll)
t,ztt (1,290)

406 (3r3)
78 (92)

t,243 (937)
u4 (440)
224 (180)
4U (3t9)

4,620 (4,038) 8,534(7,931) r 13,154(11,969)
I

rhus a tora, or ;:Iffi;:"J::1",#::,,X'^,e7e rhis ngure
compared with those of 1978 and 1977 118,259 and 18,628) respectively
shows a marginal increase. Thirteen patients died in theatre during the year
and ttre oaus€s of deatih \4€ne as follows:

Ruptured liver with massive haomorrhage I
Severe cardiac disease rin feilu,re I
Bullet wounds 2
Road traffic acoident wi& anult,iple rinjuries I
Po6it abo,rturn septioaemia 2
Aortic Aneurysm on bygass pr.ooodure ... I
Stab wound in ,the chest . .. 1

Fbmeign body in the bro,nchus 2
Cerebellar tumour ... I
Carcino,ma of &re right lung I

Torm ;
-Thfu,teen patients developed various l,ife-threatening cmrplications: 8 patienn

had cardiorespiratory arrest; I patient regurgitatod during induction of
anaethesira; 4 patients failled to hreath after the use of muscle relaxants.
Mmt of these patients were resuscitated and then adrnittod to the Intensive
Care Urdt or sent directly to their wa,rds.

Commenfu

With l3 deaths recorded this gives a mortality of approximately
I :2,000 anaesthetics. Most of the deaths u&ioh oocur,red in &rsalhle, wErE
inevi,table. Most of the patients who came to theatre for emergency surgery
had had very little or no pre-operative proparation. On the whole there was
a margical inorease in the volurne of uao,rtk doore dur,ing tfire year when
oomparcd with ttrc previous years.
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t977 t97B tgll
Total numben of anaesthetics given 18,628 15,813 19,532

Reason for this static pe,rformance oould be attributed to a number of
factors:

(i) Non-availability of blood.
(ril) In'adequate pre.operative prepa,rations of patients in the wards.
(iii) Surgoons or a,naethetisb late tr not boing available for 'ttrsir lists.
(iv) By far the most seri,ous cause of sancellartion of operations was due

to an €matic supply of basic but esential ite,ms such,as--
blood giving sots;
syringes and needles;
laryngoscopes and bul,bs;
intravenous cannulae;
faulty anaesthetic equirpmenq
essential drup;
endotracheal tubes.

(v) The ma,intainane of all rnaohinery and eleotno,nic equ,ipment used in
theatre left a lot to be desired. It is encouraging to note ,the hospital
authority has norv established a bio"rnodical engineoring department.

Thoracic and Cardiovascular Surgical Unit

The year 1979 represented a definite development of this unit towards
final stability after boing under*,tafted ever sinoe its establishment at the
begiruling of the seventies. This is refleoted in the number of senior surgical
staft, ,the higher nurnbor of major operations performed during the year than
previous,ly, and the fact that werall resutts were much better than hitherto
for all types of operrations, particularly for the open heart operations.

It is hoped with availability of all relevant faqilities that this growth
will oontinue.

Steffing

(a) Surgeons:

January-June, 1979-
Mr. A. T. S. Pauil.
Mr. P. A. Odhiambo.

July0ctober, 1979-
Mr. A. T. S. Faul.
Mr. P. A. Odrhiambo.
I[r. F. G. O. Omaswa.
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November-Decrembor, 197 9 -
Mr. P. A. Odhiambo.
Mr. F. G. O. Omaswa.

(b) Senior House Officers:

January-August One per rotation
September-December Two per rotat,ion

(c) Nurses:

Same group sprcad to cover the neuro-surgical wards.

Supporting Departuenh/Unib
(a) Cardiology-well-staffed; geod pre.operative service and post+perative

su,pport. Has very good technical back up.

(D) Anaesithesia-limited by num'be,rs but fuUy involved during prescr,ibed
session and alrvays in the I.C.U.

(c) Operatin;e tbeatre-thoroughly inadeouate sessions: i.e., only l{ days
per week for open heart, lungs, closed heart, esophageal and peripheral
vascular oporations.

(A htensive Care Unit:
(i) Nurses.-The nu,mbers were inadequafie, but they had verry oommend-

able skills. Formal oonsolidation as a oardiac I.C.U. nusing team
strould be explored.

(ii) Teohn'iaians.-They had acceptable skills, which wilfl be helped to
irnprove.

(e) Perfusion tearn.-They were of international standard, however, more
need to be trained.

(fl Physiotherrapiss-lirnitod by numbors burt verry commandable coverage.

(g) Haematology Dopartment--
(i) Coagulation studies and monitoring;
(i0 Blood transfusion service.

Both well covered.

(ft) Phormary--good seunice. Optimally acmsrible for communioation.
Availa,bility of sdheduled drugs needed to be improved.

Activities of the Unit
(ll Total Admissions

Kenyans
Ugandans ...

t34
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Zairea,ns
T'anzanrian
Rwandan
Asian origrn

Tour,

(2) Oonsultatio,ns within Kenya0ba Nartional Hospita,l 3&
(3) Out-patient Clinic Attendonce.-Frigumes available oaily for &e moaths

of July-Doember, 1979:

New patienb 69
Old pattenr 268

Toru. 3Y
=-

The other monttrs (January-June, 1979D wer,e mixod up with gBnpral
surgica,l ptient6 of firrr I. Approxilnate rtotal ftr 1979 674

(41 Operations
(a) Open Heart Ope,ration 39

(il By local tea,m 25
(7 died; mortal,ity : 28.0 percont.)
Gi) By visiting &am 14
(4 died; mfftality : 28.57 per cent.)

(D) Olosed heart sp,6rptiont* 66
(closed valvotomles, PDA figations, pericadecto,mies, etc.)
(c) Pulmomary and generarl tfironacic 76
{d) Oesophangoal opearations 14
(e) Peripheral varcular operations 6
(fl Minor procedures (endosco,pies, pleural, drainage, etc.) 35

Tomr 236

(51 Wasted Time and Resources.-As indioated under inft,roductioo, &e
unit had the capaoity to perform orpon heart ope,rartions rpgularly on a weokly
basis. Very often, however, no orpemtioos were perfiormsd bocaiusc of trrs
g,ularity of various suprplies and faci,lities. The periods affecred w€me aB
fiol,lows:

(1) March-May, 1979 (two moruhs).
(2) July-August, 1979 (two months).
(3) Ocober,1979 (one month).
(4) Decemher,1979 (one month).

2
I
I
2

,r3
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It means therefo,re that the 25 open heart operations performod by the local
team w€re staggerod over the remaftning eix months on[y!

Suggections for Future Developmenb
(l) (a) At least trrp fu,ll+ime ttrrainees cardriotheraaic surg@ns immsdial"1,

for devedopment of the Kenyatta National Hospital Unit.
(D) Many will be neodred to cpv€r genenal thomasic surg€ry in the pr,ovine.

,For now, special crash sessions of six months for interested (M. Med.) sur-
geons witl be a worthwhi'le starting polnt.

(2) Ge,lrera,l cadne t5ape of supporting staff urgontly required, apart from
S.H.O. who often need time to do research for their M. Med. dissertations.
Registered clinioal officels wi[,] be very good material to traln fnto spociat
cardridtihoraclc patienit oare. When surgeons are oom,pelled to d,o odinary
calls, this minimizes tti,me to czter fully for other bigger responsihi'lfrties of
the unit, leave alone planninrg and affectfurg its derrelopment.

(3) More trheatre time as an abadlute ,prenequisirte for the udt rto ,mailotain

internrationally aocepta,blb stand,ards of open heam zurgery, to pnovide a
necesdary training work tload for the trainee surgeons as well as to he$
refi,ne and maintain dhe ski{ls and srnoodhness of 'the supporting staff, and
even the surgeons thennselves for dhe ever-imprtoving ,benefire of our ,patfients.

(4) Instruments, equipments and drugs usually ordered separately. The
supply of drugs, syrlnges, needles to memtion a few has heen partimlarly
inefficient and frustrating. This situation should ipprove.

($ It is high time that the Mfuxistry of Health, ttre University of Nairotli
and the Kenyatu National Hospital thougtlt very seriously about the biu
engineering deprartrnenlt in a fu'l'ly fumctionafl sense.

(6) Surgical senior house officers should rotate through the I.C.U. as an
esseotial part of their tnaidng flmmedriately prior to rotating ttlrough thp
cardiothoracic unit.

Delnr{ment of Ear, Nose and Tfuoat and Head end Neck Sugery--Stafr
Mr. I. S. Bal. Consultant in obarge.

Mr. M. J. D'Cru2, Sessio,nal Csnsultant.

Dr. (Mrs.) Okoko, Specialist.

Mr. C. Ssali, Specialist, joined the department during the year.

Mr. H. Rupani, Specialist in maining.

One or two senior house officers on rota,tion. Clinical officers-seven qualified
and a number of stude,nt trrainees in E.N.T.

Out patient Clinic's

There were two clin'ics nrnning simultane<rusly in the dopartment of E.N.T.
rm,mely the oonsulant clinic and the filter clinic. The functioning of the
filter clinic caters for all diroct referrals from the casualty, general outgatient

t
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clinics, etc. Inspite of the shortage of staff the clinics worked beyond
their normal oapacity. The waiting lists for out-patients have boen rcd,uced.
Patients referred from outside Nairobi have been seen in the clinics or
admitted as out-patients on appointment basis. The attendance in vanious
clinics was as follorps:

New old TotalE.N.T. Consultant
Clinic

E.N.T.
E.N.T.
Audiograms
E.N.T.
E.N.T. and cancer

Day and Time

Monday-A.M.
Tuesday-P.M.
Daily
Wednesday-P.M
Friday-A.M.

Torar- 4,232

This is a substantial increase from the attendance in the consultant clinics
in 1976, from 11,287 to 16,367 n 1979. The situation of audiological investi-
gations has irnproved a'lot during this year, emphasis being rnade on speech
and pure tone aud,iometrics in a more elaborate way.

Attendance in E.N.T. Filter Clinics

Day and Time New Old Total

Daily 8.30 a.m. to 4.30 p.m. 3,456 7,094 11,549

In both the filter and the oonsultant clinics a total of 27,916 patients were
seen.

Speech and Hearing Aid Cfinic

The utilirty of this clinic increased oonsiderably wi,th an tncrease in the
staff from one to three. There was a lot of oollaborative work with the
society for the deaf, regarding school hearing assessment programmes and is-
suing of hearing aid's to patients in those clinics. The joint Kenya-Swedish
audiology programme aims at improving the existing facilities in the depart-
ment.

In-patient Services

The total nu,mber of beds remained at 49, with a few extra oots for
children in ward 18. At any given time 75 per cent of ,the ward beds were
occupied by cancer patients. The overall admission rate of cancer patients
was on the increase because of a larger number of cases being diagnosed in
and outside Nairobi. The total number of pa,tients admittsd to E.N.T. wards
in the yar 1979 was 1,001. Pressure on these wards for beds has been on
the increase. 36 patients died in these wa'rds.

789
666
909
78r

,087

2,877
2,7@

758
3,O37
2,703

3,666
3,426
1,667
3,818
3,79O

I

I
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Operetione

One thousand two hundred ninety-seven operations were performed, ourt
of these, 204 were done at the Rahimtulla Wing theatre oomprising mainly
of tonsillectomies and adenoidectomies. Out of the 1,093 operations done
in the main theatres, 374 wete major cases and 719 werc minor cases. These
figures showed a steady incroase in the number of operations done over the
previous years.

ViEib
Dr. I. S. Bal wont to the University of Delhi as a visiting locturer for a

series of talks on the cl'inical espects and rnanagement of Burkitt's Lymphoma
in October, 1979. Professor Lundborg from Sweden visited the department
of E.N.T. on the invitation of Miss Kristina Kenyatta, in charge of Speoial
Educa,tion, with an aim to establish an aud,iology set up. A joint Kenya-
Swedish audiology programme was established with the aim of training
audiology tochnicians and gnanting some neoded equipment to the depart-
ment.

Research and Teaching

Research activities continued in Burlcitth Lymphoma and post-nasal space
@rsinoma, most of it localiy and some in collaboration with the Karolinska
Institute, Sweden, and Seattle, U.S.A. Teaching load increased considerably
during the year for under-graduates, post-graduates, clinical offioers in E.N.T.,
paediatrics, nursing staff, dantistry studenits, etc.

Neurosurgical Unit
To understand and solve problems facing the neurosurgical uni,t, each

issue is being dealt with separately and individually.

Ol Accommodation for the Unit.-N present the unit is housed in the
Rahimtulla W,ing gnound floor and has a bodctrength of 18 beds whrish at
the most oan take 20 patients. At any given time the unit looks after aibout
2G30 patients in the medical and paediatric wards besides the head injuries
in ,the surgioal wards. Ideally all the patients espeoia,lly pre- and post,operative
patients should be accomrnodated under the eame roof for efficie,nt oare of
partieurrb. Head injuries patients are boing lookod after with the help of the
surgical firms and need no special mention, for this system is adequate anC
is still being followed at most of the centres even in developed countries.
During past years it has been suggested that Rahimtulla Wing should be
converted into a speciality wing with neurology and neurosurgery oocupying
one floor and cardiology and cardiothoracic occupying the other. With neuro
patients at the same place, patient care and co-ordination would improve
considerably provided staffing is adequate.

(2\ Personnel:
(a) Senior Stafr.-At the moment there is only one Kenyan Neurosurgoon

and for the continuity and effoctiveness of the unit that is a sad

59



state of afiairs. At present the workload in the unit requires a minimum
of three neurosurgeons. Repeated appeals, to train local people,
have failed to attract any attention so far. It is highly recommended
that a percon be earmarked now to be sent for trtafuing. Dr. Matngi,
who is a senior house officer and has been in correspondence with the
Montreal Neurological Institute should be given all enoouragoment
and support to undergo the training.

\bl Resident Staff.-:7tr1ste is a ttotal lack of resident staft s,pport in the
unit and that ,is ooe of the drawbacls. The unrit usualfly tms a senior
house officer postod by rotation to the unit for a period of rdhr€E

months and at best we have had two S.H.O.s but no other resident
staff. The mini,mun rcquirement of rthe ulit ls at ,least two senrior
house officers and a medioal officer wlto can look after ,tihe ward.

(c) Nursing Stafi.-The present staffing in Rahimtulla ground flood
is:

Sister
Staff
Nurse

Enrolled
Nurse Student

Morning
Afternoon
Night. .

This is quite inadequate to look after the needs of two specialized units.
The requirements for the nursing staft have already heen surbmitted and
the'basic requiroment for each unit appoars weileaf.

Fhysi'otherapist-the need fior a full time physiotherapis't along with
studeots to be postd ,to ,the unit cannot bre orreremphasizd. Requeots to
this effect have already made.

Ope,rating time.-The operalting time for the neurtoourgical ,ulli,t is
inadequate and this leads to long delays in patients being taken up for
surgsry. 'In the prooess of waiting many patiearts dgteriorate and some die
ffie surgery.

The situation about emergencies is even worse and theater allotment for
emergencles noed to be reviewed. A system has to be evolved for seletion
of partients for emerge,ncies and fixing of prtorfties.

Patients care-the inadequacies at these various levels lead to unsatisfactory
patie,lrt care. In spociality units tthe perfonmance of the udts depends as
much oor the ,post operatirc oare a{i on fihe ope:rative perforrrance.

Considering the facilities, including the theatre that is available. the unit
has been performing at more than what is optimally possible.

Radiological Facilities.-In terms of the totality of the situation in relation
to imp,rtoving the neurmurgiroal carp in trhe hoopital,it is highly remmmeoded
that the hospital should acquire a CAT'scanner. The ini,tial high cost would

3
2
I

l 5

3
I

60

l



be oftet by its advantages in terms of improved diagnostic fa,cil,ity, savlng
on multiple neuroradiological diagnostic procedures on an individual patient
and trre,mendous reduction rin dhe hospttal stay of the patient. Besides it
would ootsiderably impr,<rve the managsment of acute head injunies which
aooouot for a substantial number of adrnissions to the hospita,l.

Plastic and Burns Unit
The,re are three ,types of services burns patient oan be offered. He oould

be rnanagod in a general ward, together with the rest of surgical patients.
This is a "Burns Servi@". A "Burns Unit" is a specialized unit, wi;thin the
oonfines of a big hospital, that looks after burns. Kenyatta Nationol Hospital
moved from a "Burns Service" to a "Burns Unit" in 1975 when this unit
was stanted. There are a number of adrrantages of a burns unit over a service.
First and foremost, is isolation. The use of cubicles per patient means that
a seriously ill patient can be kept in a quiet atmosphere, can be kept away
from unn@essary staff and visitors. This results in reduced incidence of cross
infection. It is also 6asier to maintain aseptic techniques, regulate temperrature,
and supply important @pparatus for oxygen, suction, etc. in a cuibicle ,than
would be possible in a generral ward.

The burns unit is situated near the Intensive Care Unit (I.C.U.) and the
tower block only a fow yards away. We admit seriously burned patienits
from around Nairobi as well as referra;ls from provinces and district hospitals
around Kenyatta Na.tional Hospital such as Kiambu, Gatundu and Thika.
Table I shows the admission morbidity and rnortal,ity. Nearly 200 patienrts
were adm,itted, a,bout 60 per cent being children. There were 28 deaths
making a 15 per cent ovffall montality nate. Taible II shorvs rnor,tahty related
to extent. Over 70 per cent of those that died had 40 per cent body burns
or more, most of ,thqn were children.

T^lnlp I

(l)
(2)
(3)
(4)

Patients Per centage
r93 10075 38r18 6228 15

T,c,SLr II

Extent Deaths
0-9

l0-19
20-29

per cent
per cent
per cent

0
8
4
J
3
3
9

30-39 per cent
40-49 per cent
50-59 per cent
60 per cent and over

,8Toul

6lt

Total admissions
Adults
Children ..
Deaths



StaX.--a6r" unit exper,ienced an acute shortage of doctors, with only
one oonsultant, and onp sediOr house officer. It meant that these two were
on call darly tirroughout ihe year. It is hoped that the situatiort w,ii iitipit,ve
in future.

The nursing staff inr,proved in qu:a1ity and in quantity. They held seminars
on patient ca,re. The night ower was bottsr arr'anged as was reoommended

by Kenya Nurses Projeot Tea,m.

Training.--:ff1e sister reports that those trainee nu'rses that went 'ttrough
the unit did very well in their exa:ms.

Maintenance.-There were rnajor imprrovements we had been expecting
to be completed during the yea,r. The heat'ing system was faulty and needed

adjustment. The windows needed to be adjusted so that ooe oould open them.
The unit theatre needed to be modified so that it can be used by the unit.
All this was not achieved. We hope next year, 1980, will see improvement
in these iteins.

Drugs.--These were on the whole supplied as required except for sofra
tulle, creams and antibiotics which were not at the pharmacy when we required
them.

Theatre Time-remained Wednesday mornings, mainly for burns patients.

Surgery (General), ophthaimology, orthopedics:

No detailed reports are available for General Surgery, Oputhalumology
nor for orthopedics and Trayma Units. However relevant statistics appear
on pages ll, 12 on return of diseases and page 64.

Theatres

In previous reports it had been noted that quite a large number of opera-
tions were not entered in the register. The responsibility of entering the
operations in the register has been given to doctors themselves and the blame
of omission should be accepted by them. It had been observed that records
of some firms are never correctly kept. With this state of affairs the operation
figures will never be as correct as one would expect to get in Kenyatta
National Hospital. Many scheduled operations were cancelled for various
reasons the commonest being:

(a) Surgeons occasionally failed to turn up for operations after the list
had been nuade with their full knowledge or they failed to oo'mplette

the listed oase6. They failed to dbserve patients properly alrd some
problems were disccvered by anaesthetists shortly before operations
and patienb werre sent back to wards.

(b) Nurses occasionally failed to prqnre patients and the stretcher men

returned to theatres without patients.

(c) Laundry-on many occasions linen was said to be short owing to
breakdowns of laundry machines or delays in collecting linen from
the laundry in time.
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(d Shortage of blood.-This bappened partioularly on Mondays ,bo@use

the blsod reserved for them was used up during ,the weekend for
ome'rge,ncies. The position here oould be irnproved if rthe ward staff
made sue that relatives dronated blood at the time of admission of
their patients.

(e) Buildlng Ropaiins.-Generra,l repairs had been a headaohe in the theahes.
The woodwork espocially droorrs had been under r€pairs and waEr
leaks had been experienced in theatres. Equipments have failed
a good numlber of opeoa,tions.

(fl Other faators necessitating cancelrlation of oporatirons included shortage
of supply and shortage of staff not only in nursing but shor,tages atnong
the anaesthetists. Despite all the problems the records show what
operations were done in 1979 as shown in the following statistics:

Type of Surgery Major Minor Totla

General Surgery
Gynaecology Surgery
E.N.T.
Orthopaedic Surgery
Plastic Surgery
Ophthalmic Surgery
Neurosurgery
Cardio-thoracic Surgery
Pediatric Surgery

Torel

2,269
6,615
1,211

406
78

1,248
6U
224
4&

154

r,098
5,692

,t7l
933
338
303
48

929
471
193
234

873
r03
30

314
173
3l

230

8,534
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