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KALENE MISSION HOSPITAL 

MEDICAL NEWS LETTER , 

DECEMBER  2009 
 

General Update 

Clinical 

As we look back over 2009 it has been a year with 
many challenges, but we are grateful for progress 
continuing to be made. 
 
Overall the surgical work of the hospital has been 
getting steadily busier, with a further increase in 
the numbers of intermediate and major 
procedures. Ongoing work has been necessary to 
help develop of the hospitalôs HIV and 
Tuberculosis (TB) programs. We now have over 
170 patients on regular antiretroviral medications. 
With respect to tuberculosis over 120 patients are 
diagnosed annually. TB treatment is becoming 
more complicated as there are an increasing 
number of patients from Angola presenting with 
multi-drug resistance (Patients get part of, but 
often not the whole course, of treatment in Angola. 
This results in drug resistant strains of TB being 
selected and passed onto friends and relatives).  
 
A major difficulty in 2009 was the 60% reduction in 
government funding to all hospitals in Zambia. 
European donors withdrew their funding for health 
because of an unresolved issue relating to 
corruption in the Ministry of Health. The result has 
been significant hardships in many Zambian 
hospitals. This has lead to difficulty purchasing 
medications and food for patients, and difficulty 
paying allowances and sometime salaries for staff. 
 

 

Nursing School 

The nursing school now has three tutors, with Mr 
Mwila and Mr Kamanga having joined the staff. 
They, along with Mr Savita, the nursing schoolôs 
clinical instructor, have worked hard to prepare the 
students for their final exams. The first 21 students 
who sat in November 2009 all passed! 7 more 
students will sit in June 2010. 
 

 

Facility 

Work has been underway to complete a hostel and 
four houses for the nursing school. In the hospital 
a backup diesel generator has been purchased 

and installed. This starts automatically whenever 
electricity to the hospital is interrupted. An air-
conditioner has also been installed in theatre 
reducing the working temperature from 30 
+degrees C to something much more comfortable. 
Further work has included completing the rewiring 
of the wards. 
 

Staffing and Visitors. 

We were delighted to have Dr Fred Kapaya and 
his family join us at Kalene in November 2009. 
Fred is the first Zambian doctor to work with us for 
a number of years. He has been doing a full range 
of clinical work, learning some additional surgery 
and has also been helping with hospital 
administration.  

 
Dr Kapaya with family at Kalene. 
 

In 2009 Rebecca Stitt joined the nursing team. She 
has enjoyed living in Zambia, is running the Menôs 
ward and has also been able to contribute to many 
other areas of hospital and mission life. Anna 
Macky, also from Auckland, visited for six months 
and was able to help, especially in the area of 
paediatric nursing.  

 
Rebecca Stitt in mens ward 
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We are also very grateful to those who have 
helped us over the last year. When Dr Woodfield 
was away at the end of 2009, Dr Winston McEwan 
returned for six weeks, and then the service was 
covered by Fred Kapaya and Mr Fred Holmes a 
retired General Surgeon from UK. Dr George 
Kishimba, who was helping in 2009 has returned to 
the DRC. Dr Brian Johnston, from Tauranga, 
visited for nine weeks, and was joined by Mary and 
Arthur Hudson who helped in the laboratory and 
with fixing medical equipment.  
 

 
Anna Macky with Mr Peter Gill in theatre 
 

 

Progress in Clinical Areas 

Ophthalmology 

It has been a number of years since an 
ophthalmologist has visited Kalene. Over the last 
two years we had attempted to rectify this 
situation. We were therefore delighted to be able to 
link up with Dr Pola and her team from Operation 
Eyesight Universal.  

In her first visit approximately 25 cataract 
operations were performed. However the most 
significant outcome was the confirmation of a very 
high level of congenital glaucoma in the Kalene 
area. The team reported that this was more 
prevalent around Kalene than in any other area of 
Zambia they had visited. This has highlighted a 
need for the appropriate diagnosis and treatment 
of glaucoma. The medicines are expensive and 
must be taken continuously to prevent loss of 

vision. We will be looking at options for improving 
the treatment of glaucoma (including 
trabeculectomy) during 2010. 
 

 
Dr Pola and team visiting the Zengamina 
Hydroelectric project. 
 

 
Dr Pola operating  
 

 

Dental Care 

Dental care of any sort is rare in rural Zambia. 
Following some dental equipment being sent from 
Australia we have been joined by Gladys 
Muyembe, a dental technician. Previously the 
dental service comprised of the occasional 
extraction by the doctor. We now have the options 
of preventive dental care and performing some 
fillings. A significant amount of community 
education is needed in the area of oral hygiene, 
and also to encourage people from the villages to 
come for preventative work and an earlier 
assessment of oral problems. 
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Gladys at work in the dental room 
 

Surgical sign off 
On this occasion I have presented a few cases that 
illustrate the range of surgery performed by a 
general surgeon in Africa.  
 

1) Gynaecology.  

A full range of elective and acute gynaecological 
surgery is performed. This photo shows the uterus 
in the midline with a large ectopic pregnancy in the 
lateral half of the left tube.  
 

 
 

 

 

 

2) Orthopaedics 

Late presentation of compound tibial fracture 
This patient from the Congo (DRC) had a tree fall 
on his leg five days before presenting to hospital. 
As the treatment options in the DRC are limited he 
was transported for three days on the back of a 
bicycle (with his leg splinted with sticks) before 
arriving at Kalene. Even when you are well this 
journey is a major workout of the bodyôs shock 
absorption system. By the time he arrived the 
distal tibia was very ódryô and the wound was 
infected. We were able to clean and debride the 
wound and to perform a lateral relaxing incision to 
get skin coverage over the tibia. A Hoffmann II 
external fixator, donated by Peter Gill from 
Sunderland, was then used to stablise the fracture.  

 
Compound tibial #  
 

 
Hoffmann II external fixator in place 
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3) Paediatric surgery 

Caesarean Section followed by paediatric 
omphalocele repair.  
Overall there are fewer neonatal problems 
presenting for surgical correction than expected. 
This child, delivered by emergency caesarean 
section, had an unusually long umbilical cord with 
an omphalocele (small intestine prolapsing through 
the abdominal wall into the umbilical cord).  
 

 
Neonate with an omphalocele & Dr Brian 
Johnston, visiting anaesthetist from New Zealand 
 

There was no evidence of any other problems. He 
proceeded to surgery. This involves dissecting out 
the umbilical arteries and vein, excising the 
umbilical cord and then closing/reconstructing the 
abdominal wall. The child (and mother) made a 
good postoperative recovery, being discharged 
approximately a week later. 
 

 
Dissecting out the second umbilical artery 

 
Abdominal wall closure 
 

4) Maxillofacial surgery 

Mandible surgery 
Three cases of mandibular neoplasms were 
operated on by Dr Winston McEwan and John in 
October. The main case was a 16 year old boy 
who had a putrid anaerobic smell coming from his 
mouth. He lived approximately 300km from the 
hospital. The massive mandibular tumour, an 
ameloblastoma, is seen in the photo below.  
 

 
 

 

 
 


