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Dear friends,

We welcome you to our new edition of “Milome” for St. Camillus M. Hospital, Karungu. As an
introduction and reminder; Milome is a Luo word meaning “News”. St. Camillus M. Hospital
remains focused on delivery of quality health services efficiently and effectively to all our
clients. According to our Mission and the teachings of our founder, St. Camillus de Lellis, we do
our utmost day in day out, to “put more heart in our hands”.

We hereby present to you the major activities and occurrences from different hospital
departments and affiliate projects during the year 2017.

Fr. Emilio




KENYA AID RESPONSE PROGRAM (KARP)
KARP 1 GRANT CLOSEOUT AND LAUNCH OF KARP 2 CONEFERNCE

The Conference that witnessed a high profile representation had its day on May 30, 2017 at
Ukweli Pastoral Center Kisumu. KARP had no option other than presenting a mixed theme of
‘Closeout’ and ‘Launch’ at the same time since the joy of celebrating success in securing
PEPFAR 3.0 award for the next five years could not just wait.

Kenya AIDS Response Program (KARP) is an ad-hoc commission on AIDSRelief within the
Kenya Conference of Catholic Bishops (KCCB). KARP is implemented in partnership with faith
based affiliate sites, Community and Government of Kenya facilities in Western and Nyanza
regions. The program covers 9 Counties namely; Kisumu, Migori, Homabay, Kisii, Siaya, Busia,
Vihiga, Bungoma and Kakamega.

Delegates who did not board within the Hotel started trooping in shortly before 8.00am as they
were registered and ushered for coffee and snacks since the event was scheduled to begin by
8.30am.

The function started at around 9.00 am with a word of prayer for Rev. Simon Oketch, Bishop,
ACK South. This was followed by welcoming remarks from Rev. Kivuva Musonde. Very Rev. Fr.
Daniel Rono then took to the podium to take the congregation through Introduction and
Acknowledgement.

KARP Director of Programs equally had the opportunity to share KARP 1 performance
outcomes. In his speech, Dr. Milton Omondi, disclosed that the program took over in 2011 from
CRS when Western Kenya sites were only 36. By close of KARP 1, the sites had grown to 57 as
full standalones. Of the 457,000 patients on ARVs in 9 counties, 16% are seen at KARP
supported sites. Throughout the five years of implementation, 900,600 people have been tested
for HIV status with 2.4% turning positive and assisted to start treatment.



PMTCT intervention which is equally a key pillar in HIV prevention has not been left behind.
Dr. Milton proudly revealed that transition rate has been drastically reduced to <5% among
newborns. Loosing patients during treatment is not desired at all cost. While others may
succumb to HIV related ailments, others opt out of care as defaulters. During this period,
program retention rate rose to 89% above the set target of 85%. Patient treatment success is
measured in terms of suppressed viral load within a client over a period of 6 months from the
time of initiation to ARVs. As at March 31, 2017, overall suppression rate hit >90%. In terms of
funding, $ 10m was received from the US Government and disbursed to partner sites
throughout the funding period. This was responsible for the success of program
implementation.

Among the dignitaries who gave keynote address were Dr. Dickens Onyango, County Director
of Health, Kisumu, Rt. Rev. Paul Kariuki-Chairman, Ad Hoc Commission on AIDSRelief and CDC
Country Director-Dr. Kevin De Cock.

The Occasion was made colorful by live testimonies from selected client beneficiaries. A couple
from St. Camillus Mission Hospital, Karungu carried the day when they shared what they
underwent before getting to know their HIV status. Mr. Paul Obiero and his wife Ms. Beatrice
touched souls with their testimonies over recurrent HIV related opportunistic infections,
discrimination and fear of lose of job broke their hearts just before they knew their HIV status
and subsequent treatment. Both who are School teachers disclosed that they owe their
survival to St. Camillus Mission Hospital, more so Fr. Emilio who managed to incorporate HIV
care within the facility as early as 2004 to alleviate the suffering in Karungu and its environs.
Other testimonies came from Dismas Otwori from Christamarianne Hospital and Calistus
Masika from St. Mary’s Hospital Mumias.




The day’s entertainment was dominated by a post-test club comprising of adolescents and
youth from Tabaka Mission Hospital. The group membership was made of boys and girls from
age 5 to 19 years.

Their colorful and informative songs and dances will remain in memory to a number of
participants.

Towards effort recognition, best performing sites in different thematic areas over the course
of implementation of KARP 1(September 2011-March 2017) were awarded with trophies.
Among them was St. Camillus Mission Hospital, Karungu. The trophies for best performing site
in Pharmacovigilance Reporting and Pediatric Viral Load Suppression were both handed to St.
Camillus Karungu by Dr. Kevin De Cock representing US Ambassador to Kenya. Of the 57 sites,
only 14 sites received such awards with only Karungu and Tabaka Mission Hospital walking
away with two trophies each. However, the program made a special recognition to partner
sites by issuing certificates of recognition to all the 57.

Launching KARP 2 was the last event with cutting the ribbon. This marked the climax and drew
attention of all the participants.

The event then came to an end with a vote of thanks from Daniel Tirop, SDA, Southern Lake
Conference and a closing prayer form Bishop Charles Ondoro of Roho Holy Ghost Church of
East Africa.

Final Blessings were delivered by Most. Rev. Norman Kingoo of Bungoma Diocese.



PAUL AND BETTY: WINNING TOGETHER

“We thank the St Camillus Mission hospital in Karungu through KCCB - KARP for giving us the
opportunity to share our story in the just concluded KARP I close out and Launch of KARP II
forum held on 30th May 2017 in KISUMU.

We are a living testimony that with good adherence to antiretroviral therapy, a strong
psychosocial support network and quality HIV care from a health facility, one can live a long,
normal and healthy life.

We hope our story makes a difference in somebody’s life and ultimately changes his/her
situation.

Paul and Betty

“We are a married couple in our 40s, we have been blessed with four children aged between
23 and 15. Three of them are young adults pursuing their university education while the last
born is a high school student. We live in Sori — Karungu and we are both high school teachers.”

Paul

“Sometime in 2008 while teaching in Turkana district (having been seconded there by the
Catholic Church), I began experiencing on and off episodes of illness and a persistent cough. As
time went on | began losing weight and so in October 2008 1 gathered enough courage to visit
a voluntary counseling and testing center (VCT) in Homabay for an HIV test, the result was
positive!

[ later visited Homabay hospital where a repeat test confirmed that [ was indeed HIV positive.
The test for Tuberculosis (TB) was also positive, I had the ‘terrible two’! My life literally fell
apart after these results.

[ was immediately started on TB treatment, which during those days was a long and draining
program. My CD4 count was also taken and when the results came out my CD4 count was one
(1)! Even the doctor could not believe this and he requested for a repeat test but facts are
stubborn....the result was still a CD4 count of one (1). (Nowadays my wife teases me about it by
saying that the results must have been a CD4 of zero but since the machines could not recognize
zero they thought it was polite to give me one 1 instead)

By this time I weighed a mere 47kgs from my normal weight of 65kgs, I was very ill.

As part of my TB treatment and care, | was required to visit the health facility in Homabay
weekly for a refill of my medication. The journey from Turkana was tedious and so I asked my
employer for a transfer back home. I felt [ needed to be nearer my family for better care and
also this would make it easier for any member of the family to pick for me my medication in
case | got too frail to reach the health facility.

After stabilizing on my TB treatment, I was finally initiated on antiretroviral therapy (ARV) in
March 2009.

The first person to whom I disclosed my status was my younger brother who is also a close
friend, his response and support was awesome!

He flew back into the country and told me not to worry about anything else but concentrate on
getting well, this was just the kind of boost I needed at this time. This gave me the courage to
disclose my status to my remaining siblings. However, this was the easy part......

The most difficult part was disclosing my status to my wife and indeed my fear was real!”



Betty
“When my husband disclosed to me his status, all hell broke loose literally! I lost count of how
many cups and plates | smashed on the wall or how many window panes I broke during my
moments of anger and frustration
Since he was too weak for any verbal or physical onslaught, I hit out at anyone and everybody.
[ was consumed with rage, anger, pain, frustration, confusion and all manner of destructive
emotions.

This had a very negative impact on our relationship and family life as a whole.

It was a very dark moment in our life. At this time [ was teaching at a school in Nairobi while
he had just transferred back home from Turkana.

[ began losing weight and my usual spark for life. | was a very sad and unhappy woman!

After a while I opened up to my mother and this is what she had to say,”

“Betty, [in sickness and in health] is not just a pretty sentence said at the wedding it is a promise
and a covenant you made to each other before man and God you can win this together and see
your children grow into adults or you can destroy each other and leave your children orphaned
and vulnerable, the choice is yours.”

That was not what I wanted to hear then.......... [ thought my mum’s words were a bit too harsh.
However, [ soon realized that she was right. [ needed to put a stop to my ‘pity party’ and open
my eyes to the reality of our situation.... this brought back my sanity. It then dawned on me that
my husband and I needed each other’s support then more than ever before.

After a lot of counseling, psychosocial support, extensive reading on care and management of

HIV and stories of people who had overcome HIV, we made the decision to fight and win
together. With this resolve, I left full time employment and came back home to be my husband’s
primary care giver. This move soon bore fruit because by December 2009, my husband’s weight
had gone up from a lightweight of 47kgs to 58kgs, his CD4 count shot up to 720 from the initial
one of (1) and his viral load was undetectable!

We were very excited, and slowly our relationship began to heal too.”
Paul

“Though my family was very understanding and supportive, the extended family and
community was not. Having been sickly and bedridden I had lost a lot of weight. Some members
of the community had already passed a death sentence for me. They were sure I would never
recover and it was just a matter of time. Some of them would make unkind remarks even within
my hearing and since I was too weak to prove them otherwise, this hurt very much. If it were
not for the support I got from my family, especially my wife [ would have stopped taking my
medication and hastened my journey to an unnecessary death.

Stigma is bad; it can break even the strongest person!

Coming from the Luo community where culture contributes to ignorance, many said I had
contracted ‘chira’- a disease mainly associated with breaking certain cultural norms.

The situation was not any different at my work place. My colleagues whispered unkind words
behind my back and avoided sharing any space with me. They would not even touch plates or
cups | had used despite them having been washed...this was very depressing.

It was clear to me that lack knowledge about HIV fuels stigma towards people living with HIV
and it was then that I resolved to share whatever knowledge or experience I had about HIV.
As my health continued to improve and I was no longer sickly and frail, my self-esteem soared
and [ was able to ride over this stigma and come out stronger. | made a personal vow to do
whatever was within my power to offer psychosocial support to people facing stigma.”



Betty

“My husband’s health continued to improve tremendously, the opportunistic infections
disappeared and his weight reached 60kgs, it was a time of great joy for us.

It was clear to the community around us that TB is curable and antiretroviral (ARVs) work!

However towards the end of 2011, [ started feeling unwell too. I had on and off headaches, flu
like symptoms and persistent diarrhea. Somewhere at the back of my mind I had always known
that there was a possibility that I could also be HIV positive. But, since I was still in relatively
excellent health, I concentrated on nursing my husband back on his feet.

So I continued living in blissful denial and uncertainty until March 2012 when I got an attack of
Herpes zoster (an opportunistic infection). I knew then it was time to face the elephant in the
room- it was time for me to take the HIV test too.

An HIV test soon confirmed that indeed I was HIV positive.

Luckily for me, at this time my husband had regained his health and he provided the much
needed care, support and emotional strength that [ needed.

[ also had the advantage of having read so much about HIV in addition to being my husband’s
primary care giver when he was down therefore my ride through the initial shock of discovery
was remarkably smooth.

My husband’s strength and support was amazing and to date we remain each other’s biggest
support group!

My CD4 count was still a ‘healthy’ 272 after the test. However both my husband and the doctor
at the facility advised that I begin my antiretroviral therapy. So in October 2012, | was initiated
on ARV treatment. When [ took my viral load test six months later my viral load was
undetectable and [ had a CD4 count of 950! That’s the power of antiretroviral therapy.”

Paul and Betty

“We believe that in matters of HIV, ‘ignorance is not bliss’.

The more knowledge one has on management of HIV, the better and richer the quality of life
one leads.




As teachers of Guidance and counseling in our respective schools, we are often faced with
dealing with the challenge of handling adolescents living with HIV. At such times our
experience and knowledge on matters HIV have been instrumental in enabling us offer
psychosocial support, guidance and mentorship. This has helped our students living with HIV
adhere to their treatment and as a result achieve viral suppression which not only contributes
to good academic performance but also a positive self-image and therefore improved quality
of life.

We also take time to educate our colleagues about HIV/AIDS.

At the community level we mentor and educate people on HIV/AIDS and also encourage people
we suspect are suffering from an HIV related illness to visit the nearest health facility for
treatment. Seeing a once very sick person regain his/her health and go back to gainful
employment or lead a normal life motivates us to continue being ‘unofficial representatives’ of
people living positively with HIV.

The quality of care provided at our health facility has played a big role in enabling us adhere to
treatment and also achieve and maintain viral suppression.

We continue to be on the 1stline ARV treatment regimen from initiation to date.

For this we most sincerely appreciate Fr. Emilio and his staff at St Camillus Hospital Karungu,
the Kenya Aids Response Program (KARP) through the Kenya Conference of Catholic Bishops
(KCCB) and the US government through CDC-Kenya.”

Betty and Paul
13/06/2017



CAMILLIANS IN KARUNGU
CELEBRATING 25 YEARS OF SERVING THE SICK AND THE POOR

24 years ago, Fr. Emilio Balliana and Bro. Valentino arrived in Karungu to start on a mission. As
history haves it, Karungu was a marginalized area with high HIV/AIDS prevalence. This
interested Camillian community whose main aim is to care for the sick, the poor and
underprivileged people.

To remember this honourable mission, every year 16t of July, the Camillian fraternity
celebrates the feast of St. Camillus. In line with this celebration, this year we begin to
commemorate the 25t year anniversary of the presence of Camillians in Karungu. It has been
a long journey with uncertainties and beautiful blossoms.

The venue for the celebration was set up at St. Camillus Mission hospital medical ward block.
Guests started streaming in for the Holy Mass celebration at 9:30 am. Among the arrivals was
Fr. Dominic Mwanzia, who has since been elected the Camillian Provincial Delegate in Kenya,
Fr. William Augo from St. Francis Kasarani and Sisters from Macalder Baby care and friends
from Italy. Children, B.L.Tezza complex secondary students, staff members and patients were
present too

The Holy Mass was presided over by Fr. Dominic. During liturgy, he mentioned the reason
behind yearly commemoration of the Feast of St. Camillus. “We mark these celebrations to help
us remember our main goal as the servants for the sick. We have to do better, we have to
improve our services and we ask Jesus to be in our hands as we serve the sick” he said.

“St. Camillus De Lellis was a good man. He cared for the sick and would not tolerate any ill acts
against them.” He said. He called upon doctors, nurses, clinicians and even cleaners to serve the
sick from their heart. “Do it not because of the money but because it is right.” He encouraged.



Before he concluded his sermon, Fr. Dominic shared a message from the Most Reverent Bishop
Phillip Anyolo of Homabay Diocese whose absence from the feast was due to unavoidable
duties. The Bishop’s message to the congregation was a quote from St. Camillus De Lellis which
was to “think well, speak well and do well. In these three things you will find a place in heaven”.
By the message from the Bishop, the congregation was encouraged to master the three words
and practice them in their daily lives especially when attending to those in need.

St. Camillus Karungu has been growing. A mission which started by building a hospital to serve
the sick revolutionized to a centre for children, Dala Kiye and two schools B.L.Tezza primary
and secondary schools. As we celebrate the achievements of Camillians mission in Karungu, we
also celebrate the spiritual growth that comes with it. During this celebration, a Camillian lay
family was publicized. The group is made up of Christians who in their own unique calling into
serving God, would go through formation to serve the sick.
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Fr. Emilio one of the founders of St. Camillus Karungu narrated his life as a Camillian. At 10
years of age he dreamt of serving people. Drawn by the Red Cross, a symbol of Camillians
charism, he joined the Camillian community. He has been living his dream for 51 years now and
he is happy to have followed his passion. “St. Camillus Hospital is among the best health facility
we have in the country. We provide and will always strive to provide the best to our patients.
The sick need to be treated with dignity. Everyone deserves the best care.” He said. He also
encouraged people to be generous and provide for those in need.

The celebration came to an end with an impressive performance from the children. They
entertained the audience with colourful songs and dances. The guests then shared a buffet meal
at the religious community dining hall and the sick shared soft drinks and sweets.




Karungu was not the first choice for Camillians to put up a hospital, but through persuasive
invitation by Fr. Claudio Moscatelli who was the Passonist Superior by then, it came to grow
into a beautiful facility. Thousands of people benefit from it. To the Camillians in Karungu, it is
not only celebrating 25 years of service but also the great achievements and joy that serving
the sick, poor and underprivileged has brought. It is still a long journey ahead.
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“THINK WELL. SPEAK WELL. DO WELL.
THESE THREE THINGS,
MERCY OF GOD, WILL MAKE A MAN GO

THROUGCH THE

TO HEAVEN. "

-ST. CAMILLUS DE LELLIS
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KCCB-CATHOLIC HEALTH COMMISSION OF KENYA 2017
ANNUAL GENERAL MEETING & HEALTH CONFERENCE REPORT

Date: October 2nd - 6th October 2017
Venue: Pride Inn Paradise Resort, Mombasa
Facility Representative: Obillo Meshack, KARP Coordinator

Theme: “Building evidence for Health System Strengthening towards
achieving the Sustainable Development goals”

The Conference that went for four days brought together participants from Catholic Treating
and Learning Institutions from all over the country translating into representation of all the
Catholic Dioceses.

After the Holy Mass by Rt. Rev. Martin Kivuva Musonde, Archbishop Catholic Archdiocese of
Mombasa on the second day, the Key Note Address was delivered by the Cabinet Secretary
(Minister) for Health Dr. Cleopa Mailu who was the Chief Guest.
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Group photo with Dr. Mailu

PowerPoint presentations then ensued circumnavigating on all aspects of Healthcare delivery
from infrastructural improvement, Human Resource to Clinical result areas. Presenters who
were drawn from both international and local partner organizations in health moved the
audience despite a big number of over 300 participants. UNFPA, UNICEF, CABI, NORVATIS
ACCESS, GLOBAL FUND TB PROGRAMME had their presentation tailored to Sustainable
Development Goals (SDGs). For local organizations, MEDS, AON, KCB, PHARMACCESS, KEMSA,
NHIF, KARP shared their focus areas beyond slides to include exhibitions within the conference
venue.
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Kenya Conference of catholic Bishops

Obillo Meshack in front of the Conference banner

Notable remarks from selected presenters;

In her introductory remarks, Jacinta Mutegi, Catholic Health Commission (CHC) Executive for
health highlighted CHC’s Objective is to Update Health Commission affiliate Institutions on
Policies and sustainable Health Systems Strengthening (HSS).

There has to be respect for a person’s Health, Body and Mind. Body and Soul as one unit is
created by God (Gen. 1: 27). In his opening speech, Rt. Rev. Paul Kariuki who is also the
Chairman for CHC, further echoed that Catholic Institutions have highly contributed to NHIF
compared to other faiths. He requested the Health Minister to prevail upon Health regulatory
bodies so that a single licensing is pursued and suggested that Catholic need to be considered
as a board member at the HNIF and KMTC.

Dr. Cleopa Mailu, the Minister for Health, who officially opened the Conference, acknowledged
FBO contributions in the Health sector by highlighting its share at 11% of health facilities
nationwide and more so when the sector is ailing out of strikes.

‘The faith based has been key to improvement of health seeking behavior due to its wide
network across the country. 1.1 million Kenyans are on ARVs with the support of the church
while 600,000 to 1.2m access skilled free deliveries’. The Minister urged the church to acquaint
themselves with Policy frameworks like Vision 2030. In response to the Bishop’s request, he
confirmed that the Ministry is working towards single regulatory licensing and this will be
affective soon. As he declared the Conference officially opened, he assured the Catholic church
of continued Government support. As matter of effort recognition, the Minister participated in
awarding trophies to eight Catholic Nursing Training Schools that appeared in the Top 11 in
the 2017 Nursing Council Examinations nationwide. Mwea Catholic School of Nursing topped
all the Nursing Schools Countrywide including Public Colleges.



Rt Rev. Paul Kariuki (CHC Chaifman), Mr. Obillo Meshack of St. Camillus Karungu (in red ribbon)
flank The Minister for Health Dr. Cleopa Mailu (far right) as he addresses the press during the
Conference.

From UHFPA, Dr. Ademola Olajide took to the podium on the ten goals of SDG where good
health is the key goal as Mr. Meshack Ndolo, Health Advisor for Council of Governors
emphasized on the sharing of data in making decisions and urged facilities to fully utilize data
tools such as DHIS 2 in capturing health information.

Obillo in the company of Rev. Sisters

NHIF was neither left behind in guiding health facilities on areas that are likely to render their
claims not honored or plunging into unsuccessful legal battles. Notable are unspecified patient
conditions in ‘case notes’ by clinicians. ‘Patient is doing well’ this is not acceptable and is likely
to expose the organization to litigation. Signing ‘for’ is equally undesired. Medical Officers must
take full responsibility and avoid giving instructions to junior healthcare providers who end up
documenting the same in treatment notes. Overcharging also came up as a matter of concern



thus depriving NHIF opportunity to serve health institutions effectively in the interest of value
for money.

Hon. Minister for Health, Dr. Cleopa Mailu (second from left) during the sessions.

After a number of presentation and deliberations, the Conference arrived at the
following resolutions:

1.

Consideration for a single regulatory permit. A memorandum will be done to the
Ministry of Health.

All sites to sign contracts with NHIF for full engagement.

There is need for reactivation of Medical Colleges meetings for registration of
examinations.

Facilities to focus on investment in Non Communicable Diseases (NCD) with strategy
and budgets.

Strengthening documentation and information use e.g. in DHIS2 and patient
information management.

Engage with County Governments and other development partners, participate in their
meetings.

Pay annual fee of KES. 15,000 the Health Commission.

Payment Details:

Cheques payable to KCCB Health Commission.
M-PESA Paybill Number is 560704,

A/C is Paying Facility Name.



A 5kg Cake marked 60 years of KCCB in Kenya

The Conference ended on the 5t day of October at 5.00pam with Closing Prayers from Rt.
Rev. Paul Kariuki.

Acrobats entertaining delegates during 60th KCCB Anniversary



ADVERSE DRUG REACTIONS (ADRs) IN KENYA 2010-2015

Kenya has been a member of the WHO Program for International Drug Monitoring since May
4, 2010 and has submitted ADR reports to the Uppsala Monitoring Center (UMC) since that
year. ADR is monitoring of any side effects out of Classes of Drugs that include ARVs, Antibiotics,
Anti-TB,Anti-Malarial, Anti-hypertensive and Anticancer. A standard reporting template/form
is normally used for the same and reports sent on monthly basis. A total of 8,852 reports had
been submitted as at December 31, 2015. Out of the 325 Health facilities in Kenya that
participated in the exercise within the initial period of 5 years, St.Camillus Mission Hospital,
Karungu was ranked number TWO in the whole country in evaluating and reporting ADR out
of the above classes of drugs. This feedback was carried in ‘The Lifesaver’, a Publication of the
Pharmacy and Poisons Board of Kenya.

St. Camillus Karungu as a facility compared to most of these Hospitals falls far much bellow a
number of them in terms of Infrastructure, Specialized Human Resource capacity, Target
Population and Patient turnover not to mention being located in the remotest part of Kenya.
In spite of all the disparities due to limited resources, we strive to continue offering quality
services to our patients and fairly compete among the most favored health facilities for the
good course of ensuring human life is served with dignity.

Our strength rests in the sheer staff dedication, supportive Administration and respect to God.



ACCREDITATION PROGRESS ST. CAMILLUS M. HOSPITAL LABORATORY 2017

Accreditation is a procedure by which an authoritative body (accrediting body) gives a formal
recognition that an organization is competent to carry out specific tasks (tests). The benefits of
accreditation to the hospital include international recognition, sound management system,
increased accuracy and access to global market place.

St Camillus Mission Hospital Laboratory was enrolled for accreditation on 24/08/2015 by the
Global Implementation Solution (GIS) through CDC laboratory strengthening program, and
strives to provide quality and competitive laboratory services. Baseline audit score was 0 star,
which improved to 2 stars (current status) after several interventions made in the
accreditation process.

St Camillus Lab is the leading in the accreditation process among the 10 laboratories selected
in Nyatike Sub- County. St Camillus and Rongo Sub - County Hospital come second in Migori
County after Migori County Referral Hospital. So far, Migori County Referral Hospital is the only
laboratory accredited in Migori County.

Strategies were employed to achieve the current status which include mentorship programs
by GIS, Specific trainings covering Laboratory Quality Management System
(QMS),development of laboratory Quality Manual, Laboratory Standard Operating Procedures,
improvement of laboratory physical infrastructure, sectioning of laboratory benches, improved
waste management systems regular update meetings and Management Review Meetings that
emphasized areas of improvement in the laboratory.

ISO 15189:2012 standard is the benchmark tool for awarding accreditation. AFRO - WHO
SLIPTA (Stepwise Laboratory Quality Improvement Process Towards Accreditation)
checklist is used to award scores that qualifies a laboratory to be accredited.

Base line External Audit was conducted on 24/08/2015, the laboratory scored 0 star at 39
points. Second Internal Audit was conducted on 12/03/2016 and managed to add more points
- 98 points, but still at 0 star. In mid 2017, another Mid-term RRI External Audit was conducted
on 12/06/2017, more points were added 104 points, score was still at 0 star. Final Exit RRI
External Audit 01/09/2017 was conducted that elevated the laboratory tremendously from 0
star to 2 star at 191 points.




St. Camillus Mission Hospital
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MILOME

Newsletter from St. Camillus M. Hospital
Anno 2017

Cari amici,

Vi diamo il benvenuto alla nostra nuova edizione di "Milome" per I'ospedale di St Camillo M.,
Karungu. Come introduzione e promemoria; MILOME e una parola di Luo significa "Novita". St
Camillus M. Hospital rimane focalizzata sulla fornitura di servizi sanitari di qualita in modo
efficiente ed efficace a tutti i nostri clienti. Secondo la nostra missione e gli insegnamenti del
nostro fondatore, St. Camillus de Lellis, facciamo il nostro massimo giorno dopo giorno, per
"mettere piu cuore nelle nostre mani". Con la presente presentiamo a voi le attivita principali
e le occorrenze da reparti ospedalieri diversi e progetti di affiliazione durante I'anno 2017.

P. Emilio




KENYA AID RESPONSE PROGRAM (KARP)
CHIUSURA DEL PROGETTO KARP1 E LANCIO DEL PROGETTO KARP2
REPORT DELLA CONFERENZA

La conferenza ha avuto luogo il 30 maggio 2017 presso il Centro pastorale “Ukweli” di Kisumu.
Il Karp ha optato per riunire in un unico evento la chiusura della prima parte del progetto e il
lancio della seconda fase.

[l Kenya AIDS Response Program (KARP) € un’apposita commissione di AIDSRelief (assistenza)
con il KKCB (Conferenza dei Vescovi cattolici del Kenya). Opera in collaborazione con la
comunita e i centri di salute governativi del Kenya ad ovest del Paese e nella regione del Nyanza.
Il programma si occupa di 9 contee: Kisumu, Migori, Homabay, Kisii, Siaya, Busia, Vihiga,
Bungoma e Kakamega.

La conferenza ha avuto inizio alle 9 con la funzione religiosa celebrata dal Vescovo Rev. Simon
Oketch. Sono seguiti i ringraziamenti da parte di Padre Kivuva Musonde. Padre Daniel Rono &
poi salito sul palco e ha preso la parola per introdurre i partecipanti all’evento.

Il direttore del programma del KARP ha avuto la possibilita di condividere con i presenti i
risultati ottenuti con la prima fase del programma (KARP1). Nel suo discorso, il Dott. Milton
Omondi ha rivelato che il programma e stato sottratto al CRS nel 2011 quando nell’Ovest del
Kenya erano presenti solo 36 postazioni. A chiusura della prima fase del programma, il numero
di postazioni totalmente indipendenti € salito a 57. Dei 457mila pazienti in terapia
antiretrovirale nelle 9 contee, il 16% e trattato da una delle postazioni del KARP. Durante i
cinque anni di potenziamento, 900.600 persone sono state testate per I'HIV con una
percentuale del 2.4% di esiti positivi e assistiti per I'inizio del trattamento antiretrovirale. I
PMTCT che & un pilastro per la prevenzione dell’HIV non e

stato lasciato indietro. Il Dott. Milton ha orgogliosamente affermato che che il tasso di nuovi
nati sieropositivi si &€ drasticamente ridotto, arrivando al di sotto del 5% tra i nuovi nati. La
perdita di pazienti durante il trattamento non e’ prevista; tuttavia puo’ capitare di perdere
pazienti a cause secondarie all’'HIV o per mancanza di aderenza alla terapia.



Durante questo periodo il successo del trattamento su un paziente & stato misurato in termini
di soppressione della carica virale per un periodo di 6 mesi successivi all'inizio della terapia
antiretrovirale. Il 31 marzo 2017, la percentuale della soppressione della carica virale si attesta
superiore al 90%. In termini di finanziamenti, abbiamo ricevuto dal Governo Americano 10
milioni di $ che sono stati distributi nelle postazioni durante tutto il periodo relativo al
finanziamento. Questo € direttamente collegato al miglioramento del programma.

Tra gli invitati c’erano il Dott. Dickens Onyango, Responsabile del settore salute della contea di
Kisumu, il Rev. Paul Kariuki, la commissione dell’AIDSRelief e il Direttore del CDC Dott. Kevin
DeCock.

In quest’occasione sono state riportate testimonianze personali di alcuni pazienti in cura. Una
coppia proveniente dal St. Camillus Mission Hospital di Karungu hanno raccontato la loro
esperienza prima e dopo aver scoperto di essere sieropositivi. Il Sig. Paul Obiero e sua moglie,
la Sig.ra Beatrice hanno profondamente impressionato i presenti raccontando la loro
esperienza e di come le infezoini opportunistiche, la discriminazione e la paura di perder eil
proprio lavoro hanno distrutto i loro cuori; tutto questo appena dopo aver scoperto di essere
sieropositi e aver iniziato il trattamento. Sono entrambi insegnati ed hanno confessato di
dovere tutto al St. Camillus Mission Hospital ed in particolare a Padre Emilio che si e
preoccupato di far entrare 'ospedale nel programma gia nel 2004 per fornire assistenza e cura
ai sieropositivi di Karungu e dintorni. Altre testimonianze sono pervenute da Dismas Otwori
dall’ospedale Christamarianne di Kisii e da Calistus Masika dall’'ospedale St. Mary di Mumias.




L’intrattenimento principale della giornata e stato quello di un gruppo di ragazzi provenienti
dal “Tabaka Mission Hospital”. Il gruppo era formato da ragazzi e ragazze di eta compresa tra i
5 e i 19 anni. Le loro allegre ed istruttive canzoni rimarranno nella memoria di molti
partecipanti.

Come segno di riconoscenza per gli sforzi fatti, per le migliori performance da parte dei membri
presenti nei vari centri durante il periodo di miglioramento della prima fase del progetto KARP,
sono stati distibuiti alcuni premi. A riceverlo e stato anche il St. Camillus Mission Hospital di
Karungu. All'ospedale i premi sono stati consegnati direttamente dal Dott. Kevin DeCock in
rappresentanza dell’Ambasciatore degli Stati Uniti in Kenya, per le migliori prestazioni in
ambito di farmacovigilanza e soppressione della carica virale in eta pediatrica. Dei 57 centri,
solo 14 hanno ricevuto il premio con gli ospedali di Karungu e Tabaka in testa per averne
ottenuti due ciascuno. Il programma ha comunque ringraziato tutti i centri rilasciando ad
ognuno un certificato.

Il lancio della seconda fase del progetto KARP e stato inaugurato con il taglio del nastro
attirando I'attenzione di tutti i partecipanti.

L’evento si & concluso con i ringraziamenti pronunciati da Daniel Tirop, la SDA, la “Southern
Lake Conference” e con una preghiera di chiusura da parte del Vescovo Charles Ondoro della
“Roho Holy Church of East Africa”. La Benedizione finale e’ stata impartita dal Vescovo della
Diocesi di Bungoma Mons. Norman Kingoo.

Reported by;
Obillo Meshack.
KARP Coordinator, Karungu.



PAUL E BETTY: INSIEME VINCITORI

“ Ringraziamo il St. Camillus Mission hospital di Karungu il quale, attraverso il KCCB-KARP ci
da la possibilita di condividere la nostra storia durante la conclusione della prima parte del
progetto KARP I e I'inizio del KARP II a questo incontro del 30 maggio 2017 a Kisumu.

Noi siamo i testimoni viventi a dimostrazione del fatto che una buona aderenza alla terapia
antiretrovirale, una forte rete di supporto psicologico e di cure adeguate da parte dei centri di
salute, permettano alle persone di vivere a lungo una vita normale e in salute.

Ci auguriamo che la nostra storia arrivi a qualcuno e possa cambiare il modo di percepire la
propria condizione.

Paul e Betty

“Siamo una coppia di quarantenni, siamo stati benedetti con quattro figli che, ad oggi, hanno
un’eta compresa trai 23 e i 15 anni. Tre di loro studiano all’'universita mentre 'ultimo & uno
studente della scuola secondaria. Viviamo a Sori - Karungu e siamo entrambi insegnanti.”

Paul

“Nel 2008 insegnavo nel distretto del Turkana ed ho iniziato ad avere episodi di malessere e di
tosse persistente intermittenti. Con il passare del tempo ho iniziato a perdere peso e cosi
nell’ottobre dello stesso anno ho preso coraggio e mi sono sottoposto al test per 'HIV e sono
risultato positivo!

Successivamente ho ripetuto il test di conferma nell’ospedale di Homa Bay ed anche questo e
risultato essere positivo. E risultato positivo anche il test per la Tubercolosi (TB), avevo le
“terribili due”! La mia vita era letteralmente andata in frantumi dopo questa notizia.

Ho iniziato immediatamente i farmaci per la TB. Nei giorni successivi mi sono sottoposto anche
all’esame per la conta dei CD4 e il risultato che € venuto fuori e stato che la conta dei miei CD4
era di 1! Nemmeno il medico riusciva a credere che una cosa del genere fosse possibile e ha
deciso di farmi ripetere I'esame; il risultato non era cambiato, la conta dei miei CD4 era ancora
di 1.

In questo periodo il mio peso era di 47kg a differenza del mio peso usuale che si aggirava
intorno ai 65kg, ero molto malato.

Come parte del mio trattamento per la TB, mi e stato richiesto di recarmi ogni settimana al
centro di salute di Homa Bay per controllare 'aderenza ai farmaci. Il viaggio dal Turkana era
molto stressante e cosi ho chiesto al mio datore di lavoro di farmi tornare a casa. Sentivo che
essere vicino alla mia famiglia era la soluzione migliore per ottenere migliori risultati per le
cure; inoltre rendeva anche per loro piu facile occuparsi di me e reperire per me i farmaci nel
caso in cui io fossi stato impossibilitato.

Dopo aver stabilizzato il mio trattamento, nel 2009 ho potuto finalmente iniziare la terapia
antiretrovirale (ART).

La prima persona a cui ho confessato il mio status e stato mio fratello, il pit giovane, che € anche
uno dei miei piu cari amici; la sua risposta e il suo supporto sono stati fantastici! Mi ha detto di
non preoccuparmi di nient’altro se non di concentrarmi per rimettermi in forze, era l'unico
incoraggiamento di cui avevo bisogno in quel momento. Questo mi ha dato il coraggio di
rivelare il mio status anche agli altri componenti della famiglia. Ad ogni modo, questa era la
parte facile... la parte piu difficile era di rivelare la mia condizione a mia moglie e in quel
momento la mia paura era reale!”



Betty

“Quando mio marito mi ha rivelato il suo status, ho perso letteralmente la testa! Non so bene
quanti piatti e tazze ho scaraventato a terra o quante finestre ho frantumato nei miei momenti
di rabbia e frustrazione.

Da quando lui era diventato troppo debole per poter affrontare e sopportare qualsiasi affronto
fisico o verbale, me la prendevo con tutto e tutti. Ero consumata da rabbia, dolore e
frustrazione. Questo ha avuto un forte impatto negativo sulla nostra relazione e nella nostra
famiglia si & creato un vuoto. E stato un momento oscuro nella nostra vita. In quel tempo
insegnavo in una scuola di Nairobi quando lui fu trasferito dal Turkana. Ho iniziato a perdere
peso e il mio usuale amore per la vita. Ero una donna molto triste e infelice!

Dopo un po’ ho deciso di raccontare I'accaduto a mia madre e questo e quello che lei ha detto”
“Betty, (in salute e in malattia) non e solo una sentenza detta durante la celebrazione del
matrimonio, é una promessa che dovete mantenere l'uno verso l'altro e con Dio potete vincere
insieme questa battaglia e vedere i vostri figli crescere e diventare adulti oppure potete
distruggervi l'un l'altro e lasciare i vostri figli orfani, la scelta é tua”

Questo non era quello che volevo sentirmi dire... ho pensato che le parole di mia madre fossero
un po’ troppo dure. Comunque, ho presto realizzato che aveva ragione. Avevo bisogno di porre
fine alla mia autocommiserazione e aprire gli occhi a quella che era la realta della situazione...
questo mi ha riportata alla ragione. Ho capito che ora io e mio marito avevamo bisogno 'uno
dell’altra come non fosse mai stato necessario prima.

Dopo molto counseling, supporto psicologico, approfondite letture di storie di persone
sieropositive che erano in cura, abbiamo deciso di combattere e vincere insieme. Dopo questa
decisione, ho abbandonato il mio lavoro a tempo pieno per occuparmi di mio marito. La mia
decisione ha prodotto subito i primi risultati: a dicembre il peso di Paul da 47kg era salito a
58kg, la conta dei suoi CD4 ora era di 720 e la carica virale annientata!

Eravamo molto eccitati, e lentamente la nostra relazione aveva ricominciato a sanarsi.”

Paul

“La mia famiglia era davvero comprensiva e incoraggiante, la comunita no. Ero molto malato e
costretto a letto e avevo perso molto peso. Molte persone della mia comunita mi avevano gia
dato per morto. Erano sicuri che non mi sarei mai ripreso e che era solo questione di tempo.
Alcuni di loro non erano gentili con i commenti nemmeno quando io potevo ascoltarli e questo
mi faceva davvero soffrire. Se non fosse stato per I'appoggio della mia famiglia, in particolare
quello di mia moglie, avrei di sicuro interroto la terapia antiretrovirale e mi sarei lasciato
morire.

Lo stigma e cattivo; puo distruggere anche la persona piu forte!

Provenendo dalla comunita Luo dove la cultura favorisce I'ignoranza, molti dicevano che avevo
contratto la “chira”, una malattia principalmente associata alla violazione di alcune norme
culturali.

Era chiaro per me che era necessario diffondere la conoscenza del’HIV per combattere lo
stigma ed e per questo che ho deciso di condividere la mia esperienza.

Man mano che il mio stato di salute migliorava e non ero pit malato a lungo e debole, ho
imparato a guardare oltre lo stigma e sorvolare e ne sono venuto fuori piu forte. Ho fatto mia
la vocazione di fare tutto quanto fosse in mio potere per offrire supporto psicosociale alle
persone colpite dallo “stigma.”



Betty

“La salute di mio marito ha continuato a migliorare in maniera strepitosa, le infezioni
opportunistiche sono scomparse e il suo peso ha raggiunto i 60kg, € stato un momento di
grande gioia per noi. E stato chiaro per i membri della nostra comunita che la TB si pud curare
e che i farmaci antiretrovirali funzionano!

Verso la fine del 2011, anch’io ho iniziato a non sentirmi bene. Avevo mal di testa intermittenti,
sintomi simili all'influenza e una diarrea persistente. In qualche parte nella mia mente avevo
sempre saputo che c’era la possibilita che anch’io fossi Hiv positiva. Ma fin quando ero in
relativo stato di buona salute, avevo concentrato tutte le mie attenzioni per prendermi cura di
mio marito.

Cosi ho continuato a vivere nel dubbio e nell’incertezza fino a marzo del 2012 quando ho avuto
un attacco di Herpes zoster (un’infezione opportunistica). Avevo capito che era il momento di
guardare in faccia la realta: era arrivato anche per me il momento di sottopormi al test per
I'HIV.

Il test dell’'Hiv ha confermato subito quello che sospettavo. Ero sieropositiva.

Fortunatamente, in quel periodo mio marito aveva recuperato la propria saluta e ha
provveduto a tutto il supporto e la forza di cui io avevo bisogno. Avevo anche il vantaggio di
aver letto molto riguardo I'HIV per essere in grado di prendermi cura di mio marito nei primi
periodi. La forza e il supporto di mio marito sono stati fantastici e I'un I’altro ci siamo supportati
tanto.

La conta dei miei CD4 non era disastrosa, 272. Mio marito e il medico mi avevano comunque
avvertito che avrei dovuto iniziare la terapia con gli antiretrovirali. Cosi, nell’ottobre 2012, ho
iniziato la mia terapia antiretrovirale. Quando ho ripetuto il test per la carica virale sei mesi
dopo, era pari a zero e la conta dei CD4 era di 920! Questo € il potere della terapia
antiretrovirale.”

Paul e Betty
“Per quanto riguarda I’'HIV, noi crediamo che l'ignoranza non & una benedizione. Maggiore

conoscenza si possiede sull’'HIV, migliore sara la vita che si potra riuscire a condurre.




Come insegnante e guida nelle nostre rispettive scuole, ci troviamo spesso di fronte ad
adolescenti che vivono con I'HIV. La nostra esperienza personale e la nostra conoscenza
sull’'HIV ci da gli strumenti necessari per poter fornire supporto psicologico. Questo aiuta i
nostri studenti che convivono con I'HIV a capire l'importanza di seguire la terapia
antiretrovirale che favorisce la neutralizzazione della carica virale; aiuta a far capire loro che
questo risultato non siolo contribuisce a migliorare la loro performance scolastica ma anche a
migliorare I'immagine di sé.

Inoltre dedichiamo tempo anche ad educare i nostri colleghi sul’HIV/AIDS.

A livello di comunita educhiamo la popolazione fornendo informazioni riguardo questa
malattia e incoraggiando coloro che sospettano di essere affetti da Hiv di sottoporsi al test.
Vedere una persona che prima era molto malata tornare a vivere normalmente ci incoraggia ad
essere rappresentanti non ufficiali di tutte quelle persone che vivono positivamente la loro
condizione di persone affette da HIV. La qualita del supporto fornito dal nostro centro salute
ha giocato un ruolo fondamentale nell’adesione alla terapia.

Continuiamo a seguire la prima linea di trattamento antiretrovirale dall'inizio della terapia.
Per questo motivo ringraziamo sinceramente Padre Emilio e lo staff del St. Camillus Mission
Hospital di Karungu, il Kenya Aids Response Program (KARP) attraverso la Kenya Conference
of Catholic Bishops (KCCB) e il governo degli Stati Uniti attraverso il CDC-Kenya.”

Paul e Betty
13/06/2017



CAMILLIANI A KARUNGU
CELEBRAZIONE DEI 25 ANNI A SERVIZIO
DEI MALATI E DEI POVERI

Padre Emilio Balliana e Fratel Valentino sono arrivati a Karungu 24 anni fa con I'intento di dar
vita ad una Missione. Ai tempi Karungu era un’area isolata con un alto tasso di HIV/AIDS.
Questa situazione ha attirato 'attenzione della comunita Camilliana, la cui principale missione
e prendersi cura dei malati, dei poveri e delle persone emarginate.

Per ricordare questa onorevole causa, ogni anno la comunita Camilliana si riunisce, il 16 luglio,
per celebrare la festa di S. Camillo. Contemporaneamente quest’anno abbiamo anche iniziato a
festeggiare la ricorrenza dei 25 anni di attivita dei Camilliani a Karungu. E’ stato un lungo
percorso, a volte impervio e con difficolta ma che ci ha permesso di raccogliere fino ad ora
meravigliosi frutti.

La celebrazione si & svolta all’esterno del blocco di Medicina dell’ospedale St. Camillus Mission
Hospital. Gli ospiti hanno iniziato a riunirsi alle 9:30 per assistere alla Santa Messa. Tra questi
era presente Padre Dominic Mwanzia, da poco eletto Delegato Provinciale dei Camilliani in
Kenya, Padre William Augo dalla St. Francis Kasarani e le Sorelle di Macalder. Erano inoltre
presenti bambini, studenti della scuola secondaria B.L. Tezza, membri dello staff e pazienti
dell’ospedale.

La Santa Messa e stata celebrata da Padre Dominic. Durante la liturgia ha ricordato il motivo
per il quale ogni anno si festeggia questa ricorrenza: “celebriamo questa ricorrenza per aiutarci
a ricordare qual e il nostro principale obiettivo come servitori dei malati. Dobbiamo fare del
nostro meglio, dobbiamo migliorare i nostri servizi e chiediamo a Gesu di essere nelle nostre
mani nel momento in cui ci prendiamo cura del malato”.

“San Camillo De Lellis era un uomo buono. Si e preso cura dei malati e non hai mai tollerato
alcun maltrattamento nei loro confronti”. Si € poi rivolto a dottori, infermieri, clinical officers e
persino al personale delle pulizie incoraggiandoli a prendersi cura del malato con il cuore:
“fatelo non per il rendiconto economico ma perche e giusto”.



Prima di concludere il suo sermone, Padre Dominc ha condiviso un messaggio del Vescovo
Philip Anyolo della diocesi di Homabay che non era presente alla celebrazione a causa di
impegni improrogabili. Il messagio del Vescovo riporta una massima di San Camillo che recita:
“pensa bene, parla bene ed opera bene. Con queste tre cose troverai un posto in Paradiso”.
Il messaggio del Vescovo e stato di incoraggiamento per i presenti, per invitarli a fare propria
questa massima e a metterla in pratica nella vita quotidiana, specialmente quando si trovano a
doversi prendere cura di chi ha bisogno.

La Missione di Karungu e cresciuta negli anni. Inizialmente si era partiti con la costruzione
dell’ospedale; ad oggi siamo arrivati ad avere un Centro per Orfani, il Dala Kiye, e due scuole
una primaria e una secondaria, la B.L. Tezza. Cosi come celebriamo il successo della Missione
dei Camilliani a Karungu, allo stesso modo celebriamo anche la crescita spirituale che questa
Missione ha favorito. Durante la celebrazione e stata presentata la famiglia laica dei Camilliani.
Si tratta di un gruppo composto da alcuni dipendenti del nostro ospedale che fa proprio il
carisma di S. Camillo.

T e R A




Padre Emilio, uno dei fondatori della Missione a Karungu, ha raccontato la storia della sua vita
da Camilliano. A 10 anni sognava di mettersi al servizio delle persone. Affascinato e attirato
dalla croce rossa, simbolo del carisma dei Camilliani, si & unito alla Comunita. Da 51 anni vive
il suo sogno ed e felice di aver seguito la sua passione. “Il St. Camillus Mission Hospital e tra i
migliori centri di tutto il Paese. Ci impegniamo e ci impegneremo sempre per garantire il meglio
ai nostri pazienti. Il malato ha bisogno di essere trattato con dignita. E suo diritto ricevere il
miglior trattamento possibile.” Con queste parole ha incoraggiato anche tutti i presenti ad
essere generosi e a mettersi al servizio dei bisognosi.

La celebrazione di questa giornata si € conclusa con un’esibizione da parte dei bambini che
hanno intrattenuto gli ospiti con danze e canzoni. Per il pranzo gli ospiti sono stati accolti nel
refettorio della comunita e i pazienti invece hanno ricevuto dolci e bevande.




Karungu non era inizialmente il luogo prescelto dai Camilliani per costruire un ospedale ma,
grazie al consiglio di Padre Claudio Moscatelli, ai tempi Superiore della comunita dei
Passionisti, si e arrivati oggi ad avere questo meraviglioso centro di cui migliaia di persone
beneficiano. Dei Camilliani a Karungu non si festeggiano solo i 25 anni della loro presenza ma
anche la gioia che ha portato servire i malati, i poveri e i bisognosi. E il cammino davanti e
ancora lungo.




KCCB-CATHOLIC HEALTH COMMISSION OF KENYA 2017
ANNUAL GENERAL MEETING & HEALTH CONFERENCE REPORT

Date: October 2nd - 6th October 2017
Venue: Pride Inn Paradise Resort, Mombasa
Facility Representative: Obillo Meshack, KARP Coordinator

Theme: “Building evidence for Health System Strengthening towards
achieving the Sustainable Development goals”

The Conference that went for four days brought together participants from Catholic Treating
and Learning Institutions from all over the country translating into representation of all the
Catholic Dioceses.

After the Holy Mass by Rt. Rev. Martin Kivuva Musonde, Archbishop Catholic Archdiocese of
Mombasa on the second day, the Key Note Address was delivered by the Cabinet Secretary
(Minister) for Health Dr. Cleopa Mailu who was the Chief Guest.
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Group photo with Dr. Cleopa Mailu

PowerPoint presentations then ensued circumnavigating on all aspects of Healthcare delivery
from infrastructural improvement, Human Resource to Clinical result areas. Presenters who
were drawn from both international and local partner organizations in health moved the
audience despite a big number of over 300 participants. UNFPA, UNICEF, CABI, NORVATIS
ACCESS, GLOBAL FUND TB PROGRAMME had their presentation tailored to Sustainable
Development Goals (SDGs). For local organizations, MEDS, AON, KCB, PHARMACCESS, KEMSA,
NHIF, KARP shared their focus areas beyond slides to include exhibitions within the conference
venue.
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Obillo Meshack in front of the Conference banner

Notable remarks from selected presenters;

In her introductory remarks, Jacinta Mutegi, Catholic Health Commission (CHC) Executive for
health highlighted CHC’s Objective is to Update Health Commission affiliate Institutions on
Policies and sustainable Health Systems Strengthening (HSS).

There has to be respect for a person’s Health, Body and Mind. Body and Soul as one unit is
created by God (Gen. 1: 27). In his opening speech, Rt. Rev. Paul Kariuki who is also the
Chairman for CHC, further echoed that Catholic Institutions have highly contributed to NHIF
compared to other faiths. He requested the Health Minister to prevail upon Health regulatory
bodies so that a single licensing is pursued and suggested that Catholic need to be considered
as a board member at the HNIF and KMTC.

Dr. Cleopa Mailu, the Minister for Health, who officially opened the Conference, acknowledged
FBO contributions in the Health sector by highlighting its share at 11% of health facilities
nationwide and more so when the sector is ailing out of strikes.

‘The faith based has been key to improvement of health seeking behavior due to its wide
network across the country. 1.1 million Kenyans are on ARVs with the support of the church
while 600,000 to 1.2m access skilled free deliveries’. The Minister urged the church to acquaint
themselves with Policy frameworks like Vision 2030. In response to the Bishop’s request, he
confirmed that the Ministry is working towards single regulatory licensing and this will be
affective soon. As he declared the Conference officially opened, he assured the Catholic church
of continued Government support. As matter of effort recognition, the Minister participated in
awarding trophies to eight Catholic Nursing Training Schools that appeared in the Top 11 in
the 2017 Nursing Council Examinations nationwide. Mwea Catholic School of Nursing topped
all the Nursing Schools Countrywide including Public Colleges.



Rt Rev. Paul Kariuki (CHC Chaifman), Mr. Obillo Meshack of St. Camillus Karungu (in red ribbon)
flank The Minister for Health Dr. Cleopa Mailu (far right) as he addresses the press during the
Conference.

From UHFPA, Dr. Ademola Olajide took to the podium on the ten goals of SDG where good
health is the key goal as Mr. Meshack Ndolo, Health Advisor for Council of Governors
emphasized on the sharing of data in making decisions and urged facilities to fully utilize data
tools such as DHIS 2 in capturing health information.
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Obillo in the company of Rev. Sisters

NHIF was neither left behind in guiding health facilities on areas that are likely to render their
claims not honored or plunging into unsuccessful legal battles. Notable are unspecified patient
conditions in ‘case notes’ by clinicians. ‘Patient is doing well’ this is not acceptable and is likely
to expose the organization to litigation. Signing ‘for’ is equally undesired. Medical Officers must
take full responsibility and avoid giving instructions to junior healthcare providers who end up
documenting the same in treatment notes. Overcharging also came up as a matter of concern
thus depriving NHIF opportunity to serve health institutions effectively in the interest of value
for money.



Hon. Minister for Health, Dr. Cleopa Mailu (second from left) during the sessions.

After a number of presentation and deliberations, the Conference arrived at the
following resolutions:

1.

Consideration for a single regulatory permit. A memorandum will be done to the
Ministry of Health.

All sites to sign contracts with NHIF for full engagement.

There is need for reactivation of Medical Colleges meetings for registration of
examinations.

Facilities to focus on investment in Non Communicable Diseases (NCD) with strategy
and budgets.

Strengthening documentation and information use e.g. in DHIS2 and patient
information management.

Engage with County Governments and other development partners, participate in their
meetings.

Pay annual fee of KES. 15,000 the Health Commission.

Payment Details:

Cheques payable to KCCB Health Commission.
M-PESA Paybill Number is 560704,

A/C is Paying Facility Name.



A 5kg Cake marked 60 years of KCCB in Kenya

The Conference ended on the 5t day of October at 5.00pam with Closing Prayers from Rt. Rev.
Paul Kariuki.

Acrobats entertaining delegates during 60th KCCB Anniversary



REAZIONI AVVERSE Al FARMACI IN KENYA 2010-2015

Il Kenya &€ membro del programma del WHO (Organizzazione Mondiale della Salute) per il
monitoraggio internazionale dei farmaci dal 4 maggio 2010 ed ha presentato a partire da quel
momento, presso il Centro di Monitoraggio di Uppsala (UMC), un report riguardante le reazioni
avverse ai farmaci. Lo scopo e quello di tenere sotto controllo gli effetti collaterali di alcune
classi di farmaci tra cui antiretrovirali, antibiotici, anti TB, anti malarici, antipertensivi e
chemioterapici. Per il monitoraggio viene utilizzato un modello standard compilato con
cadenza mensile. Al 31 dcembre 2015 sono stati sottoscritti 8852 reports. Tra i 325 centri di
salute del Paese che hanno aderito al programma nei primi 5 anni, il St. Camillus Mission
Hospital e stato nominato il secondo miglior centro per la valutazione e registrazione delle

reazioni avverse alle sopracitate classi di farmaci.

Questo e quanto e stato riportato sul “The Lifesaver” (Il salvavita), nella sesta edizione
pubblicata a settembre 2016, un volume in cui sono riportati i farmaci e le tabelle dei veleni del
Kenya.

I1 "St Camillus"” di Karungu, paragonato alla maggior parte di questi altri ospedali, € molto
limitato in termini di infrastrutture, capacita di offrire risorse umane specializzate,
popolazione assistita e turn over di pazienti, senza considerare la sua ubicazione nella parte
piu remota del Kenya.

Tuttavia, nonostante le carenze dovute alle risorse limitate, ci sforziamo di continuare a
offrire servizi di qualita ai nostri pazienti e di competere lealmente con le strutture sanitarie
piu attrezzate al fine di assicurare assistenza e cure dignitose alla vita umana.

La nostra forza e nella pura dedizione del personale, nella collaborazione
dell'’Amministrazione, nel rispetto verso Dio.

Report a cura di:
Obillo Meshack

Coordinatore del programma Antiretrovirali



PROGRESSI NELL'ACCREDITAMENTO DEL LABORATORIO DEL
ST. CAMILLUS MISSION HOSPITAL 2017

L'accreditamento & una procedura attraverso la quale un organismo autorizzato riconosce
formalmente ad un'organizzazione la capacita di svolgere compiti specifici.

Per l'ospedale i benefici derivanti dall'accreditamento includono il riconoscimento a livello
internazionale, un miglioramento dei livelli di accuratezza e I'accesso al mercato globale.

Il processo per l'accreditamento del laboratorio del St. Camillus Mission Hospital é iniziato il
24/08/2015 ed e stato seguito dal GIS (Soluzione di implementazione globale) attraverso il
programma di potenziamento dei laboratori del CDC che si impegna a migliorare la qualita e
rendere competitivi i servizi.

Dal punteggio di partenza di zero stelle a quello attuale di due si € arrivati attraverso numerosi
interventi messi in atto durante tutto il periodo del processo.

Il laboratorio del St. Camillus Mission Hospital risulta essere il migliore tra i dieci selezionati
nella Sub Contea di Nyatike. Insieme al Rongo Sub-County Hospital si piazza al secondo posto
nella Contea di Migori dopo il Migori County Referral Hospital che finora risulta essere I'unico
laboratorio accreditato nella Contea di Migori.

Le strategie messe in atto per raggiungere l'attuale condizione includono programmi di
tutoraggio ad opera del GIS, la formazione specifica sul sistema di gestione della qualita del
laboratorio (QMS), creazione di manuali sulla qualita, di procedure standardizzate,
miglioramento delle infrastrutture, suddivisione delle diverse aree all'interno del laboratorio,
miglioramento del sistema di gestione dei rifiuti, regolari incontri di aggiornamento e incontri
direttivi di revisione che hanno contribuito al miglioramento del laboratorio.

Lo standard ISO 15189:2012 e lo strumento di riferimento utilizzato per 1'accreditamento.
La lista di controllo della AFRO - WHO SLIPTA (processo graduale di miglioramento della
qualita del laboratorio per l'accreditamento) viene utilizzata per assegnare punti che
qualificano un laboratorio ai fini dell'accreditamento.

La prima valutazione esterna e stata effettuata il 24/08/2015 con un risultato di O stelle e 39
punti. La seconda valutazione, interna, condottail 12/03 /2016 ha permesso di aggiungere altri
punti arrivando a 98 ma ancora con 0 stelle. Il 12/06/2017 un'ulteriore controllo esterno
intermedio ha permesso di raggiungere quota 104 punti ma ancora 0 stelle. L'esito finale della
valutazione esterna del 01/09/2017 ha permesso al laboratorio ad ottenere 2 stelle arrivando
a 191 punti.
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