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During my visit of two weeks to the Ngathini’s community with a focus on the  
functioning of the dispensary, I did get a good inside view of how the dispensary and 
its working team is functioning. Between 30 and 50 patients visited the dispensary 
every day. 
 
Upon arrival each patient is asked for general information such as name, age and 
address which is registered in a personal note-pad and the required consult fee is 
collected by the team manager Frida. She also assists nurse Samuel on an as 
required basis. The patients wait in the shade (with water and toilet facilities 
available) until the nurse calls to come in. On the basis of questions the nurse notes 
down the patients medical complaints on the note-pad. Further as a result of the 
assessment the nurse decides on a classification for the disease involved. It is also 
recorded on the note-pad which treatment and/or drugs are prescribed. The note-pad 
is handed to the patient who is responsible 
for safekeeping and has to bring this note-
pad with each visit to the dispensary in order 
to have a growing view on the patients 
medical history, including the use of drugs. 
Nurse Samuel also records the patients 
name, age, address, disease and treatment 
in a large note-book and separately records 
the disease per classification to keep record 
on the number of diseases detected per day. 
This type of registration is required in order to 
report activities and results to the government on a monthly basis, not in the last 
place to justify and obtain adequate drug supply to the dispensary.  
After visiting the nurse the patient goes to the small pharmacy which is operated by 
Frida and receives the prescribed drugs. 
 

 
Every day the dispensary is open for 
‘mother and child care’. Frida weighs the 
baby or small child and notes the result on 
a special form. This form also includes the 
full vaccination program and schedule; 
vaccination is than given as required. 
Frida has a short talk with the mother to 
find out if everything is ok with mother and 
child. 
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The vaccination program for baby’s and small children in Kenya is extensive. When a 
child receives all vaccinations the chance of getting many of the occurring diseases is 
strongly reduced.  
 
The dispensary is actively trying to reach all of the people of the community to realize  
the government’s tetanus vaccination program. This vaccination has become very 
important since many infections are the result of injuries caused by bare-foot walking. 
Many infections can be prevented by tetanus vaccination. All people visiting the 
dispensary are asked to participate in this program (with no cost involved) of 5 
injections which prevents infections for a period of 20 years.  
 
Samuel starts the activities in the morning when some 10-12 patients are available 
and waiting. He starts with a ‘health talk’ assisted by Frida where the following 
awareness topics are addressed: 
 

- Free and more safe child delivery at the 
dispensary 

- Mother and child care including growth monitoring 
- Vaccination program 
- Family planning 
- Malaria and the need for mosquito nets 
- Health education topics such as: 

o Safe water use 
o Healthy food for child and adult 
o Use of readily available healthy food such 

as vegetables and fruits 
 
 
These health talks are repeated during the day as soon as groups of new patients 
are waiting for their turn and time is available.  
 
Samuel is convinced that at present between 1000 and 2000 people in the Ngathini 
community are aware of the existence of the dispensary and its function and benefits. 
To reach all of the total of 3500 community some specially trained ‘health workers’ 
should be active, of this I did not see any effort or result. 
 
Each day there are many different diseases presented at the dispensary, malaria 
being the number one problem for which an effective drug is available. It is however 
advisable to improve the malaria diagnoses by confirming the present symptom- 
based diagnosis by means of a laboratory test, one specially trained lab-man would 
be required. 
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Other diseases presented to the nurse are amongst others: 
 

- Combination of malaria + respiratory problems, 
- Diarrhea/vomiting/dehydration, 
- Skin disease �  presence of worms, 
- Abdominal diseases �  presence worms, 
- Sexually transmitted infections, 
- Respiratory diseases, 
- All kind of wounds,  
- Burns, 
- High blood pressure, 
- Rheumatism / Arthritis, 
- Bladder and kidney infections, 
- Mental problems. 

 
 
Various meetings were held in my presence: 
 

- A meeting with the sponsor. 
- Day to day talks between Frida, Samuel and myself. 
- A meeting with the dispensary committee. 
- A meeting with Ali, the sponsor, the team and myself. 

 
We talked about status, problems and targets for next year (2008) by covering the 
following subjects: 

- Recognition and take-over of the dispensary by the government. 
- The need for installation of a new roof on the dispensary. 
- Addition of a lab-man for 2 days a week (to keep costs down) to improve on 

diagnosis and examination results. 
- Making a new start with a preventive check of all school children, starting with 

the ‘kindergarten’. 
- The organisation of the dispensary to achieve a strong and effective working 

team. This team consists of: Ali as the overall responsible, Frida as the 
dispensary manager responsible for the organisation and daily running, and 
Samuel as nurse/professional responsible for the medical care. 

- Contact with the traditional midwifes (presently 4 women), in order for them to 
stimulate women or bring pregnant women to the dispensary for safer delivery. 
The nurse will be responsible (take over responsibility) for safe child delivery 
at the dispensary. 

- Samuel requested to consider expansion of dispensary opening hours for 
emergencies (deliveries, etc). 
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- The ‘usual’ treatment in Africa; the people are strongly focussed on getting an 
injection for their problem/disease. Oral medication only could well be 
considered to effectively and more safely replace injections. I understood from 
Samuel that the Kenyan government is also trying to reduce the use of 
injections, they are doing this by not paying for the injection material to the 
dispensaries. 
What I noticed is that giving injections is really helpful and necessary: 

o In case the patient has high fever, to quickly and surely lower the 
temperature to prevent further danger. 

o When a patient is in great pain, first lower the pain than there is extra 
time to examine the patient for the real cause of the pain. 

 
- Improve different types of wound care and 

treatment. I did not see a great variety of 
materials to work with, this makes optimal 
treatment of a wound very difficult. 
Another problem related to wound care is 
that patients do not always come back as 
instructed to change bandages. The nurse 
often gives antibiotics together with the 
wound care to reduce the risk of larger 
infections.  

- When it is not possible to fully examine 
the patient to come to a diagnose (lack of 
knowledge or technical means/tools) the 
nurse advises the patient to go for further 
examination to a hospital. He reports the 
findings in the note-pad which the patient 
has to take to the hospital. 

 
The following actions have recently been taken: 
 

- The sponsor of the dispensary has provided a bicycle for the nurse to shorten 
his home to dispensary travel time. The bicycle remains property of the 
dispensary 

- A new part-time worker has been hired to handle amongst others the 
dispensary’s administrative work. 
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To conclude I would like to express that I was 
honoured with the opportunity to actively work in 
the dispensary and to experience the medical 
care in a small community in Kenya. Working 
together with professionals such as Frida and 
Samuel gave me great joy. It was impressive  
that both Frida and Samuel are able to provide 
solutions to all presented problems with very 
limited resources (tools, materials and medicine) 
and without the help of a doctor. I was also 
pleased to observe the active use of available 
posters as an aid for diagnoses and resulting 
prescription of drugs, instructions for use of 
healthy food and for growth monitoring of baby 
and child.  
 
 
 
 
All in all I believe that the dispensary can be seen as an example and I whish the 
team lots of success for their future work and development. I hope I will be able to 
visit again in future to provide further help and assistance.  
 
 

 
 


