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T IwFRODUC T Lo
1580 is the first year a cowmprehensivr report can be made for
the whole of the district.Up to this year reports were made
by fimangao and !.utomo mission Leprosy and tuberculosis
DrOgranmnes,
In Janvari 1980 Dr.Xruyer was posted to aitui to take charge
for all matters concerning leprosy and tuberculosis in the

district.

2.48REA
adtui district is g large district , 51,089 sg.lkms including

Tsavo ewst vational parl , 24,700 sq.kms excluding Tsavo park

POPULATION
) date
In the 1379 census 465.000 inhabitants.So on this well ovex

half a million.

3JATDISAL TACTILITIES
Kitui District Hospitsl
176 Bed hospital , on averuge 3 docters available.
26 beds [or leprosy and tuberculocis
i-ray , laboratory , and surgical facilities
versoncl Dr,L,.Kruyer , medical officer in charge
Daniel Hioko , clinicsl cfficer tuberculosis

David aluk , leprosy assistent

]
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medical facilities continued

Muthale Eission Hospital
About 24 ks, from hitul towvn on the road o iHwingi.
Run by Catholic uission , one regident docter , Dr.Gunst
Laboratory facilities , but 47R done by docter
Surgical facilities , no T-ray
Tuberculosis admission in isolation cubicles (2)
*uthele mission hospital cooperates very closely with the

team Irowm the district hospital and is visited every month.

decords are kept by . .0..5.

Kimangao liealth {lentre
Situated in Forthern Aitui , run by Cathclis miszion.
UnZortunately there is no resident docter,
well
Admissions in a very equipped leprosy and tuberculosis
Jard , with 12 beds , labvoratory , examination room , stores
offices,
- Renabilitation wnit
Tersonel Sr.ilary of lourdes , Sr. in charge
James Kasina , leprosy/tb assistent
Patrick Kithungs , lzsboratory assistent
Ylorence Akin , comnunity nurse

Bose livasys , coumunity nurse
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¢



"

medical facilities contiznned

fiutomo kission Hospitel

Situated in soutern division , run by Catholie nission

z resident docters

A-cray , lavoratory and surgical facilities

admisaion Tacilities in 3t.llartha’s Unit , a 8 bad

leprosy@tuberculosic ward.,

Personel:ar,Harion Bolan , docter in charge
Sr.Bary wc.oermott, sr.in charge leprosv/thb
Sryspus Ranuna , leprosy/th assirtent
Eeraard Ysnuna , agslatent , lsboraoteory techunician

Gali #He:1th Jentre
Year Kyuso in ~ orthern divisioa , ran by vresb, terien
micsion.,
1 rssideni docter orL.yils Riet«erk

G
.0 lerrasy/tub.renlocis frcilities as this H...only

[]
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started operating during 198

After disinosis and initial trestment ot one of these 5
cenlres atients are disclrarged and veferred to thae nesrest
treeviment delivery zoint.= 3% centres rurn a safari control
vrogranme and 84 treatment delivery vcints ere visited once
monthly throughout the cistrict.
1.8itui centrsl safari programme ( from the district Hosvp.)
12 treetwent delivery 7Joints , 9 in ceuntral and western
3 in eastern
2. Kimangao control nrogramme
42 treatment delivery points, %6 in northern and nesr-north
G

3.dintomo control propramme
50 treatment delivery points , 24 i southern
% in eastern
3 in fachzakos district



-

nedical facilitist continued BEST
AVAILABL £

4, VYEHICLES

All 5 sefari prograndcs are operating with one Lendrover
{ 10 seat) and one motorbike each,

PLAC™ RUGILIRATIOY HR. EEBAR, Q5. NITIES SOFDITICY Go; IATRD
. FH RS TRAVILIED se¢ for
leprosy/tb
Kitui G;\_ 981 T 107, 20.08 2008 70
Lendrover
GK 96% = 1279 7.392 £00d 99
motor bike
Wutowo XV 702 1979 20,417 good 75
Lendrover
T 4495 1980 3..88 good 100
motorbike ' - )
Eimengeo EVH 704 1979 54,152 good 89
Londyover
K, 817 1979 6.004 good 94
motorbike

The trrneport sitvation during 1980 uas excellent,

2. DRATVIRG
David aluvk vent for a wekk refresher course on Leprosy
2t Alupd Teproay aospital in June .
Patrick li,aitneka , from L.D.ul.laborailory , attended
a laboritory refresher course on gkin smesr staining
snd reafing at X,T.I1.0.( iir.Bdwards )}, This vas octiober,

In September g 3~day ceminar was held at Titui for RURAL
HEALTH STAER on Leprosy ond Tuberculosis.

Kimangao team is delivering IDALY 3% IHARS for LTADERS

bl

once nontnly,These seainars are highly ajpriciated by
most local leaders and are very ericctive in ;1vi g
information to the general plubic, These are l-day semi-
anors (saturdays),

At all clinic wigits WAL UHNCATILK~ 18 gliven
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BEST
'AVAILABLE

DhOG SUrPLY

%

o ney gystem of 3-nontaly drug-sanly vac arrveinged with

[

rJhfterds ot KW2.3.0.This systben does not ogerate at

[
o

quest but vuroplies in gecordance wita the watient-load
are trousporited to the diztrict at j~ﬂ00t41 intorvals

Fag

Iter a reainder note from Lir,.dduwards.Taic aystem iz

]

oxerating satisroctorily ond no drvg soho

Tt
experieaced after the innleaentatior of i: ia system.

Only at Timsngao ned buildiags wvere erected,
A (Bouble) stafl Youse was coupl

plet
i nei Tuverculosis verd wac ctarted This new <«=zrd

will not increase the auvwmtery of 2eds an the

patients are on the veraadan of existing vavrd 2ll-
ready.

TJ

Due to woter suorbsge gnd Jdificulty in fiading s

controctor newr jullding vere not yel storted at
Ilutogo. ey aTe exzgecied to we built in 1sel.

- > + . . * . ]



8, IEBLOSY

wIATLT05

- L~C2B8es non L-cawesindeter-  TGTAL
ninate
g begin 1S80 595 1038 4 1438
ralease 1. nil 225 3 228
control
out ovt of control 5 22 27
transfecrsd out 34 55 83
died 10 % 13
TOTAT, OUT 49 305 3 357
vrevious un- 11 52 63
trented
I readuitted 2 6 &
trenaferred in 1 nil 1
gg;éaggéq-—“_‘_gé-“d“ ﬂﬂﬂﬂﬂﬂﬂ Ay RS WP S g G Mmm YRS W e e dan b s sna G ey MY Wy Gy kW Wk g - -
TOT L T 14 59 73

TR Lk L S ek AR Mk AL B A o e A e e e . B L G S o . A7 S L N ek o LR LRS T T e Rl e i et Y M S A L S A T b T A A i At

EUD -1980

SAL=-DI 3TN IBUTLON

Adult male 566
A8vlt femsle 547
Cnrild male 8
Snilé fennle 13

TOTAT) 1154

(urder 16)

i1



catients stavictics coixinved

_ , BEST
CLINICAL OTIVIDY/BLTN e s ) AVAILABLE
fetive - Inactive.Smear done Bl.pog ['L.uoss
L-caeses 215 144 265 08 2%
non_IL-ceses______ 439 o ..337 255 ... 2._.nil____
POTAT 654 481 520 100 23
STECINICATION G ~0 7, TATVICU.S U PRRIAED ZLUiiTs
ootz d_dears_ 15228 30-42 50 slus__ . fotal _
male z 3 19 12 26
wefemale  ______ e i S 15 . e 21...
TOPAL 4 6 34 19 63

TSTIMATHD wURARIGH

0-1 vear 1-3 3.5 5 2lus unkvown Lotal

— vt Nt s o e s R i g, . i e it S, e Bt e i Dy e e s ot ot 2 T ol

s e e e TS e -y Dol e . i ] b e 2 e T o e . a2

ATTIDLHGE RATES

N Sl S RS S D Al B PR Y S e 4 D e s S T T i A Sy B S M gy Sy T S My - we A v . e el o WD D e e A S TS o el S A R Sk e A

over 75 percent 238 358 582 16
50~75 " T 31; ] Z8% 5
vader 50" v 77 45"’”“‘"‘123'} 168 T B

TOSal 360 I?%. } 1133 i 23



natients statistics continued BE
5T
DIBARTLITY BIAW . AVALLAg; £

Juring 1580 z ¢tudy was undertaken by the director of the
fesrosy *esgearch Jentre , Dr,0+ili ., A1l psiients wonder
.

registration ol who bvegiuning of 1780 pere avsezed by o team
students , who visitced the three}diiferent le, roay control

o
8
e

e figvres , quoited Trow this ztudy', sre :

Humbsr of atients _Grece 1 eud 2 Grede 3

e . it et e e L o e R o s B o e - o o i N T A - o T e 40 Ml . Ve Yo S Y S B e o b

~imangao 520 132 4
Kitui-central 108 . 31 55
Mutomo 550 132 19

The uiph percentase 1a Litui-central figures is noted.Tals
1s exzlained by thue fact that uvn to 11u0 there was no leprosy
control prozramme in Xitui-central.The need to start a conivol
rrograwme iz very well supported by taese figures.

Tor 1380 the 4isability figures for neu , previoun untreated
le_rosgy caces are:

oo OrEte 3 _Grade 2 __ _Grace 3__nil ¥ TORAL __
- L-cases 5 4 0 2 11
. non bewcases O e Y89 52
TOTPAY: 14 6 1 iz &3

ADE=EUSISTAYT JASTS

Three Tases were suspected to be dés-resistant Mo at
tutomo and one at Fimengoo.All three of them yere not proven



atlents ntrtistics continued

BEST
Registration ou 01-01-1580
Adult thildren
TR BPTB TR EETB
¥itui D.4.7 .
Tutomeo g 590 55 43 28
Kiwengeo ) __
TOTAL 711
Added anould be Gal .o, 81

T i Al oy v T o Smt S O i S S

TOTAL 7372

Tewly diacnored durinz 19380

Adult Jhiléren

7D AR IS LR
Kitui Do, 194 28 36 38
¥utomo 66 10 12 16
Bimangseo 37 ! 2 4
337 43 50 58

TOPAL, 468

1dded shouldb be Gai H..9 76

T N i M

Tethods of diagnosing 5B %36
Aeray 20
Fantoux 51
culture G
biology 43
clinical 12

468
Registratio on =Xx® 31-~12 1280
Adult Gaildren

Kitui ) PR TETR PTY CF1B
Mutomo ! 641 7e 73 74
Kimangao g ________________________________________

POTAL 862

wdded should be Gai ii.0. 101

L R e T puraPREp e g —
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patients statistics continued

Brealkdoun of addbtions ansd dsductions
P Adulv Children Total
Ao e _.DTB____EEYB PUB____:PTE
orevious untreated 134 28 36 38 468
previous treated 26 2 pil nil 28
transferred in 40 6 0 14 63
transfers come from:Nairobi 30
HMombasa 26
Garissa 2
“““““ W s e - s A WD ol AR . GNP LA B gy P u?ggg—“ﬂﬁﬂlﬂ—-‘ﬂ---“-H---“--ﬁ-“--------ﬂ
DBPECTICES
discherzed from btreatment 1 2%4 10 20 29 293
lost sigat off 55 4 10 6 75
death 4% nil 4 1 48

APTTIOIDNCY RATES over 75 percent : 73 percent

50«75 " : 17 "

under 50 H : 10 kS
EOAEBONN TPTB Total ne.’ cagsess 66 TB-adenitis 57
TB~lones g

Th=menigitis 3

INI RESTITART CASES

tlany caces vere found duriuns 1980

Yitui-central i5

Kimens=o 11

HWutomo 18__
44

Only one case was round to be resistent fto Streptomycine

411 these pabtients pose a big health problem bvoth to
themselves gn to the Healtn Autorities.

Second line treatment has to be started a2t Provincial level
bat utomo and Kimangzo could be idsal admision possibilities

for many of these ceses

T e T — e
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SOhEn Ty OF T ATILTILS
L LEOSY
Lg this iz the first raspert for the wvhole of Kitui
district figure- cannot be coujared.
The figures avuilable from Mutomo and Kimengao will
be deslt with in & oeperate report , dealing with
he last 5 years,
B.TUE 200818
I~Ihe rcgence of a docter , hota at X.92.0. and
utome le of substaniial surort to tubercwlosis
case Tisiag.
2=5 aeggrly 100 _ercent incresse wuo fousndé in calldren
both Ptbh 4nd £2-TD. Leny P.7. .. coildren oduitued
at the childrsns werd at Xitul DE, wvere found to
be suffering from th, To my cxuerience only reguler
rounds io all wards is tuac wethod of cheise , others
wise uany ceese ;111 be undisgnosed.
The increase in TPTP in children is explained by
« active biopsy teoking at Zitui D.%. (40 times)
3-0f 211 neqsly ciagnosed , weviously unirested
“ natients 296 oat of 468 were (digguosed at L.J.H.
( 63,2 percent). After disgnosis =nd initisgl treat-
acint many of theoe paticnts sre referred to eitaeér
Hutomo or :limangao (6 and 71 rospectively).
seeans thet patients prefer to come to A.0.T. Lox
mmknom reasons,
4-Tuberculoris survey by tesw of K.T.I.U.
neriodt 10~03-180 $il3 01-08-1-50
totzl outpatients during this pexriod: 32,224
chronic cough (over 4 =eeks) 232 (2,7 sercent)
44 smezy pos snd culture pos.
A5 smesr neg and culture pos,
! ' 45 E-vay pes,

o e e i 2, o g S o o Ml T . bt . . oty e Sy 0 S Tt A i v i s S

o ¥ totel 134 (13,2 vercent)
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digtribution list

peruanent secretery, ministry of nealth
200 leprosy/tubcrceulosis Fairobi
pumo ecstern pirovince , hLubtuw
mon bitui
8T .ary , Lutomo
sr..ary , Kimesngao
director YTTS , airobi
diretor il ,lLairshi
principel B0, Hairobi
director a'nUP  llairobi
dr.0wili , EJH
dr.velr Dijk , flune Teprosy loop.
my.dyordés , LoIU
moh i“zcuzkos
e muthale noap,.

dr. in cihwrrg B

dr. in charge Gal d.0.
HiL ,tune hetherlionds

dr.de Bijk , medical adviior 235
Givector T.eprosy iesecarcn ceunty
¢i.tricts cowicsioner Ritul

e, Alung

BEsr
AVAILABLE

, --81robi
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