Department of Obstetrics and Gynaecology

Background

Following the idea of transformation of Kumi Leprosy Centre to a general and specialiased hospital that Kumi Hospital now is, maternity services and general gynaecological care also envolved.

Initially maternity services began by occupying a small room in what then was a surgical ward. The room had only two beds, a delivery bed and one patient bed. The hospital had no qualified midwife and deliveries were done by the only medical officer Dr. John Opolot, who at the same time was responsible for any other activities and procedures that a new born general hospital needed to grow and develop.

Coupled with the communities expectations and increasing demand for the service, maternity services continued to grow. In the year 1999 a maternity ward was built with a capacity of 32 beds, a labour suite and neonatal room / nursery and a duty room. Later an annex was put to expand the labour suite and also pronde antenatal and general health education rooms to meet the increasing demand not only for deliveries but also general maternal health care.

Activities

Although the ward has a capacity of only 32 beds the ward at most times houses more than twice the number of patient beds whith the rest of the patients sharing the floor with their attendants and items. In addition to general maternity care which includes ANC, deliveries and postnatal care we also give specialized gynaecological services that include screening and treatment of cancer. 

Specialized surgical operations such as hysterectomies, myomectromies and to some extent infertility care that includes tubal release and unblockage, adhesionmysis, shroedica and mack donalds stitches and treatment of wide range obstetric and gyneacological infections and sexually transmitted diseases.

Staffing

The department employs

· 1 medical officer

· 1 double trained nurse / midwife

· 3 registered midwives

· 10 enrolled midwives

· 1 vaccinator

· 2 cleaners

· 3 of our nurses and a medical officer are also trained as concellors

Challenges

1. Ward space: with the already inadequate bed space and patients load also expeceted to increase in the next few years maternity definitly needs an additional ward space. The current ward serves with for obstetrics and gynaecological cases including post operative patients in the same small space. There is need to create a separate post natal and post operative wards.

2. Theatre space: in many instances there is a scrumble for theatre space between the already many general surgical cases and specialized operations for the one theatre the hospital owns. With the increased demand for timely managent of obstetric emergencies and general gynaecological operations this department needs a seperate theatre to be annexed to the ward. When reated this theatre will handle caesearian section, post abortion care, surgical family planning (methods BTl, implants), general gynaecology operations.

3. Staffing: it is not only in Kumi Hospital that a problem of health staffing is eminent but also in most of african health care facilities. Although our hospital considered fair in the region in terms of staffing we still need more capacity building. The need to employ already specialised cardres in Africa is not only cumbersome but also impractical as these professionals are also rare. For that reason Kumi Hospital has embarked on developing ist own dedicated staffs to different wards in order to serve the hospitals needs.
Currently we are in a dire need of a Gynaecologist to help this facility meet ist objectives in this field. However with the hospitals meagre income, Kumi Hospital can not manage this alone. Our partners in development may be should look in this.

4. Referals Systems and Health Seaking Behavour: The fact that the hospital has increasingly been popular in this region, we often recieve a lot of obstetric complications from other health units and communities. Some of these cases come a bit too late with already raptured uterus or severly asphyxered babies. This raises a need for an extensive community health education in form of outreaches and supervision, for lower health units an item that needs more funding.

Strong points

Despite a lot of challenges the management of the hospital has maintained a clean and effective hospital that provides a timly and appropriate quality package of primary health care and specialised obstetric and gynaecology services at afforable costs. The maternity staffs are dedicated and hard working.

Future Plans

The need to expand our service base to meet our community health demands is not only our wish but also a prayer in the hearts of the community that we serve.

Areas of future interest:

1. Improvement of cancer screening and management. With our cancer screening services offered to clients who come to the hospital in demand for this services, we still have much to do. These patients come in most cases with advanced cancers especially of the cervix where by our treatment options remain solely palliative. A need to create community cancer cervix screening centre for all our women and young girls in this community would be a service to be credited. With the developed world doing a pap smear for each mother or girl annually leaves big gap to compare with our rural woman who never do even a single test for the whole of their lives until they are shocked by an incidential advanced cancer finding.

2. Reproductive health awareness: the fact that patients report to the hospital too late eniompasses many factors of which information on the awareness of the service may be inadequate. We need to improve health sensitation programmes on various reproductive health issues in areas of our catchment including family planning and safe mother hood.

Antenatal Services

We offer antenatal services on daily basis. Activities in this department include focused antenatal care i.e. timely appropriate and freindly care for pregnant women. We look at:

· the womans overal health

· preparation for child birth

· readiness for complications which may occur during pregnancy, labour, delivery  and post partum (42 years) after birth

Women are encouraged to attend at least

4 visits
-    1st visit furing the first three months

· 2nd visit six months (24 – 28 weeks)

· 3rd visit (about 8 months) 32 weeks

· 4th visit at 9 months (32 weeks)

We encourage women to attend ANC services as soon as they recognise they are pregnant to prevent , detect and manage complications. In the event of any complications a woman is encouraged to report to the hospital immediatly. At this clinic we also offer prevention of mother to child transmission of HIV (PMTCT).

The services include:

· routine counselling and testing for HIV

· health education aimed at prevention of mother infection as the first step

· ARVs and modified (safe) delivery services to prevent child infection during pregnancy, at birth and after birth.

