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Introduction 

Access to medical services and care to the people is one of the fundamental rights 

that everyone is entitled to. Unfortunately, due to high levels of poverty and 

growing gap between the rich and the poor in most of African countries like 

Tanzania, access to the medical services is slowly becoming the privilege of those 

who can afford. This situation is being worsened by the shortage of health care 

facilities, equipments, drugs and health care providers in public health care 

facilities.  

The Anglican Church Diocese of Dar es Salaam working with its partners has in the 

past ten years been complimenting government efforts in providing health care 

services to the indigent communities.  Over the years, the Anglican diocese has 

been working hard to bring the health care services to the door steps of the poor 

people.  Among other health care activities, the partners’ organize medical 

outreach clinic that provide medical care to needy people. The medical outreach 

is also done with the belief that when the clinic is over, there is still someone who 

bond the relationship made and hopefully win the people to Christ. 

The 2013 medical outreach clinic was conducted at Kibindu village. The Kibindu 

outreach clinic was done in partnership with the St Luke’s mission team. We 

thank God for opening this door of opportunity for Anglican Diocese of Dar es 

Salaam to partner with St Luke’s mission team of South Carolina. And, God 

blessed with the turnout, we were able to treat and provide free medication to 

over 600 patients in three days of our clinic. Below is the report of the Kibindu 

medical outreach clinic. The report covers: Background of Kibindu Village, and the 

participants of the clinic. Also, discuss about pattern of the clinic and the product 

of the outreach clinic. Finally, the report looks at challenges, gives conclusion and 

recommendations. 



1.0 THE BACKGROUND OF KIBINDU VILLAGE AND PARISH 

1.1. Kibindu Village 

Kibindu is one of the most remote and Muslim dominated villages of rural 

Tanzania. It's about five hours north west of Dar es Salaam and proved to be very 

well-hidden, off a sub-track of a slightly less minor dusty road. Its population is 

13,676 people. Out of those, 7,098 are males and 6,575 being females. The 

majority of the populations are peasants. The average household size is 4.9 

(National Bureau of Statistics, 2013). An estimated 3.43% of the children below 5 

years old are underweight, with a mortality of 112 per 1,000 births. Amazing, the 

village has a very poorly equipped and with shortage of drugs public dispensary. 

But Kibindu has a reason to be hopeful about the future - a new Kibindu 

dispensary building project of the Anglican diocese of Dar es Salaam is underway. 

The bishop of the Anglican Diocese of Dar es Salaam, Dr Valentino Mokiwa has 

courage to make this project achieved. 

 

      

Kibindu village       Foundation of the new dispensary 

 



 1.2   Kibindu Church 

St. Luke's church of Kibindu is a new Anglican church started in 2007. The church 

is growing very fast. Currently have 180 congregants. The church is led by Rev 

Kivugo with assistance from evangelist Miriam Shidafa. The St. Luke's joy-filled 

worship is weekly done for all ages.  Most of all, the worship is filled with love for 

the lord and each other. All Kibindu people are always invited to come and be a 

part of blessings in Jesus. 

 

2.0 THE PARTICIPANTS OF THE MEDICAL OUTREACH CLINIC 

I am sure you are aware of the saying “Many hands make light works” well, it is 

sometimes not true as some works are so big that even with lot of people helping, 

and it’s still heavy. Such was the case during our Kibindu medical outreach clinic, 

whereby the many hands that were present did not make the work light, however 

having many hands made the work possible. There were three distinct groups of 

people that were involved in this outreach: 

2.1  The St Luke’s mission team  

The team comprised of ten people. This team was very competent and 

compassionate, and we appreciate for taking their time and putting out the 

necessary expenses to come and serve the people of Tanzania. Thank you Rev. 

Greg, Kathie, Bill, Anne, Kyle, Kelsey, Amanda, Yvonne, Logan and Robbie, you 

touched many lives with your gracious spirits and servant’s heart. You are special 

for being YOU. God bless you.    

 



 

St Luke’s team with Gao, Alice, Exavery and Rev Chitemo 

 

2.2  The Medical, Spiritual and Social Support outreach team of the 

Anglican Diocese of Dar es Salaam 

Reverend Amani Chitemo, brought and led this team of eight people. Considering 

that very few people of Kibindu speak English, this group had a huge help for 

three of the clinic days. They were very important in logistical support including 

translation. Thank you, Rev. Chitemo, Gao, Alice, Hilda, Chillo and Benedetha. 

Also, thanks to the vehicle drivers, Hamza and Exavery. You people are excellent. 

 

Jesica, Alice and Hamza 



2.3  The Kibindu church/village team. 

One thing which will be remembered is how nice to see a group made up Kibindu 

Muslims and Christians work together so well in the Christian environment.  We 

are very grateful to the Kibindu team for the ways they worked and helped. 

Among other activities, they cooked excellent meals, cleaned and provided 

security. We are proud of the Kibindu team members led by Reverend Kivugo and 

Mr Benedict. You will always remain to be our closest friends. 

               

Mr, Benedict, Benedetha and Jesica   Kibindu team on work 

 

Kibindu team 

 

 



3.0   THE PATTERN OF THE CLINIC 

It was agreed before that the clinic is to be run within the church environment. 

The re-plan of how to run the clinic was then done based on the church 

environment. Due to the size and structure of the church, we knew that we have 

had to be very creative to accommodate a large crowd of people and maintain 

confidentiality. The church was divided into four parts: areas for triage, 

laboratory, pharmacy and waiting area. To maintain confidentiality, we used 

vestry as doctor’s room.  

Hilda and Yvonne worked at the pharmacy, Benedetha at triage area, Reverend 

Chitemo, Jesica and Alice worked at the laboratory. Alice and Rev. Chitemo 

managed to work at that area as we only tested for malaria and blood sugar level 

using easy testing methods; Malaria Rapid Diagnostic Test (MRDT) and 

Glucometer for testing blood sugar level. 

 Rev. Greg and Bill have had a role of making sure that the whole group does not 

run out of energy, and dehydrated. They made sure that we eat and drink 

appropriately and within planned time. Mr. Benedict, Gao and the Kibindu church 

people helped in registering patients, greeting guests and setting up chairs.  The 

rest of the St Luke’s Mission team engaged in spiritual and social support to 

children, women, families and individuals in need that came to the clinic.    

 



   

Yvonne and Hilda at drug dispensing area 

 

Rev Chitemo at lab testing area 

4.0 THE PRODUCT OF THE OUTREACH CLINIC   

A total of 604 people were treated and given free medications. Majority of those 

(84%) were people above five years.  Most of the diseases were diagnosed based 

on signs and symptoms presented by the patients. However, about 150 people of 

all ages were tested for malaria and 100 adults above 40 years tested for their 

blood sugar level.  Below is the list of diseases diagnosed and treated.  

 

 



Distribution of diseases diagnosed and treated among under five years children 

 Disease Number Percentage 

1.  Intestinal worms 26 27.1 

2.  Non-fungal skin Infection 24 25.0 

3.  Acute Respiratory Tract Infection 22 22.9 

4.  Malaria 19 19.8 

5.  Acute Diarrhea 18 18.8 

6.  Pneumonia 14 14.6 

7.  Chronic Ear Infection 13 13.5 

8.  Urinary Tract Infection 12 12.5 

9.  Anemia 12 12.5 

10.  Epilepsy 09 9.4 

11.  Bronchial Asthma 07 7.3 

12.  Sickle cell 07 7.3 

13.  Severe Pneumonia 05 5.2 

14.  Burn 05 5.2 

15.  Dysentery 05 5.2 

16.  Eye Infection 04 4.2 

17.  Malnutrition 04 4.2 

18.  Schistosomiasis 04 4.2 

19.  Infected wound 02 2.1 

20.  Severe Malaria 01 1.1 

21.  Upper Respiratory Tract Infection 01 1.1 

22.  Poisoning 01 1.1 

 

The above table indicates that majority 27.1% of the children below five years 

attended had intestinal worms (defecating worms) followed by non-fungal skin 

infection by 25% and acute respiratory tract infection by 22.9%.   

 

Every Child was carefully examined. A child found in need of further investigation 

and treatments was given referral. And, about 11 children were given referrals.  



    

Rows to the doctor’s room 

    

 

To the triage area 

 

 Table 2 Distribution of diseases diagnosed and treated among over five 

years people 

 Disease Number Percentage 

1.  Intestinal worms 103 20.3 

2.  Urinary Tract Infection 68 13.4 

3.  Genital Discharge Syndrome 59 11.6 

4.  Non-fungal skin Infection 42 8.3 

5.  Malaria 25 4.9 

6.  Acute Respiratory Tract Infection 22 4.3 

7.  Acute Diarrhea 21 4.1 

8.  Peptic ulcer 21 4.1 



9.  Upper Respiratory Tract Infection 19 3.7 

10.  Diabetes mellitus 16 3.1 

11.  Hypertension 14 2.6 

12.  Dysentery  14 2.6 

13.  Pregnancy complication 12 2.4 

14.  HIV Infection Symptomatic 12 2.4 

15.  Pelvic inflammatory disease 11 2.1 

16.  Oral Fungal Infection 11 2.1 

17.  Eye Infection 10 1.9 

18.  Anemia 9 1.8 

19.  TB Infection Symptomatic 9 1.8 

20.  Pneumonia 8 1.6 

21.  Ear Infection 8 1.6 

22.  Schistosomiasis 7 1.4 

23.  Epilepsy 5 0.9 

24.  Bronchial Asthma  4 0.8 

25.  Genital Ulcer Diseases 4 0.8 

26.  Cut wound 3 0.6 

27.  Severe Pneumonia 2 0.4 

28.  Infected wound 2 0.4 

29.  Insect Bite 2 0.4 

30.  Severe Malaria 1 0.2 

 

In case of patients above five years, the above table shows that majority 20.3% 

had intestinal worms (defecating worms) followed by urinary tract infection by 

13.4% and genital discharge syndrome (vaginal discharge mostly) by 11.6%. 

 

About 69 people above five years attended were given referral for further 

investigations and treatment.    

 



          

 

5.0 CHALLENGES ENCOUNTERED 

1) High turnout with expectations plus shortage of drugs and unavailability of 

appropriate investigation equipments were huge challenges. Many people 

were given referral for further investigations and treatment.  

 

2) Lack of HIV testing and family planning services. While majority of people 

ask about these two services, they were not included in our outreach 

program. 

 

 

 

 

 

 

 

 

 

 



6.0 CONCLUSION  

The clinic was a hard work, but it was a wonderful time. The clinic really went very 

well. The author is so grateful to every person who had a part. I was very happy 

with how well the St Luke’s mission team integrated with our two teams of 

Tanzania. Different languages, different cultures, different life experiences, 

different abilities but all coming together and serving the same Lord and Savior 

Jesus Christ.   

      

 

6.0 RECOMMENDATIONS 

 

From this outreach clinic it is recommended that 

1) The project of building Anglican dispensary at Kibindu is important and 

needs to be supported and continued. The people of Kibindu are in need of 

appropriate and short distant health care services.  

 

2) Organization of more outreach clinic needs to be thought. It is found out 

that this kind of medical outreach clinic is helpful and is to be done 

periodically in remote villages.  

 

3) The health program unit of the Anglican Diocese of Dar es Salaam and its 

partners needs to strengthen health education programs to insure that 

Kibindu people access adequate and correct information regarding 

prevention of the very common diseases. 


