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First of all, I am pleased to welcome Sophy 
Fisher to the committee.  You will find out 
more about her connection to Mengo later on 
in Mengo Notes but she is a member of the 
congregation of St Mary’s Church, Twickenham, 
which is one of our biggest supporting churches, 
and we are grateful for her help and interest.

A trip to Mengo today would reveal a significant 
change in the landscape in terms of new 
building projects even compared to just 12 
months ago.  These projects include the 
completion of phase two of the HIV department 
extension which involves an impressive upward 
expansion towards the heavens.  Also, the 
covered walkways project is well underway.  
This will certainly make a big difference when 
patients and staff move from one building to 
another across a site of several acres in those 
torrential Ugandan downpours.

There have not only been changes on the 
ground; there have also been changes in the 
way in which our Friends of Mengo groups work 
together.  The HIV department expansion has 

fostered a great collaboration between all three 
Friends of Mengo Groups; that is Canada, USA 
and UK, all in partnership with the hospital 
management team.  We look forward to a 
closer relationship with our friends in Canada 
and the USA.  Exciting news came in October 
from Witney Schneidman, Chair of FOMHUSA, 
announcing that their group had raised 
$30,000 to complete the final phase of the HIV 
department extension.  FOMHUK and Mengo 
Hospital itself have agreed to match that figure 
to permit the completion of this project.  We look 
forward to the completion of the final phase of 
this project in 2017 and I do, of course, wish to 
thank our donors for their generosity in helping 
our group achieve the required amount.

On the subject of change, I’d like to highlight 
some other changes that have occurred in 
Uganda and some things which have not.  
In the last 10 years or so, the population of 
Uganda has increased by approximately 10 
million people to 39,032,000 in 2015 according 
to World Health Organisation (WHO) figures, 
proportionally a very significant increase.  In the 
year 2000, the United Nations (UN) established 
a set of ‘Millennium Development Goals’(MDGs) 
to tackle poverty, hunger, disease, illiteracy, 
environmental degradation, and discrimination 
against women throughout the world.  These 
goals were due to be achieved by 2015 and in 
Uganda, several have been achieved including: 
halving the proportion of people whose income 
is less than one dollar per day, reversing the 
incidence of malaria and universal access to 
HIV treatment for all those who need it.  It is 
clear that Mengo Hospital has played a small 
but significant role in achieving these goals, all 

CHANGES FOR THE BETTER
Welcome to another edition of mengo notes.  a lot has happened since the last edition 
back in 2015 and we hope you enjoy reading about the latest developments at mengo 
and how your donations are helping to make such a difference.
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WHERE yOuR MONEy GOES

97 % of your donation helps Mengo hospital to treat the sick 
people of Uganda.  Administration costs account for only 3% of 
the money that we receive and donate to Mengo Hospital. 
(Oxfam spends 25% of its funds on fund raising and admin, 
17% is quite common with other charities).

We keep our costs so low because nobody is paid to be on the 
committee, no one receives expenses, and we do not pay for 
flights to Uganda or other costs.

Mengo Notes is edited by us and typeset free of charge by 
Whiteing design partnership. It is posted to Friends in many 
countries and emailed whenever possible.     

In addition to your donation we can claim Gift Aid from the 
Government of  25% extra if you are a UK taxpayer (a £10 donation 
becomes £12.50).  Just tick the box on the form in this issue when 
making a donation or let Richard Oliver our Treasurer know, if you 
would like us to claim this additional money from the Government 
in future.  It costs you nothing.  

A SMALL DONATION CAN MAKE A BIG DIFFERENCE!

Donations to Mengo hospital to 
treat the sick people of Uganda

(97 %)

Administration costs and  
           publicity - average  (3%)

of which are fantastic achievements.  MDG 
No 4 set out to ‘reduce by two thirds between 
1990 and 2015 the ‘under-five mortality rate’’ 
and was narrowly missed; the mortality rate 
was 156 deaths per 1000 live birth in 1995 and 
it dropped to 55 deaths per 1000 live births in 
2015.  Clearly very good progress has been 
made in this area.  MDG No 5 has been missed 
significantly, however.  This goal set out to 
‘reduce the maternal mortality rate by two 
thirds between 1990 and 2015’.  In Uganda, 
this has dropped from 506 deaths per 100,000 
births in 1990 to 343 deaths per 100,000 births 
in 2015 which, while a significant improvement, 
was a long way short of the target.   To put this 
into perspective, the maternal mortality rate 
in the UK in 2015 was 9 per 100,000 births.  
Perhaps the NHS isn’t that bad after all.

Access to medical care remains a significant 
problem in rural Uganda, but town and cities 

are expanding at a great pace.  Hospitals 
like Mengo have an important role to play in 
the improvement of maternal and neonatal 
health.  Perhaps future FOMH projects will 
focus on supporting maternity services at 
Mengo.  I have met a number of people in the 
UK who have been born at Mengo and speak 
of its reputation for maternity services.  I am 
pleased to see the elective report from two 
student midwives at the University of Leeds 
who had a great visit, and hope that others will 
wish to follow suit.

Thank you again to the many readers who 
have supported Mengo with gifts and prayers.  
Staff and patients continue to express their 
gratitude to committee members who visit the 
hospital – you are making a difference.

Dr. John Dalton
Chair
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MidWivES’ ElECTivE AT MENGO

for our final year of midwifery study at the university of leeds, my friend lauren aris 
and i decided we would like to conduct our elective placement in africa. One decision 
made, but now where to go as africa is a big place?

Lauren was told about Mengo Hospital by 
Dr John Dalton who works at the hospital we 
were completing our midwifery placements. 
We decided that Mengo looked perfect for our 
two week placement and that we could explore 
Uganda in the following 2 weeks.

We liaised with Margaret Mwanda regarding 
our elective and she was just so informative and 
accommodating that when we saw her beaming 
smile at airport arrivals we instantly felt like we 
were being met by a friend. Our trip to Mengo was 
interesting as Lauren and I tried to adjust to just 
how different Uganda was to the UK. We arrived on 
a weekend to allow time to settle in, Margaret was 
wonderful; she gave us a tour of the hospital and 
introduced us to many long standing members of 
staff so that if we ever looked lost we always had 
someone to help us out. Following the tour and 
seeing the facilities we would be working in, meant 
Monday morning soon felt a little daunting but we 
were also excited to see midwifery care from a 
different point of view.

Monday morning came and after gingerly standing 
up at church to be introduced to everyone once again, 
we made our way over to Mpreza ward (the maternity 
ward) looking very professional but not quite feeling it. 
We were welcomed once again in the typical Ugandan 
way, with huge smiles. It took a couple of days for us 

to feel settled and to remember everyone’s names but 
we soon felt part of the team. The students taught us 
how to effectively use a Pinard (a tool used to listen 
to baby’s heartbeat) and we got the Doppler out of 
the cupboard and showed them how to confidently 
use that and trust its findings. The lack of monitoring 
and technology was a shock to us, also filling out 
paperwork with various charges for certain care was 
also an adjustment.

The doctors were keen to ask us an abundance of 
questions to learn how we did things in the UK.  We 
were very aware that there is much more monitoring 
of mothers and babies in the UK compared to Uganda. 
However, despite the vast differences in care, what was 
amazing is that more often than not, mother and baby 
were brought together just as safely with a lot less.

Despite language barriers at times, we were 
determined to support women as best we could; 
we would hold their hands and try to encourage 
them to breathe steadily. I learnt very quickly how 
simple eye contact, smiling and hand holding could 
be so effective and that was very humbling. Our 
placement was meant to be observational but that 
lasted all of an hour, both the doctors and midwives 
made it clear that we wouldn’t learn anything by 
just standing and watching. Therefore we were 
very lucky to each deliver a baby and assist with a 

to feel settled and to remember everyone’s names but 
Lauren was told about Mengo Hospital by 
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90% OF pEOplE WiT H EpilEpSy viSiT A WiTCH 
dOCTOR BEFORE SEEkiNG MEdiCAl HElp

andrew billington and his sister prilla were born at mengo Hospital in the 1940s when their 
father was medical Superintendent.  they were keen to find out about psychiatric Services at 
mengo and first met Sam emuria the clinical Officer for psychiatry in november 2015.

Sam Emuria (now 34 years old) was employed 
as the first psychiatric member of staff by 
Mengo Hospital in 2009.  He had completed 5 
years training at Butabica, the National Referral 
Hospital. In 2012 he was joined by one Psychiatric 
nurse who is sometimes required to do general 
nursing duties. They are supervised by a visiting 
Consultant from Butabica who attends Mengo 
one afternoon a week to see outpatients. Sam 
said that Mengo is the only not for Profit Hospital 
offering Psychiatric services in Kampala.

When asked why he chose Psychiatry, Sam said 
“I am a practising Christian.  Few are helping 
these people.”  

He went on to say: “Following past wars in 
Uganda there is a lot of Post-Traumatic 
Stress Disorder.  Many think that mentally 
ill people have been abandoned by God, 
they think that some conditions are caused 
by evil spirits and that such conditions are 
not curable. Epilepsy is considered to be a 
mental illness and 90% of people will go to a 
witchdoctor before seeking any other kind of 
help. This is even true in Kampala, the capital.  
There is great stigma if someone has been an 
inpatient in a Psychiatric Hospital.“

Sam sees inpatients on the general wards and 
outpatients daily.  He focuses mainly on epilepsy 
and depression.  He feels it is necessary to 
educate hospital staff as well as the community 
to identify psychiatric conditions and enable 
those in need to get appropriate care.

Andrew and Prilla reported back to Friends of 
Mengo UK in January 2016 and FOMUK have 
made a commitment of £2000 per annum, 
initially for 5 years,to support Mengo Hospital to 
develop Psychiatric services further.develop Psychiatric services further.

The logo on Sam’s 
shirt reads 
“Mental illness is 
treatable.”

number of other deliveries, we also got a chance 
to attend theatre as well as going to help out at 
the various antenatal clinics. Everyone was so 
welcoming and we really learnt a lot, particularly 
about going back to basics and trusting your 
midwifery knowledge not just relying on fancy 
equipment (I do appreciate the fancy equipment 
a lot more now). Our time at Mengo was only 
short but we packed a lot in and felt completely 
at home, we even got asked to stay on a bit 
longer so we could attend one of the midwives’ 
weddings. But alas a safari called and off we went 

to do some exploring of the fantastic sites that 
Uganda has to offer. We even had a close shave 
with a hippo but arrived back to England safely 
and ready to celebrate Christmas a tad late with 
our families. We both hope that at some point in 
our careers we can return to Mengo and practise 
midwifery as well as enjoy some more of those 
tasty beans and rice!

Sending lots of love to everyone at Mengo,
Sophie Dewhurst
xx



6   MENGO NOTES 2017

Hiv/AidS CliNiC

Over the last two years the hospital has worked 
in partnership with the Friends of Mengo 
Hospital UK, Canada and USA, to fund the 
construction of two more storeys above the 
original extension which was opened in 2014.

You can see the progress of the work from the 
photograph and Dr Edith confirmed in July 
2016 that they had moved into the extension, 
although it still needs completing internally.

The additional accommodation will enable 
the clinic to comply with the requirements 
of the NGO.  One of the main benefits is the 
provision of a ward for HIV positive pregnant 
women and their HIV-exposed babies.  Babies 
can become infected by HIV and then develop 
full-blown AIDs if precautions are not taken 
to prevent the infection crossing the placenta.  
Currently these expectant mothers are seen 
in a converted shipping container at the OPD 
(Outpatients Department) on the other side 
of the hospital.  They hope to relocate the 
mother’s clinic into the HIV clinic to allow for 
the full integration of HIV/AIDs services.

I recently emailed Dr Edith some questions 
about the clinic.

How many patients do you now have registered 
at the HIV clinic at Mengo and on average how 
many do you see per day?

Dr Edith:  6228 are active at the clinic.  
150 are seen each day.

Is the number of people testing positive for HIV 
increasing or falling in Uganda?

Dr Edith:  It is falling. For example, in 2010 
there were 140,000 new infections. In 2014 the 
number reduced to 95,000.  By the end of 2015, 
it was 83,000.  However, this number is still 
above the WHO (World Health Organisation) 
target of 70,000.

Do you still have a near 100% success rate in 
preventing HIV transmission between mother 
and baby?

Dr Edith:  Yes we do.  Last year’s transmission 
rate was 0.78%, way below 5% among 
breastfeeding populations.

Do you now have enough accommodation?

Dr Edith:  No, not at all.  That is still our challenge.  
We have over 700 pregnant and post-natal 
mothers with their babies who do not have space.  
Currently they are being seen in a metal container 
at the OPD which is about to be raised to the 
ground, paving the way for major renovations and 
an upgrade of the OPD (Outpatients Department).

Dr Edith has kept us informed as the work of the 
clinic extension has proceeded and she wrote 
recently:

“I take this opportunity to thank you all for the 
support towards this huge project.  God bless you 
all.”

Thank you for your donations, the Friends of 
Mengo UK have allocated £20,461 to the second 
extension to the clinic.  Mengo Hospital’s HIV/
AIDs clinic survived a funding crisis in 2014 
thanks to you all, and is continuing to treat and 
prevent the spread of AIDs in Uganda.”

Clive Kennett

following the crisis in march 2014 when the grant from uSaid was suddenly cut by 63% (see 
mengo notes Spring 2015) and the subsequent reinstatement of the grant, a new ngO was 
appointed (the organisation that distributes the grant).  as a condition of the grant, additional 
accommodation had to be provided at the mengo clinic.

Do you still have a near 100% success rate in 
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Mark is now boarding at Namirembe Infant 
Primary School; a donor is paying his fees.  
He is at school and especially enjoys football.  
A nurse at the school supervises his HIV 
medication. 

He returns to his grandmother on the holidays 
and goes begging with her as she needs money 
to pay rent, buy food for Mark and other children 
who live with her.  

Mark is the only one who goes to school.

Mark’s Story ... Cont’d

Mark, his grandmother and pastor Sam

Mark and his blind grandmother were featured in the last Mengo Notes, 
page 7 and his picture is on the front page of this edition.

dAvid FiSHER

In the early 1990’s  Mengo was proposed to 
be a recipient of funds by one of the members 
of the congregation at St. Mary’s Church 
Twickenham, who had spent her childhood in 
Uganda. David undertook to act as the contact 
for Mengo. From that date onwards there is 
regular correspondence. On a visit to England, 
David Komunda was invited to address the 
congregation and was followed in later years by 
John Whitlock, Jennie Williams, Clive Kennett, 
Emily Cook and John Dalton and regular 
cheques were sent. 

The person who proposed Mengo was able to 
use a bursary to visit the hospital in 1994 and, 
on her return, she suggested making additional 
monthly collections after the main service, for 
she felt that even a small contribution from our 
parishioners would be a step towards alleviating 
the conditions faced by the patients and staff at 
Mengo. David advertised this collection with 

reference to the National Lottery, which was 
popular at the time: “Look out for the basket in 
the hall during coffee after the 9.30 service. 
£1 - the price of just one lottery ticket - can do 
so much to help provide medicines and other 
badly needed supplies. Please help.”   Often he 
would be seated prominently just inside the hall, 
looking cheerful and determined, with a cup 
of coffee at his elbow and a poster showing a 
small Ugandan child with a wistful expression in 
front of him, bearing the slogan “We can make 
a difference.”

That is why, when he died suddenly in February 
2014, his daughters suggested that donations 
at his funeral be given to Friends of Mengo 
and why I, his widow, am pleased to have been 
elected to join the committee.

Sophy Fisher

David Fisher was an ardent supporter of 
the Friends of Mengo Hospital U.K., giving 
to it the same thoughtful dedication which 
he accorded all the projects in which he 
was involved. 

reference to the National Lottery, which was 
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COvEREd WAlkWAyS

Patients often have to be transferred from one 
building to another and the paths were rutted, 
uneven and uncovered.

Whilst the weather in Kampala is usually warm 
and sunny, heavy showers of rain are common.

Patients faced a rough ride  on hospital trolleys 
and sometimes a wet one!

The hospital asked us for help with paving the 
paths between the main wards and erecting 
metal roof coverings with lighting. 

We are pleased to report that the construction of 
these ‘covered ways’ is almost completed.

Patients now have a much smoother and more 
comfortable ride between wards.

the wards at mengo Hospital are 
in several buildings spread over 
the 23-acre site.

Baby Kayinza ...Baby Kayinza ...
this is kayinza, aged 8 months, taken 
four days after surgery.  She was born 
at Mengo Hospital; her mother said that 
she chose Mengo after hearing that 
the care of Mengo is better than at the 
Government hospital.  When Kayinza 
became sick with intestinal obstruction 
(intussusception), her mother took 
her back to Mengo where she had an 
operation.  She is making good progress.

We are pleased to report that the construction of 

Martha Mukasa
martha is the finance manager at mengo Hospital, 
controlling the income and expenditure.

It is a tough job balancing the books with an 
uncertain level of income and demands on 
expenditure from a large hospital with several 
medical departments. 

With no NHS to pay the bills Martha must keep tight 
financial controls to ensure that Mengo hospital 
stays within budget.
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tHe pearl Of africa
location  East  Africa (on the Equator)

population   39 million

average age 
of population  16 years (in 2015)

life expectancy 62 years

income      38% of the population live 
 on $1.25 dollars a day -
 That’s just 83 pence (2012)                     

Countryside poverty reduced from 
56% to 31% between 1992 and 2005.                                                                                                                                           

independence from britain 1962 

inflation Peaked at 30% (food 45%) 
 in 2011. Now running at                                                                                                                                         
 4%, after interest rates 
 were raised.

Staple food Matooke (a green banana )

 That’s just 83 pence (2012)                     

                                                                                                                                           

 in 2011. Now running at                                                                                                                                          in 2011. Now running at                                                                                                                                         

There is a comfortable bungalow for Friends of Mengo Hospital  from across the world to stay in on the 
hospital site.

Many medical electives do their elective at Mengo but people with other skills are welcome and you can 
always come and visit the hospital and see for yourself the work Mengo does . 

WOuld yOu like tO See mengO fOr yOurSelf?

THE REpuBliC OF uGANdA

 in 2011. Now running at                                                                                                                                         

WOuld yOu like tO See mengO fOr yOurSelf?

Phina was mentioned in the last edition of Mengo Notes, 
page 10.  She had been coming to the HIV clinic since 
2005, and was suffering from mental confusion causing 
her to sometimes miss her medication.  She was very ill.

Unfortunately, Phina has died recently.

We hope that the FOMH UK grant to the hospital to 
develop Psychiatric services will enable Mengo to help 
more people like Phina with their mental illness.

Phina’s Story ...
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OppORTuNiTy TO SHARE yOuR NuRSiNG SkillS

If you would be interested in finding  
out more about this role, please contact either;

The hospital is eager to recruit an experienced nurse with management and theatre experience, 
to become the Principal Nursing Officer on a short-term basis.  (Perhaps 2/3 years).

Below are details for international students who wish to undertake Electives at Mengo Hospital:

SpECiFiCATiONS FOR ElECTivES AT MENGO HOSpiTAl W.E.F JAN 2014

 Apply to the Medical Director 
Mengo Hospital, attention of 
The Public Relations Officer, 
stating your year of study,  
the disciplines you wish to 
cover, and the duration of  
the Electives.

 Send the application 
through the provided E-mail  
addresses below.

 Attach the following 
documents:  a copy of 
University Identity Card, copy 
of recommendation from your 
University and a brief CV.

 Logistics fee of US $30 (Thirty 
dollars) a week per student, 
payable on arrival.

 UGX 50,000 = (Fifty thousand 

Uganda Shillings) per student a 
night for accommodation in any 
of the Guest Houses, payable 
on arrival.

 UGX 100, 000 = One hundred 
thousand Uganda shillings for 
either one person or a group  
of less than four people for 
Transport from  the Airport  
to Mengo Hospital.

 At least five passport 
photographs, a uniform/
medical gown, and any 
portable medical equipment 
you may need e.g. Stethoscope, 
Foetscope, etc. including 
protective gears.

 Applications should be 
submitted at least four  
months before the date  
of commencement.

You can apply on line through our website.  
Please send your application to: 
margaret.mawanda@mengohospital.org  
cc mmagaret.margaret@gmail.com 
www.mengohosptal.org

(UGX 50, 000 is equivalent to £12)

Dr John Dalton -  
jawd2@cantab.net  
Clive Kennett -  
clive_kennett@yahoo.co.uk

It is hoped that in September 2017 Mengo 
will become a teaching hospital linked to 
the Uganda Christian University.  The plan 
is that most teaching will actually be at 
Mengo and that the Dental School will be 
part of this initiative.

FRiENdS OF MENGO uk
Started in 1959 when the first issue of Mengo Notes was printed and circulated to 1000 
friends, supporters, employees and ex- employees.   All those who responded became 
“friends”. UK Friends of Mengo gained charity status in 1983 with the following aims:
• To advance the Christian religion in Uganda, and  particularly at Mengo Hospital
• To provide medical and surgical advice , and aid
• To provide training  for nurses, midwives, and other medical workers in the prevention 

and cure of disease
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Christopher served as the driver for the 
counselling and home care service and 
was a well-respected member of the AIDS 
clinic for many years.  Dr. Edith depended 
on him especially in the early days as the 
TB and AIDS programme developed. He 
participated at Saturday Club meetings 
mentoring AIDS orphans and led them in 
games, especially football. 

Like so many patients in Uganda 
Christopher did not disclose his HIV status 
even though he had worked in the clinic and 
was aware of the importance of treatment. 
Sadly, he was brought to the hospital 
critically ill with disseminated TB and 
severe meningitis. Dr. Edith and her staff 
worked overtime and miraculously over 
several months he slowly recovered. His 
prolonged treatment in hospital and long 
convalescence was expensive and depleted 
the family resources. He had to sell his car 
and could not return to his job as a private 
hire taxi driver. Fortunately, he became 

totally compliant with the necessary anti-
retroviral therapy and returned for clinic 
visits regularly.  

Luckily Christopher was able to return to 
the family farm and over several years he 
re-established the gardens, raised chickens 
and pigs and was able to obtain a cow. His 
health seemed to improve with the active 
life of a farmer. Jim and Martha Sparling 
got to know Christopher when he was 
working at Mengo and we went to visit him 
in 2013.  After a 3-hour minibus journey 
through the forest over rutted mud tracks 
we eventually arrived at Christopher’s home 
amongst banana trees, coffee bean bushes 
and Jack fruit trees.  In a clearing, we met 
Martha the cow and her calf, a present from 
his Canadian friends.

After a cup of tea in Christopher’s hut, 
when I was brought up to date with the 
Manchester United team news by one of 
his sons, it was time to head back to Ja Ja 
Gwen’s guesthouse at Mengo. 

 A memorable day in Uganda!

Clive Kennett

Christopher’s Story ...

his Canadian friends.

After a cup of tea in Christopher’s hut, 

christopher served as the driver for the counselling and home care service 
and was a well-respected member of the aidS clinic for many years. 

Christopher served as the driver for the 

christopher served as the driver for the counselling and home care service 

retroviral therapy and returned for clinic 
visits regularly.  

and was a well-respected member of the aidS clinic for many years. 
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THE EARly dAyS OF MENGO HOSpiTAl

The missionaries already there on Namirembe 
Hill had assumed Albert would take on a 
general missionary role and do very little 
medical work, and were horrified at his 
plans otherwise. After some debate he was 
eventually given permission to do medical 
work, but for a year’s trial only.
A few days later Albert chose a site for his 
hospital on the slope of Namirembe, the site 
on which Mengo Hospital still stands today. The 
day after, he began work with the help of Nurse 
Katharine Timpson (who later became his wife), 
seeing 38 patients in the old dispensary hut. 
Despite having neither hospital or operating 
room, he performed surgery in the open on 
a camp bed with instruments sterilised in a 
saucepan. The administration of chloroform, 
the painless surgery and recovery from 
the anaesthetic were, to the Africans, quite 
miraculous. Some of the first operations were for 
corneal scarring and cataract surgery, and one 

of the patients whose sight had been restored 
proclaimed that Albert must be God!

The building of the 12-bedded reed hut hospital 
was completed in May 1897. In addition, there 
was a separate operating theatre and a store 
house. By the end of the year another 16-bedded 
ward had been added. 

As a young and inexperienced doctor, the 
responsibility that Albert felt was huge. There 
was a great fear and suspicion of European 
medicine to be overcome, and a series of poor 
outcomes could have prejudiced the whole 
missionary effort. The use of chloroform as an 
anaesthetic was particularly hazardous, with 
Albert having to act as both anaesthetist and 
surgeon. There were several near disasters 
in the early days where the patient stopped 
breathing.

in September 1896 dr albert cook, newly qualified as a doctor and feeling that god 
was calling him to uganda, joined a party of 13 other missionaries from the church 
missionary Society sailing for uganda from england. they landed at mombasa, kenya, 
and spent a gruelling 3 months walking to kampala, a journey of 850 miles.

The missionaries already there on Namirembe of the patients whose sight had been restored 

Left: The original 
Mengo Hospital 
built in 1897
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During his first year’s work over 1700 patients 
were seen at the dispensary, 189 admitted to 
hospital and 454 operations performed with 
only 15 in-patient deaths, a quite remarkable 
statistic given the conditions faced. 

Albert’s brother Dr John Howard Cook (known 
as Jack) joined him in 1899 and the hospital 
grew. A new 50-bedded building was erected 
in the shape of a double cross with mud and 
wattle walls and grass thatched roof. A wide 
range of familiar diseases such as measles 
and smallpox were treated and many little- 
known, insect-borne tropical diseases were 
investigated. This included sleeping sickness 
first diagnosed by Jack Cook in 1899, which 
killed 200000 Ugandans in 6 years. Malaria 
was ever present. Snake bites, lion maulings, 
spear and gunshot injuries were also common. 
Smallpox was one of the more terrifying 
epidemics to sweep through the population. 
Albert managed to control outbreaks with 
vaccination campaigns using the pocks on 
recently vaccinated patients to vaccinate others 
as preservation of the vaccine was not possible.

The hardships and risks endured were huge, 
from violence and unrest caused by the 
revolution headed by the King Mwanga against 
the British and the later Sudanese rebellion, 
to the risks from disease such as the attack of 
typhoid that almost killed Albert.

In 1902, a major disaster struck when the 
hospital building was hit by lightning during a 
storm, and as a result completely destroyed by 
fire with only a small amount of laboratory and 
theatre equipment salvaged.

A bigger and better hospital with cement floor, 
brick walls and a corrugated iron roof was 
completed within 2 years, and this third Mengo 
Hospital formed the basis of Mengo hospital 
today. Mengo continued to grow and in 1910 
Dr Ernest Cook a nephew of Albert brought 
the first X-ray machine in East Africa to the 
hospital. The maternity training school was set 
up by Katharine Cook in 1919 to help reduce 
the high infant and maternal mortality rates in 
Uganda.

Today Mengo is a 350-bedded well-respected 
hospital with many specialised clinics such as 
ophthalmology, orthopaedics, HIV and dentistry. 
It trains nurses, laboratory technicians and 
dental staff and has come a long way from 
those two reed huts on Namirembe Hill. 
However, its principles have not changed. 
Sir Albert Cook wrote ‘To attempt to heal 
the suffering is much, to carry the water 
of salvation to thirsty souls is more, but to 
combine the two is the greatest work a man 
can hope’.

Emily Cook

Today Mengo is a 350-bedded well-respected 



TREASuRER’S REpORT

2014/15
incOme
From all unrestricted gifts  
and donations (individuals  
and churches):  £32,210.78
Interest on Bank Accounts:  £64.91

expenditure
Two direct transfers were  
made to Mengo Hospital’s  
Kampala bank account, both  
for the AIDs Unit, totaling  £13,394.24 

adminiStratiOn and  
publicity expenSeS:

Just Giving Charity  
Membership Fee  £90.00
Bank charges for  
international transfers  £40.00
Domain Name maintenance  £66.00
Mengo Notes production  £410.00

2015/16
incOme
From all unrestricted gifts  
and donations (individuals  
and churches):  £13,208.64
Interest on Bank Accounts:  £123.21

expenditure
Two transfers were made,  
a £50 donation to David  
Komunda and £3,000 to  
aid a sister charity  
(Pearls of Africa Special  
Needs Centres) totalling £3,050.00 

adminiStratiOn and  
publicity expenSeS:
Domain Name maintenance  £66.00

In addition, since 31st March a further 
donation has been made direct to Mengo 
Hospital, totaling £22,461. £20,461 for walk 
way maintenance and £2,000 to assist 
mental health staff provision.

Richard Oliver, Treasurer.
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the following records are for the two financial accounting periods 2014/15  
and 2015/16 and represent both the fully examined sets of account. 
Once again we, as a committee, would like to convey the debt of gratitude that we 
receive from Mengo hospital management and staff for the support that you all so 
faithfully maintain in your giving.

I am also reminded of those of you who donate by “direct debit” and who rarely receive the 
individual personal thanks that you deserve. Please be assured that we wholeheartedly 
appreciate your continued regular commitment to the financial aid that you extend to the 
hospital at Mengo.
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Help us support Mengo Hospital ...
If you would like to be a friend of Mengo Hospital, or if you would like to get more involved, 
please complete the form below, ticking the relevant boxes and return it to us. If you would  
like to make regular donations please also complete the Standing Order Mandate and  
return both forms to us.

Title:            Forename(s):                                                       Surname                                                               
Address:                                                                                                                                                       
                                                                                                           Post Code:                                         
Email:                                                                                                                                                           

Using Gift Aid means that for every pound you give, we receive an extra 25%  
from the Inland Revenue, helping your donations go further. This means that  
£10 can be turned into £12.50 just so long as donations are made through Gift 
Aid. Imagine what a difference that could make, and it doesn’t cost you a thing.

completed forms should be sent to: friends of mengo Hospital uk, 18 london road, great Shelford, 
cambridgeshire, cb22 5dd. to qualify for gift aid, what you pay in income tax or capital gains tax must 
at least equal the amount we will claim in the tax year. 

Please send me future issues of Mengo Notes by post/email (delete as applicable).
I would like somebody from FOM UK to contact me with information about organising a  
fundraising/awareness event.
I want to make my donations go further, so please Gift Aid this donation as well as all my future 
donations to friends of mengo Hospital uk (registered charity number 289737) and all donations 
I have made for the six tax years prior to the year of this declaration.

Standing Order Mandate
To: the Manager of                                                                               (Bank / Building Society name)
Address:
                                                                                                      Post Code:
Customer Account name:
Sort code:                                       Account number:

please set up the following Standing Order (cancelling any previous instructions  
regarding this payee) and debit my account accordingly: 

Amount: £                -        Amount in words:
Date of First Payment:           /           /          (dd/mm/yy)
Frequency: Monthly / Quarterly / Yearly thereafter on the same day. (Select as appropriate.)

Benificiary details: 
Bank: CAF BANK Ltd, Kings Hill, Kent. Account name: Friends of Mengo Hospital 
Account number: 00082896. Sort code: 40-52-40. Reference                     [for internal use]

Signed:                                                                  date:           /           /          (dd/mm/yy)

impOrtant: please return to friends of mengo Hospital uk and not to your bank. 



Helping is simple...
There are plenty of ways in which you can help us support Mengo 
Hospital. Here are just a few suggestions:

n pray for us and for the needs of the hospital

n donate by post or via our website 
Please make cheques payable to Friends of Mengo Hospital.  
There is a gift aid form overleaf. 

n set up a regular payment 
Simply fill out the standing order mandate on page 19.

n organise a fundraising/awareness event 
This can be anything ... how about a coffee morning at your church,  
a bring-and-buy sale or even a sponsored sky dive!

n visit Mengo Hospital 
Why not spend some time at the hospital? Even if you are not a 
doctor, nurse of medical student there are still ways you can help ... 
nothing beats seeing the hospital for yourself!

n give through your will 
A generous legacy could assist 100s if not 1000s of Ugandan patients.

n shares 
You can give shares and get exemption from capital gains tax, and 
that’s not all, you get income tax relief on all your giving too!

contact us:
Treasurer: richard Oliver           UK Editor: clive kennett
Call us on: 01223 844479            Email: clive_kennett@yahoo.co.uk
Write to us at: fOm uk, 18 London Road, Great Shelford, Cambridge. CB22 5DD

Friends of Mengo Hospital UK is a registered charity under the Charities Act 1960 - No. 289737

www.mengofriends.org.uk
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