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In particular, the renovation of the main operating 
theatres in partnership with our Canadian Friends 
of Mengo Hospital has been completed as well 
as improvements to the x-ray and ultrasound 
services at the hospital.  See later on in Mengo 
Notes for further details.  We are convinced that 
partnership with other Friends of Mengo Hospital 
groups should continue to flourish as it is evident 
that so much more can be achieved through 
teamwork rather than efforts in isolation.

Dr Jim Sparling, chair of Friends of Mengo 
Canada, has long supported the successful work 
of Dr Edith Namulema who is in charge of the 
HIV Department which continues to go from 
strength to strength.  In order to expand the 
outstanding services offered by Mengo in this 
field, the clinic needs to grow which calls for a 
major extension project of the existing building.  
Dr Edith and our Canadian Friends have asked 
that we too contribute to this project and you will 
hear more about this in the coming pages.  I hope 
that this project will again exemplify the benefits 
of partnership between our two groups and the 
hospital in order to support and improve HIV care 
at Mengo.

The hospital continues to face many challenges 
including an unreliable water supply, lack of an 
efficient central sterilisation unit to provide sterile 
instruments for all departments of the hospital 
and difficulties keeping the wards and theatres 
supplied in the face of rising inflation in Uganda.  
Despite this, I was pleased to read in the article by 
Rachael Anderson, of the Christian compassion 
demonstrated by Mengo management in the case 
of a poor woman who could not pay for a life-
saving emergency operation for a ruptured ectopic 
pregnancy.  While patients have to pay for the care 
they receive in the hospital (which is a not-for-
profit organisation), the cost of this life-saving 
treatment was absorbed by the institution.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In spite of all the difficulties I have mentioned, 
Mengo stays true to its roots as the only 
Anglican mission hospital in Kampala (Rubaga 
and Nsambya hospitals being Roman Catholic 
institutions).

I want to stress in times of our own economic 
difficulties in the UK, that FOMHUK has no paid 
staff.  Each member of the committee gives 
up their time voluntarily in order to ensure that 
every penny you donate goes directly to the 
benefit of patients and staff at Mengo.  Our major 
administrative cost is the production and delivery 
of Mengo Notes but we are nothing without our 
supporters and these costs represent only a 
tiny fraction of our total donations.  We hope you 
enjoy this edition of Mengo Notes and allow me to 
thank you for the support you give to Mengo, both 
financially and in prayer.

by Dr John Dalton

YOU HAVE MADE A DIFFERENCE
i hope that as you read this edition of mengo notes you will see what a 
difference you, our supporters, make.  There has been a great deal of 
progress at mengo since the last edition of mengo notes. 



We have received the following information from 
Dr Joseph Nyanzi the Medical Director of Mengo 
Hospital.  

The following are his words:
“We reopened it to surgery on 3rd September 
2012 and on average 6-8 major surgeries are 
done per day. You will recall that our target is to 
have the main theatre (having 3 operating rooms), 
operational 24 hours per day. 72 hours’ fumigation 
preceded the re-opening. Similarly lab cultures 
were done twice and showed the theatre to be free 
from pathogenic organisms before re-opening. A 
number of external teams of senior surgeons and 
other theatre users including those from Mulago 
National Heart Institute visited the theatre and they 
expressed their satisfaction for the job well done.

We were very happy to receive an assortment of 
equipment for the theatres namely; 2 operating 
tables, 3 Penlon anaesthesia machines, 4 patient 
monitors, 3 ceiling mounted lights, a gynae couch, 
1 suction machine, 2 diathermy machines, 3 mayo 
tables, 1 operating microscope, 3 X-ray viewers, 
3 instrument trolleys, 3 storage trolleys, 1 drug 
trolley, 3 drug cupboards, 1 drug fridge, pillows, 
1 drip stand, bowl and kidney dishes, a surgeon 
headlight, 2 linen trolleys, 3 bowl stands and  some 
instruments. Most of these are currently fully 
operational on a daily basis.

We thank FOMHUK, Tim Beacon (Med Aid), and all 
those who put a hand in obtaining this equipment 
and tools and we also thank them for that portion 
contribution towards the theatre refurbishment. 
We have consulted key players; Surgeons, nurses, 
anaesthetists, doctors and visiting consultants who 
are very grateful and have commended all the tools 
being of help. 

The challenge could be with the spare parts in 
the event of performance failure but the Theatres 
Manager has put in place mechanisms of 
maintenance i.e. daily inspections and surveillance, 
current fluctuation control and a system of planned 
preventive maintenance systems in place.
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THEATRE RENOVATION PROJECT

The Theatres Manager has also been very instrumental 
in seeing that all theatres are having systems in place i.e. 
quarterly culture and sensitivity of all theatres, annual 
service records maintained and improvement of efficiency 
in operations and, monitoring the finances of the theatre to 
be friendlier to the patients since this is part of our mission. 
We are planning to embark on a programme of inviting 
visiting specialists of all categories to use this facility for the 
benefit of all people.” 

Both Emily and John spend a good deal of time in UK 
operating theatres (Emily as a colorectal surgical trainee 
and John as an obstetrics and gynaecology trainee).  We 
realise the importance of high quality theatres to maximise 
patient safety and see a vast improvement in these new 
theatres – they wouldn’t look out of place in the UK !

afTer

The Theatres Manager has also been very instrumental 

it is with great excitement that we report on the progress of the 
operating theatre renovation project.  

afTer

before

theatres – they wouldn’t look out of place in the UK !
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THE COMMITTEE
The friends of mengo Hospital committee has 6 members with 
very different skills but covering a lot of the needs at mengo hospital.
We have 2 doctors and a surgeon who have been invaluable in helping to choose, in cooperation with the 
doctors at Mengo, the equipment for refitting the operating  theatres .   An electrical engineer with vast 
experience of  installing  electrical installations in the UK and small hydroelectric plants at hospitals in 
Africa.   A teacher who is also our treasurer and a chartered surveyor. 

We also have the experience of non- executive members Andrew Billington who has extensive experience 
of  business and running  organisations.  Our President Hugh Oliver lived at Mengo and was the medical 
director for 16 years . 

Read more about the committee members here:

dr JoHn daLTon ( Chairperson )

I am currently an Obstetrics and Gynaecology 
trainee in West Yorkshire, based in Leeds. 

I first visited Mengo in 2005 using a travel 
grant from Peterhouse, Cambridge.  It was 
at that time I first developed an interest 
in obstetrics. Altogether I have spent four 
months at the hospital.

dr  SHeck  maTSiko

I  worked as a medical officer at Mengo from 1980 
to 1982 and was appointed a consultant Physician at 
the hospital in 1993, though I never took up the post.

I am married to Peace and have 3 grown up children 
and now live in Lincolnshire where I am a consultant 
Physician and Gastroenterologist at Grantham & 
District Hospital.

Particular Interest in modernisation of medical 
services at Mengo and postgraduate medical 
education.

 Keen to see Mengo at the forefront of innovation 
and modernisation.
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miSS emiLY cook

I have been on the committee of FOM-UK since 2009 
and have always had a special interest in Mengo as my 
grandfather was Jack Cook, brother of Sir Albert Cook 
the founder of Mengo Hospital. He was also a missionary 
doctor and worked alongside Albert for 20 years. I have 
followed the family tradition of medicine and am currently 
approaching the end of my training in general surgery. I 
have visited Mengo myself three times and am particularly 
excited by the recent refurbishment of the operating 
theatres which will make such a difference to the hospital.

followed the family tradition of medicine and am currently 

have visited Mengo myself three times and am particularly 

theatres which will make such a difference to the hospital.

ricHard oLiVer 

I  was born at Mengo hospital in April 1962, just 
prior to Independence under Prime Minister Obote. 
My parents, Dr Hugh and Mrs Gwen Oliver were 
missionaries with The Church of Uganda and 
both heavily involved in the hospital with my father 
eventually becoming the Medical Superintendent. I 
enjoyed a very happy childhood initially alongside my 
elder brother and sister, David and Alison, and later 
joined by three younger brothers, Anthony and Peter 
and Michael (“the twins”).  A true “African family”!

I lovingly remember the highly amiable climate, the 
day beginning and ending with amazing sunrises 
and sunsets, the rainy season and the droughts 
during dryer periods, running barefoot everywhere but having to wear sandals to Nakasero Primary School, 
swimming at the International Hotel (sometimes alongside the President himself!), holidays camping at Lake 
Nabugabo or on occasion in Kenya and the cold of returning to the UK for “leave”.  

In 1974 I joined my elder brother at boarding school near Liverpool and although this was my choice, most of 
my time there was spent wishing I was at home in Mengo. In 1976, after enduring as much of Idi Amin’s reign 
and the associated “difficulties” that accompanied him, my parents returned to Cambridge to rebuild our 
family life together.

I did return to Uganda in May 1988, as an independent traveller for two months, and enjoyed working as a 
volunteer at an orphanage in Luwero. This time I was distinctly aware of the atrocities that the local people 
had endured in their recent history.

Armed with great memories of Mengo it was not really a difficult decision to join the Friends of Mengo 
Hospital committee and eventually to take over the post of treasurer. I feel very privileged to be part of a 
caring community that wants to see the hospital continue in its Christian witness of healing to the local 
people. It is amazing to see how your kind donations combine to improve both the facilities and working 
environment at the hospital. 

After every committee meeting I leave determined to return “home”, having been fired up by the positive 
reports of visiting members to the hospital and the vital work yet to be completed. 

Maybe next year ...

during dryer periods, running barefoot everywhere but having to wear sandals to Nakasero Primary School, 
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cLiVe kenneTT

I became a supporter of Mengo after a couple came 
to my church in Bitton near Bristol about 25 years ago 
to talk about their time on a medical elective at the 
hospital.

 Three years ago I decided to find out more about 
Mengo and  emailed the hospital to see whether they 
could use my skills as a surveyor ( not imagining that 
they would have a job for a chartered surveyor who 
surveys houses). 

They asked me to draw a plan of the 23 acre site 
and after some deliberation I arrived in Uganda, was 
greeted by hospital staff at the airport and was soon 
at the comfortable bungalow in the grounds of the 
hospital for Friends of Mengo volunteers. Everyone 
was so friendly and welcoming .

 The needs of people in Ugandans are so great and 
most have nothing. The experience changed my life.

 I managed to complete the plan and when I returned 
to the UK I wanted to get involved and joined the 
committee. I now edit Mengo Notes and see the 
positive effect that your donations make to the people 
of Uganda. 

 pauL darraLL 

I first visited  Mengo in 1970 when I was a student, 
hosted by John Whitlock who was at Mengo then, and 
until recently on the committee. John then took me 
to Kisiizi, and I continued with Ruanda Mission into 
Rwanda and Burundi. I think John knew that the X-ray 
machine had arrived at Buye Hospital, and I was able 
to install it, thanks to having spent a day with Philips 
Medical before I set off, at John’s suggestion.

My job is as a high voltage electrical distribution 
engineer with Scottish and Southern Energy, although 
I have formally retired and now work part time, and 
only when I’m not in Africa! The electrical network 
at Mengo is in a dreadful state, but I try to advise on 
priorities for overcoming the many problems, and 
how to supply the new equipment adequately.

Being non-medical it is hard for me to assess the 
work being done by Mengo, but the place always 
seems busy, so they must be doing a good job !

I visited in July 2012, but for less than a day, while a 
team from my church were helping at an orphanage 

near Mukono. I like to visit whenever I am in Kampala, 
which is more often since I retired, but usually once 
a year. I was staying at Mengo when a bomb killed 
about 70 people watching the Football World Cup at 
the Rugby Club in Kampala, but Mengo is so insulated 
that people in UK knew about it before I did, and 
Mengo was unaffected.

 I managed to complete the plan and when I returned 
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Several people have asked about the baby 
boy whose photo was on the front page of the 
last edition of mengo notes.  it was taken in 
the nasolo children’s  ward at mengo by  
andrew  billington when he was visiting the 
hospital in 2011.  

The little boy had swallowed kerosene but as 
you can see from the photo, he was making 
a good recovery.

Most Ugandans who  live in the country live in  
huts  without water supplies,  drainage 
andusually no electricity.  Cooking is either 
over an open fire or using a kerosene stove. 
Lighting is from a kerosene lamp which is 
often made from an empty food can.  Water 
and kerosene are usually stored in plastic 
containers in the two rooms in the hut where 
the family lives and sleeps .

Children can easily mistakenly drink or be given 
kerosene by their brothers or sisters and that 
was what happened to the little boy. I haven’t 
been able to find out his name but he is another 
patient successfully  treated by  Mengo hospital.   

The little boy ...

WHERE YOUR MONEY GOES

97.3 % of your donation helps Mengo hospital to treat the sick 
people of Uganda.  Administration costs account for only 2.7% of 
the money that we receive and donate to Mengo Hospital. (Oxfam 
spend 16 %  on administration costs, and this  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  20 % 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

(97.3 %)

Administration costs (2.7%)
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KOSOVO

mengo have a mobile clinic which visits some 
of the very deprived areas of kampala where 
no medical facilities are available. i asked to go 
out with the team of nurses when i was visiting 
the hospital.

Kosovo is a poor community of Ugandans who 
live in corrugated iron shacks in a slum on the 
outskirts of the city.   It is a low lying area which 
is very swampy. 

Five of us from Mengo squeezed into a saloon 
car with suitcases  and boxes of drugs on our 
laps and the boot full .

We set up the clinic in a school – an old timber 
building with a corrugated sheet roof and earth 
floor. I was given the job of writing down the 
drugs that the patients were given by the nurse.

I was shocked to be writing down Quinine for 
more than half of the children.  Malaria killed 
660,000 people in 2010, mostly children  in Africa 
where one child a minute dies from the disease.                    

You have probably heard of  kosovo in the former Yugoslav republic 
but have you heard of kosovo in uganda ?

Kosovo is a poor community of Ugandans who 

Five of us from Mengo squeezed into a saloon Five of us from Mengo squeezed into a saloon 

out with the team of nurses when i was visiting 
the hospital.

Five of us from Mengo squeezed into a saloon Five of us from Mengo squeezed into a saloon 



MENGO NOTES SPRING 2013     9

The swamp adjoining Kosovo is a breeding 
ground for mosquitoes. It is a preventable 
disease by using a  mosquito net at night over 
beds but the £3 cost is out of the reach of the 
inhabitants of Kosovo .  

Half way through the clinic the Mengo staff gave 
a  talk to the 70 or so mums with their babies 
and children. It wasn’t a lecture but more of a 
discussion on how they could protect themselves 
and their children from mosquito bites. I didn’t 
realise how often people and especially children 
are affected by malaria – children are infected 
regularly and if they don’t receive medical 
attention quickly, they can die.  

I reckon that the team saw about 70 patients in 3 
hours.  As with everyone I met in Uganda, people 
were welcoming and friendly despite the language 
barrier . They were obviously very pleased to have 
the advice and medicine from the Mengo nurses.     

If it wasn’t for Mengo the people of Kosovo 
would have no access to medication and 
basic health care.

Clive  Kennett
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THE HIV / AIDS CLINIC PROJECT

Below are Dr Edith’s replies to my questions:

 
Why do you need to extend the clinic?    

By the end of December 2012, we had registered 
7056 HIV positive clients in care, and on a daily 
basis we see an average of 180 clients.  These 
client numbers have put a strain on the existing 
infrastructure.  The 4 doctor’s rooms are being 
shared, thereby compromising privacy and 
confidentiality.  There are only two counselling 
rooms.  The emergency treatment room can only 
accommodate 3  beds !

The clinic expansion will therefore give us 
more room to care for clients in a more decent 
environment.

As a clinic we came up with a scheme for the 
needed clinic space, brought in the expertise of an 
Architect who helped design the three levels and 
each level has its own cost estimate.

How many more patients will you be able to see?

With more clinic room we should be able to double 
the numbers of clients seen at the clinic to about 
13,000 clients by end of 2014!  in Phase 2.

 
When do you want to build the extension ?  
How much will it cost ?

Phase 1- is the ground floor with a TB isolation 
tent, the treatment room for both males and 
females and the Nurses Triage rooms. This phase 
will cost $ 86,000 (£56,500 ) because it holds the 
foundation for two other floors. We urgently need 
to isolate the TB patients from the general clinic 
patients to avoid spreading of this deadly disease to 
the rest of the clinic and to staff !

Phase 2 - is the first floor and will house 6 
counselling rooms, a room for adherence officer, 
pastoral care worker, research office, social worker 
offices and Nurses changing rooms. 

i thought it would be helpful to know why the HiV / aidS clinic  
needs to be extended.   



MENGO NOTES SPRING 2013    11

This floor will cost $57,000 (£37,500 ). We hope to 
fundraise again for this phase and begin with the 
construction when we have the money.

Phase 3 - is the second floor.  It will house the 
store, IT department, records and Staff cafeteria 
which doubles as the meeting room. This is 
estimated to cost $67,000 (£44,000 ).

Are the laptops FOMH UK paid for helping reduce 
the spread of  HIV transmission between Mum’s 
and their babies ? 

The lap tops are still functional. We are most 
grateful for this kind contribution towards 
the PMTCT ( prevention of mother-to-child 
transmission ).  Over the last five months (Oct 
2012- Feb 2013) we have tested 3204 pregnant 
women for HIV, 250 were HIV positive - an ANC 
HIV prevalence of 7.8% .

140 live HIV exposed babies have been born and 
all were HIV negative at six weeks of age. 

This data we would not be able to compile and 
analyse without the use of these computers.

Once Again , we THANK  the  Friends of Mengo UK 
so  much!

Peace

dr. edith namulema
Program Manager
Mengo Hospital HIV/ AIDS

The existing overcrowded 
TB isolation ‘tent’                                                                                                                                         
The existing overcrowded 
TB isolation ‘tent’                                                                                                                                         TB isolation ‘tent’                                                                                                                                         

The HIV / Aids clinic has helped thousands of patients since the Aids epidemic started in the 1980’s. 
Uganda had one of the highest levels of HIV/AIDS  infection in the world.  This has fallen from 30% of the 
population to about 6%  – the most effective response to Aids of any African country. 

There are an estimated 1.2 million people living with HIV in Uganda today, which includes 150,000 
children and nearly 1.2 million children have lost their parents  to AIDS.   The clinic runs a Saturday Club 
for Aids orphans ( please see the article by Martha in this edition )

Both by the use of anti-retroviral treatments and education the team of doctors and nurses at the Mengo 
clinic has effectively treated patients under the expert leadership of Dr Edith.  

At the end of 2012  the hospital management, The Mennonite Central Committee , The FOMH Canada, 
The FOMH USA and The Friends of Mengo UK all agreed to fund the first phase of the extension, 
realising how important this is to the future of the hospital and treatment of HIV/ AIDS in Uganda.

Due to your generous donations, the committee decided at a meeting in December 2012  to send £12,500 
to part fund the first phase of the extension.

 As you can see from the photo, work has already started !

Work gets underway on the project                                                                                                                                  
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“He will never persuade us, we are not going to 
uganda!” Hugh and gwen were just going to a 
coffee morning with dr charles Sergel a local 
gp in great Shelford, cambridge and a former 
doctor at mengo. However, with an additional 
letter of encouragement from the then mengo 
resident surgeon, dr gordon Lavy, they found 
that their calling was indeed to mengo Hospital, 
kampala, uganda!

Both trained at “The London Hospital”, Hugh as 
an obstetrics specialist and Gwen as a midwife, 
they had got engaged prior to Hugh’s National 
Service in Hong Kong and then married on his 
return in 1957. Hugh was looking for employment 
and Dr Sergel was looking for a missionary. Shortly 
afterwards, Hugh and Gwen found themselves 
on a three day trip to the equator with two young 
children in tow!

They both remember their arrival at Mengo quite 
clearly as in true Ugandan style no one quite knew 
when they were arriving! A very nice brand new 
bungalow had been built but the concrete floor had 
not “set” yet and so their first home was sharing 
with Sam Wills, the Hospital manager, while the 
final touches were completed to their African 
abode. The remains of their wedding cake came 
in useful as they adjusted to their new diet and the 
immediate shortage of food that accompanied their 
arrival. Welcome to Uganda!

Hugh recalls that the hospital was quite well 
populated with European doctors on his arrival but 
his experience in obstetrics was highly valued and 
the maternity ward, Impereza, became his major 
concern alongside teaching the trainee midwives 
and overseeing the children’s ward, Nasolo. He 
later took charge of the 12 maternity centres 
situated within the local area, ranging from Iganga, 
110km to the East to Masaka, 130km to the West. 
Each of these centres boasted their own pair of 
midwives and were visited once a month by the 
Mengo Sister in charge and very often by Hugh 
as well. Meanwhile Gwen was actively occupied 
with raising a growing family but also took the 
opportunity to join the weekly staff prayer meetings 
and help run the local hospital “store” 

which provided the nurses and local workers with 
on site supplies. She also took over the editorship 
of “Mengo Notes” an informative magazine 
recently launched to promote the important work 
on the hospital.

In general life was very busy and this helped in 
counteracting the political upheaval of a newly 
independent country in the throes of establishing 
stability. The mantra was “keep your heads down 
and carry on regardless” which was encouraged 
by the strong fellowship within the hospital and the 
obvious need of the patients that they witnessed to 
and treated.   

Increasingly the shift to locally trained Ugandan 
medical staff was required and Hugh recalls 
that, in his last 6 years of service as the Medical 
Superintendent, the major European input was 
from short-term electives as the importance 
of local doctors increased. Indeed his final 
role required him to alternate daily between 
administration and doctoring with only the support 
of Dr Sali, the other doctor on site, as they sought 
to fill the required posts.

which provided the nurses and local workers with 

DR HUGH AND MRS GWEN OLIVER                                                        - MENGO HOSPITAL 1960 TO 1976
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Despite the worst that the Presidential 
shuffling and inter-tribal disagreement 
could raise it was finally for family matters 
that Hugh and Gwen decided to return to the 
UK in 1976. With three children at boarding 
school in England and three more requiring 
educational stability it was time to leave 
Uganda. Amazingly, on return to Cambridge, 
the timing coincided with Dr Sergel’s 
retirement as a GP. Hugh was able to step 
into both his shoes and a large family sized 
home. Full circle and God’s timing indeed, 
they left the UK for Uganda on April 1st 1960 
and returned 16 years later on 1st April 1976!

After his return to England the Queen 
graciously presented Hugh with an M.B.E. A 
great honour, which he insists he shares with 
both the Mengo staff and his family, without 
whom he would not have completed his work.

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

DR HUGH AND MRS GWEN OLIVER                                                        - MENGO HOSPITAL 1960 TO 1976



THE SATURDAY CLUB
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martha from the friends of mengo canada was visiting mengo 
in february 2013 and explains why this club exists.
The Saturday club is a group of approx. 80 
orphans (50 primary children and 30 adolescents)  
whose parents were patients of the HiV / aidS 
clinic prior to their death.

These children are now orphans and to added 
to their burden they have all contracted  the  HIV 
virus from their mothers before they were born.  
They have faced many serious health problems 
throughout their short lives. The orphans are 
brought up by carers who are mostly relatives of 
the children. They do their best to pay school fees 
for these and their biological children.

 After the primary grades the school fees for 
these children are often too high for their carers.  
Staying at school or a training like hairdressing 
or mechanics is essential for future employment 
and self-esteem.

These Saturday get togethers offer so much as the 
children share their stories, which are very sad and 
include bullying and downright abuse at the hands 
of other children and teachers. The reason being 
that HIV / AIDS is stigmatised in Africa and these 
innocent children struggle not only for their health 
but for respect and love.

ediTor’S  noTe:

mengo  help with supplies of back to school shoes, underwear, blankets, and  food . 
When i was there, the children were entertained by two of the nurses from the clinic .  
They had no books, no music or any materials but the nurses still managed to entertain 
the children,  singing  songs  and playing games.

This is an important part of the clinic’s work and one where i think we could help.

but for respect and love.

mengo  help with supplies of back to school shoes, underwear, blankets, and  food . 

We are always happy to come and talk to your church or group about 
the work of Mengo Hospital. We have many photographs of the hospital 
departments and can give you up to date information on the projects 
Friends of Mengo are involved in. 

Please give me a ring on 01225 480607 
or email : clive_kennett@yahoo.co.uk

A VISIT TO YOUR CHURCH OR GROUP ?
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DR. JOHN BILLINGHURST
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Dr. John Billinghurst , the UK President of 
the UK Friends of Mengo Hospital and colleague 
and friend to many of us, died on Wednesday 
8th February 2012. 

It is diffi cult in a few words to summarise John’s 
enormous contribution to the hospital over many 
years. We will all have our own recollections.

John arrived in Uganda with Arbell  and their 
eldest daughter in September 1961 to be Lecturer 
in Medicine at Makerere Medical School. His duties 
were similar to a Consultant Physician at a British 
teaching hospital. The new Mulago buildings were under construction.

Soon after his arrival in Uganda he replaced Dr Michael Vaisey as honorary 
visiting physician to Mengo Hospital. He worked closely with Dr Roy Billington, 
Dr Gordon Lavy and Dr. Hugh Oliver.

He usually visited on Tuesday afternoons. He often arrived around 4pm for a 
typical English tea with Roy and Dora..scones, cake and kei apple jam! After tea 
he would see  outpatients before going round the wards to see ‘medical’ problems 
there. He worked fi rst with Roy, then with Dr. George Sali and Dr. Ralph Leech.

He wrote: ‘ The patience and courtesy of the doctors at Mengo, as they dealt with 
their patients, made a lifelong impression on me.’

In the mid 1960s he was asked to join the Board of Mengo Hospital. Here he got 
to know Sam Will, the Administrator and others. He particularly respected Canon 
Benoni Lwanga, the Board Chairman and dear elder statesman in the Uganda 
Church. Benoni’s son, Fred,  was  on the Board too, a ‘brilliant’ Treasurer. John 
later took responsibility as Chairman of the Board and also became President of 
the Uganda Medical Association.

On returning to England John took an active part in developing the UK Friends of 
Mengo Hospital and more recently has been our President.

We will sorely miss his  many outstanding qualities that were deeply rooted in his 
Christian faith; but the ones I will remember most are his gentle and  encouraging 
warmth and the  truly valuable medical support  and advice he gave my father, 
Roy, during the 1960s.

Andrew Billington
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rachael anderson is currently a final year 
medical student at the university of Leeds.  
Here she describes her 4 week elective 
placement at mengo.

I had a very rewarding experience at Mengo 
hospital. I focussed my elective in obstetrics and 
gynaecology and I felt very welcomed by the 
team. It was enjoyable to work alongside the 
doctors, midwives and nurses and gain a good 
understanding of the practise of medicine in a 
developing county. 

My experiences at Mengo really helped me 
develop my practical skills and it was a 
privilege to help bring so many babies into the 
world! I especially enjoyed my time in the obstetric 
theatre where I was able to assist with caesarean 
sections as well as other types of operation. I 
am very grateful for this experience. I also value 
the learning experience of resuscitating babies 
born with low APGAR scores (i.e. babies showing 
signs of shock) using basic equipment, and this 
has helped me appreciate both the resilience and 
fragility of new life as well as the immense skills of 
the midwifery staff.   

My elective allowed me to appreciate many 
diseases that I had no prior experience of.  It was 
interesting to be involved in the management of 
HIV positive pregnant patients.  I was fascinated by 
the science behind the interactions between HIV 
and malaria and the complications these infections 
add to pregnancy.  There is also a well-established 
programme at Mengo for the prevention of mother 
to child transmission of HIV (PMTCT) which is of 
vital importance in the fight against AIDS. 

In complete contrast with the NHS, it was a bit 
strange to work within an environment where 
patients have to pay for their treatment and it 
demonstrated a very different way of thinking about 
healthcare. Some investigations are too expensive 
for many patients and their hospital stay is charged 
for by the day.  Having said that, there were times 
when this attitude was absent. When a young 
girl was unable to afford an emergency lifesaving 
operation to treat a ruptured ectopic pregnancy, a 
call to the Medical Director of the hospital secured 
the funds for the essential treatment. 

It was reassuring to find that the patient’s life was 
the doctors’ main priority at Mengo. 

I did witness some frustration over delays in 
treatment, often meaning emergency caesarean 
sections were performed sometime after the need 
for one was recognised. This was usually because 
not all members of the theatre team were available 
for the operation or instruments were not yet back 
from the steriliser.  This has highlighted some of 
the difficulties of providing healthcare with limited 
resources. 

The onsite accommodation was exceptionally 
comfortable and I enjoyed the local food both onsite 
and at the local Mengo market. Although Rolexes 
[a Spanish-type omelette wrapped in a chapatti 
which are made during the evenings just outside 
the hospital entrance] are definitely a firm favourite, 
I don’t think I’ll ever be that keen on goat’s intestine 
stew! In my free time I was able to visit the beautiful 
lake Bunyonyi down in the south west of Uganda 
as well as experiencing hair-raising white water 
rafting on the Nile, close to its source near to Jinja.

It was wonderful to be so welcomed at Mengo 
and I really enjoyed the time that I spent there. 
I will never forget the experiences I had and the 
skills and insight I gained. I am exceptionally 
grateful to Dr Bukenya  the head of obstetrics and 
gynaecology, and all those that made my time at 
Mengo Hospital so rewarding.

MEDICAL ELECTIVE

hospital. I focussed my elective in obstetrics and 

world! I especially enjoyed my time in the obstetric 
theatre where I was able to assist with caesarean It was reassuring to find that the patient’s life was 
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THE REPUBLIC OF UGANDA

THe pearL of africa
Location  East  Africa (on the Equator)

population   35 million

average age 
of population  15 years

Life expectancy 54 years

income      38% of the population live 
 on $1.25 dollars a day 
 ( 83 pence )                      

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                                                                                                                                         
 3%, after interest rates 
 were raised.

Staple food Matooke (a green banana )

 in 2011 now running at                                                                                                                                         

Uganda might seem half way around the 
world , but it is only a 9 hour direct flight 
from Heathrow and a one hour drive to 
the hospital.  You can be in the UK in the 
morning and at Mengo by evening. 

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 . You can read about  
Rachael  Anderson’s  visit in this edition.

WouLd You Like To See THe 
HoSpiTaL for YourSeLf ?



TREASURER’S REPORT (APRIL 1ST 2011 – MARCH 31ST 2012)

income

ToTaL  £27,453.28 
 (£19,609.09 last year)

expendiTure

Med Aid International: £34,120.00 
(Theatre rebuilding project)

Transferred to Mengo Hospital:

School Fees  £120.00

Dr Henry Luweesi  £2360.00
Chaplaincy £500.00
HIV clinic £1000.00
Water harvesting equip’t £1000.00

Staff Christmas Party  
& Diet Supplements £3500.00

Mengo Notes production  
Autumn 2011 (Printing): £691.60

adminiSTraTion expenSeS:

Bank charges:  £40.00 
(two bank transfers to Mengo Hospital)  

As you read of the work that 
continues to save lives in 
Uganda and rightly feel part of 
the successes at Mengo please 
accept our sincere thanks for 
your donations that help make a 
Christian difference to the people 
that the hospital serves.

Richard Oliver 
Treasurer.

The following records are for the period april 1st 2011 to 31st march 
2012 and represent our last fully examined set of accounts. 

As always we are reassured of the great fondness for Mengo Hospital held by you, our 
donors. It is very humbling to be able to serve as an intermediary for the funds that you 
entrust to the committee for redistribution to the hospital and we cannot thank you 
enough for your consistent giving. 

Thanks to you, we were more than able in achieving our target to raise the funding for the 
theatre refit as well as maintain our usual staff encouraging gifts (Christmas party/Diet 
Supplements) and provide further grants to particular members and smaller projects in 
the hospital.

In addition, this financial year since the close of accounts last March, you have committed 
a further total of over £21 000 from which £12 500 is currently being transferred to the 
HIV/AIDs Department for a vitally required storey extension.

at this point of writing i am 
particularly reminded of those of 
you who donate by “direct debit” 
giving and 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.

Richard Oliver, Treasurer.
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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 get an extra 22 pence 
from the Inland Revenue, helping your donation go further. This means that £10 
can be turned into £12.20 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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