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CHAPTER ONE 
 
1.1 INTRODUCTION  
 
Saint Martin de Porres Hospital was established in 1946 by the Rt. Reverend Joseph Oliver Bowers as 
a Maternity Home/Clinic. 
 
However, in April 1997, it was upgraded to a hospital status by the Ministry of Health in recognition 
of the sterling health care delivery services offered at the hospital. 
 
1.2 SERVICES PROVIDED 
 
The hospital provides out and in-patients services in; 

(a) Internal Medicine  
(b) Surgery  
(c) Obstetric & Gynaecology 
(d) Maternal and Reproductive Health Services 
(e) Paediatrics 
(f) Ophthalmology 

 
It also undertakes specialized services in Home-Based Care (H.B.C.) for people living with HIV/AIDS 
(PLWHA’s). There are also PMTCT & VCT counselling services on daily basis for clients. 
 
The hospital is also a referral point for leprosy in the district.  
 
1.3 FACILITIES  The following facilities are available;  
 
1.3.1   OUT-PATIENTS DEPARTMENT  
 
This is the first point of call for all patients who come to the hospital for medical treatment with the 
exception of emergency cases.  
 
Consultations are done daily with the exception of Fridays and Sundays. But there is at least one 
doctor on duty to handle any emergency.  
 
There are other units like the medical records, the dispensary and the injection room as well as the 
laboratory as an integral part of the department. 
 
1.3.2 IN-PATIENTS DEPARTMENT  
 
The main unit of this department is the ward. There are five (5) major wards with a total of eighty-five 
(85) beds.    The following gives a detailed distribution of beds; 
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WARD      NO. 

(1) Male Ward    15 

(2) Female Ward     16 

(3) Maternity      

 (i) Labour    8 

 (ii) Prenatal    4 

 (iii) Postnatal                8 

 (iv) Female Surgical  6 

(4) Paediatric     20 

(5) Isolation     8__ 
 Total      85_   
 
1.4 DISTRICT PROFILE  
 
Saint Martin de Porres Hospital is located in the Lower Manya Krobo district of the Eastern Region of 
Ghana.  
 
1.4.1 LOCATION 
 
The Lower Manya Krobo District is one of the 17 districts in the Eastern Region. It lies in the 
Southeastern part of the Eastern Region. It covers a total area of 1476 sq.km.   Odumase is the district 
capital and is about 80 km from Accra. 
 
1.4.2 BOUNDARIES 
 
North-East: Kwahu North 

North-West: Fanteakwa Districts 

East: Asuogyaman District and the Volta Lake 

West: Yilo Krobo Districts 

South: Tongu District 
 
1.4.3 TOPOGRAPHY CLIMATE AND VEGETATION  
 
The landscape is generally undulating with several streams, most of which drain into the Volta lake. 
The climate is typically tropical with the major rainy season from March to July and the minor season 
from September to October. Annual rainfall varies from 1303.4mm in June to 165.6mm in September. 
Average temperature ranges from 12.2ºC (rainy season) to 40ºC (dry season). 
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1.4.4 POPULATION 
 
The Lower Manya Krobo District has an estimated population of 167,424 as projected from the 2000 
Population census with a growth rate of 1.4 per annum. There are six sub-districts in the district, four 
in the Upper Manya and two in the Lower Manya.      Odumase has the most population representing 
23.6% with Otrokpe the least representing 9.5% among the 6 sub-districts. 
 

• Children under 5 years of age: 20% (33082) 

• The Youth (15-24 yrs): 17.5% (28945) 

• WIFA: 23% (38044) 

• Adults above 60years: 9% (14886) 
 
 
1.4.5 ETHNIC GROUPS AND RELIGION  
 
The main ethnic group in the district is the Krobos.  The Ewes, Akans, and the ethnic indigenes from 
northern Ghana form the minority. 
 
About 75% of the people are Christians with the rest being Moslems, traditionalists or members of 
other religious sects 
 
1.4.6 HOUSING 
 
The average household size in the district is 7.5 which is higher than that of the regional and national 
averages of 4.6 and 5.1 respectively. 
 
This is a reflection of the social structure of the society.  Despite the modernization and erosion of the 
traditional external family system, the households in the district maintain their traditional character. 
 
1.4.7 CHIEFTANCY AND TRADITION  
 
It is a well established and respected institution in Kroboland. The Paramount Chief (the Konor), is 
assisted by his divisional chiefs (the Wetsomatseme), the sub-chiefs/divisional commanders (the 
Asafoatseme) and the chiefs of the farming villages, the Dadematseme.     Tradition of note is Dipo, a 
puberty rite performed for girls to usher them into womanhood and prepare them for marriage. 
The annual traditional festival of the Krobo people, “Ngmayem” which literally means the ‘eating of 
guinea corn’, is celebrated yearly to signify the preparedness to harvest food crops.  It is usually 
celebrated August. 
 
1.4.8 ECONOMIC ACTIVITIES  
 
OCCUPATION   
  
Farming, fishing, trading and artisan jobs are the main occupations. 
Quite a significant number of the people are public and civil servants. 
 
 
 



 
 
 

7 

1.4.9 POLITICAL ADMINISTRATION  
 
The district is divided into fifty-four electoral areas; each with an elected representative (the 
Assemblyman), to highest legislative body in the district (the District Assembly).  These electoral 
areas are further sub-divided into one hundred and sixty-five units, with each unit being headed by  
the unit committee chairman. The District Assembly Council is located in Odumase, the district 
capital. The District Chief Executive (DCE) is the overall political head of the District Assembly’  
and the administrative head is the District Coordinating Director 
 
 
 
 
1.4.10 EDUCATIONAL FACILITIES  
 
The district has 268 public schools, and 51 private schools.  There are 120 Day care centres, 151 
primary and 59 junior secondary schools, 7 senior secondary schools, 1 vocational and 1 training 
college. 
 
1.4.11 HEALTH INSTITUTIONS  
 
There are 6 sub-districts:  Odumase, Asesewa, Otrokper, Sekesua, Anyaboni, Kpong/Akuse sub-
districts which provide mainly preventive services.  They are supposed to be the first point of contact 
of the community with the health delivery system. 
There are three government hospitals and one mission hospital in the district. These were 
complimented by 10 RCH centers 3 CHPS zones and 7 Clinics in the whole district. 
 
1.4.12 HEALTH FACILITIES IN THE DISTRICT  
 
PRIVATE MIDWIVES  -  4 
 
TBAS    -  83 
 
There are chemical sellers, traditional healers, traditional birth attendants and community-based 
volunteers as well provide health services in the district. 
 
1.5 BOARD AND MANAGEMENT  
 
The hospital adheres strictly to the Organogram of the DOH/DHS which has the Executive Committee 
as the Board for the hospitals. 
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HOSPITAL ORGANOGRAM
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Hospital Administrator

Medical Administrator
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17 MISSION  
 
To continue Christ’s healing ministry in bring healing to the greatest possible number of people in the 
provision of total quality patient care through healers with good ethical and moral standards; who are 
conscientious as well as professionally competent, motivated and united in their common respect of 
fundamental human values.  
 
1.8 VISION 
 
To provide high quality health care in the most effective/efficient and innovative manner, specific to 
the needs of the communities we serve and at all times acknowledging the dignity of the patient.  
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1.9     GOAL  
 
To provide and sustain health care services for the poor, neglected and marginalized segments of the 
society. The service seeks to empower the people it serves to take ownership of their own individual 
and collective health needs.  
 
1.10     ACTION PLAN FOR THE HALF YEAR (JANUARY – J UNE 2009) 

 
No Objective  Activity By whom  When Who monitors  Remarks 
1. To improve security 

of clients and 
safeguard hosp. 
properly 

1.  Construct fence 
wall   

SMO I/C 
 

By June, 09 Administrator 
 

Work-in-
progress 

2. Improve the 
physical structures 
of the hospital 

1.  painting  & 
Refurbishing of the 
OPD  

SMO I/C By June, 09 Accountant  Done 

3. Improve access to 
the mortuary  

1. Continue with the 
concrete road 

SMO I/C By June, 09 Financial 
Supervisor  

Work in 
progress  

4. Improve the comfort 
of clients and 
service flow at the 
OPD  

1.  Construct a new 
OPD extension block 

SMO I/C By June, 09 Nurse 
Administrator  

Work in 
progress  

5. Improve M.I.S and 
health info. system 
of the hospital 

1. Employ three 
statistician 

2. Install PHIS 
system 
software 

3. Install LAN  
4. Train six 

health info. 
On PHIS 

ICT Officer By June, 09 Administrator  Work-in-
progress 

6. Improve power 
supply to the 
Mortuary  

Provide one dedicated 
standby generator for 
the morgue  

Maintenance 
Officer   

By June, 09 Administrator  Work-in-
progress 

7. Improve quality of 
care  

Organise in-service 
training for staff 

In-service 
training  
co-ordinator  

By June, 09 Nurse 
Administrator  

Done  

8. To improve storage 
capacity at the 
mortuary  

Construct Seventy(70) 
body cold room 

Maintenance 
Officer   

By June, 09 Administrator Done 
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CHAPTER TWO  
 
2.1 HEALTH ACTIVITIES  
 
2.1.1 OUTPATIENT ACTIVITY  
 
Outpatient attendance for the period 2008 was 45668. For the same period 2009 was 25738 showing a 
(43.6%) decrease in OPD attendance.  
 
Insured for 2008 was 36785. In 2009 it was 22645 showing a (38.4%) decrease in insured patients 
attendance.  
 
Non-insured OPD attendance for 2008 was 8883 whilst in 2009 it was 3093 showing a (65.2%) 
reduction of non-insured OPD attendance.  
 
The under 5 attendance for 2008 was 4586. In 2009 it was 2273 a (50.4%) decrease in attendance. 
 
The 5-14 age groups had an attendance of 5804 for 2008 as against 2620 for 2008 indicating a (54%) 
decline in attendance.  
 
The 15-59 age group saw an attendance of 26138 for 2008 as against 15239 for the same period in 
2009. Indicating a (41.7%) fall in attendance. 
 
The aged (i.e. 60+) in 2008 was 9149. In 2009 it was 5606 showing a (38.7%) decrease in attendance.  
 
2.1.2 SUMMARY OF OUTPATIENT ATTENDANCE:-  
 
INDICATOR  2005 2006 2007 2008 2009 % 
Outpatient Attendance  12567 23053 27004 45668 25738 (43.6) 
Under 5 1564 1688 2365 4586 2273 (50.4) 
5 – 14 1128 1095 3189 5804 2620 (54.9) 
15 – 59  7814 8398 16992 26138 15239 (41.7) 
60+  1484 1386 4458 9149 5606 (38.7) 

 
 
2.1.3 TOP TEN CAUSES OF MORBIDITY - 2008 
 
NO: DISEASE FREQ. %  

1. Malaria  10354 34.9 

2. Hypertension  3462 11.6 

3. Other ART 2914 9.8 

4. Rheumatism and Joint Pain 2647 8.9 
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5. Diarrhea Diseases 1339 4.5 

6. Skin disease and Ulcer  992 3.3 

7. Anaemia  755 2.5 

8. Diabetes Mellitus  457 1.5 

9. HIV/AIDS  447 1.5 

10. Virginal Discharge  405 1.3 

 All other diseases 5862 19.7 

 
 
2.1.4 TOP TEN CAUSES OF DEATH 2009 

DISEASES  MALE FEMALE TOTAL % 

1.HIV/AIDS 15 20 35 25.5% 

2.Tuberculosis 8 9 17 12.4% 

3.Anaemia 7 6 13 9.5% 

4.Pneumonia 5 7 12 8.8% 

5.Malaria 4 7 11 8.0% 

6.Cerebro Vascular A 2 6 8 5.8% 

6.Hypertension 3 5 8 5.8% 

8.Diarrhoeal Diseases 3 1 4 2.9% 

9.Typhoid 2 0 2 1.5% 

9.Diabetes 0 2 2 1.5% 

All other Diseases 10 6 16 11.7% 
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2.2 IN-PATIENT CARE  
 
2.2.1 ADMISSIONS  
 
In-patient admissions for the period 2008 was 1927. In 2009 it was 2027 showing a 5.2% increment. 
NHIS insured admission for 2008 was 661. In 2009 it was 1320 indicating a 99.7% increase in NHIS 
admission. 
 
Non – insured admission for 2008 was 1266. In 2009 it was 707. This shows a (44.2%) reduction in 
Non-insured admission.  
 
2.2.2 DISCHARGES 
 
Discharges for the period under consideration was 1910. In 2008 it was 1785. Indicting an 7.0% rise in 
clients discharged.  
 
2.2.3 DEATHS  
 
Totals deaths for 2008 was 109. In 2009 total deaths was 112.  Showing a 2.8% reduction in deaths for 
the period. 
 
2.2.4 SUMMARY OF IN-PATIENT ACTIVITIES:-  
 
No. Indicator  2005 2006 2007 2008 2009 % 
1. Admissions  1509 1661 1793 1927 2027 5.2 

2. Discharges 1407 1572 1642 1785 1910 7.0 

3. Deaths  90 92 122 109 112 2.8 

 
2.2.5 DEATH WITH RESPECT TO WARDS 
                         
NO. WARD  2007 2008 2009 % DIFF. OF 

MORTALITY  
1. Male Medical  33 28 23 (17.9%) 

2. Female Medical  25 31 35 12.9 

3. Pre-Natal 0 0 0 0.0 

4. Labour Ward  0 1 0 (100) 

5. Female Surgical  0 1 0 (100) 

6. Post-Natal 0 0 0 0.0 

7. Paediatrics  27 13 17 30.8 

8. Isolation  37 35 37 5.7 
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2.2.6 SUMMARY OF HOSPITAL UTILISATION FOR THE HALF YEAR ( JAN – JUNE, 09) 
 
No.  Indicators  2004 2005 2006 2007 2008 2009 
1. Total outpatients Visits  11990 12567 22944 27004 45668 25738 

2. Average OPD Attendance  65.9 69.4 126.8 149.2 251.0 142.2 

3. Bed Occupancy  40.5 35.3 35.5 36.9 28.3 43.7 

4. Average Length of stay 3.6 3.6 3.3 3.2 3.0 3.3 

5. No. of Major Surgeries  143 104 159 103 131 64 

6. No. of X-ray Done 534 24 nil nil 665 0 

7.  No. Deliveries  537 463 424 338 960 508 

8. No. of Admission   1785 1509 1661 1793 1927 2027 

9. Average daily Admission  9.8 8.3 9.2 9.9 10.6 11.2 

10. Total in-patient days  6259 5434 5449 5678 5148 6725 

11. No. of minor surgeries  232 201 12 91 230 231 

12.  No. Antenatal Attendance  3328 3515 3031 2411 1018 2693 

13.  Laboratory investigations 16080 20,715 21,144 21,684 30,595 25529 

14.  Units of bloods transfused  255 400 280 260 300 3178 

 
2.2.7 REPRODUCTIVE AND CHILD HEALTH/FAMILY HEALTH  
 
During the period under consideration the reproductive and Child Health (RCH)/Family Health Unit 

was very active as depicted by the following write up; 

 
2.2.8 ANTENATAL SERVICES  
 
No.  Item  2004 2005 2006 2007 2008 2009 
1. ANC Registrant  1247 1270 1881 1599 1018 1045 

2. Total Attendance  3328 3515 3031 2411 2898 2693 

3. Average visit per client  2.6 2.7 1.6 1.5 2.8 2.5 

 
 
2.2.9 DELIVERIES  
 
During the half-year of 2008 supervised deliveries were 606 as against 508 this year (2009), showing a 
16.1% reduction in deliveries. 
 
2.2.10 STILL BIRTHS  
 
In 2008 (January – June) stillbirths were 28 whilst same period in 2009 it was 11. 
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Showing a 60.7 reduction in the number of stillbirths.  
 
 

2.2.11 CAUSES  

The following are the causes-  

a) Delay in referral form T.B.A.  
b) Labour at Home/late reporting to hospital  
c) Severe Malaria  
d) P.I.H. 

 
 
2.2.12 FRESH & MACERATED  
  
FRESH   S B MACERATED 

S B 
FRESH SB MACERATED FRESH 

SB 
MACERATED 

2006 2007 2006 2007 2008 2008 2009 2009 
23 9 11 5 11 15 3 9 

 
2.2.13 MATERNAL DEATHS  
 
During January to June 2008 there were two (2) deaths. In 2009 (Jan – Jun) there were no maternal 
death. 
 
2.2.14 MATERNAL DEATH RATE  
 
2006 2007 2008 2009 
0.0 per 100,000 
live births  

0.0 per 100,000  
Live births  

0.3 per 100,000 
live births 

0.0 per 100,000 live 
births 

 
CAUSES OF MATERNAL DEATHS  
1. Acute left ventricular failure  
2.  Anaemia  
3. Raptured, Uterus +   PPH 
 
 
 
 
2.2.15 POST NATAL SERVICE  
 
Post Natal clinic attendance for the period was 1050 it was, thus showing 35% increase in postnatal 
attendance. 
Year(s) 2005 2006 2007 2008 2009 
Attendance 544 401 544 527 508 
 
2.2.16 IMMUNISATION   
 
No.   2003 2004 2005 2006 2007 2008 2009 
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1. BCG                                        419 521 599 1423 601 438  

2. Polio 226 480 187 2986 1124 199  

3.  Measles  298 329 330 400 223 137  

4. Yellow Fever  298 292 330 426 248 151  

5. DPT 3 226 204 160 1828 641 1,152  

6 Vitamin A - - - - 395 705  

 
 
IMMUNISATION 2009  
 

Activity  BCG  POLIO  DPT HIB  HEB 1 2 3 

January  104 78 0 0 64 56 48 

February  86 75 0 0 65 56 30 

March  80 69 0 0 43 64 39 

April 148 74 0 0 25 43 18 

May  182 84 0 0 34 53 20 

June 92 61 0 0 42 40 11 

Total  692 441 0 0 273 312 166 

 
 
 
 
 
 
2.3 PHARMACY  
 
The pharmacy department is a strategic unit of the hospital as depicted by the following table;  
 
NO DESCRIPTION  2005  2006 2007 2008 2009 

1. Corporate Bodies  117,708,000 117,708,000 156,337.20 222,668.744 220435.17 

2. Cash Sales  (OPD) 528,626,000 528,626,000 66,404.10 26,141 30312.10 

3. Cash Sales (IPD) 31,824,000 31,824,000 12,423.20 2,521.02 2727.34 

4. Drug Purchases 
(Drugs) 

581,461,149 581,461,149 145,887.96 182,624.89 191509.84 

5. Staff Consumption  24,871,000 24,871,000 5180.77 1166.20 1492.80 

6. Tracer Drug  98% 98% 90% 98.40% 98.40% 
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2.3.1 RATIONAL USE OF MEDICINE  
 
NO.  INDICATOR  2007 2008 2009 

1. Average number of drugs per encounter  3.2 3.5 3.1 

2. Percentages of medicines dispensed 100% 100% 100 

3. Percentages of medicines dispensed 78% 85% 100 

4. Proportion of medicines prescribed by proprietary name 21.9% 15% 72.1 

5. Proportion of Injection prescribed 3.1% 2.6% 7.0 

6. Proportion of Antibiotics prescribed  6.3% 10% 16.3 

7.  Proportion of encounter with written diagnosis  100% 100% 100 

8. Available of STG 100 100 100 

9. Availability of Tracer medicines  90% 98.4% 98.4 

 
 
2.4 LABORATORY  
 
13.0 RESULTS AND DISCUSSION 
 
Table 1: Haematology 

OPD (2009) WARD (2009) TOTAL ( PER TEST) TEST 
Pos Neg Pos Neg 2009 2008 2007 

HB 842 
(<10) 

1730 
(>10) 

489 
(<10) 

759 
(>10) 

3820 3207 3120 

BF for malaria 408 574 453 664 2099 2601 2068 

Complete blood 
count 

    3820 3207 3120 

WBC differential 
count 

    3820 3207 3120 

Sickling 137 589 71 313 1110 1364 1141 

ESR (Westergren)     4 - - 

Blood Film 
comments 

    6 - - 

TOTAL (per 
period) 

    14679 13586 12569 

Percentage     35.95 33.27 30.78 
 
 
Table 2: Clinical Biochemistry 
 
TEST 2009 2008 2007 
Creatinine only 231 275 226 
Urea only 232 275 226 
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Liver function 148 496 384 
ALT only 2 0 0 
AST only 1 0 0 
TBIL only 1 0 0 
DBIL only 1 0 0 
Total protein only 3 0 0 
Albumen only 1 0 0 
Uric acid 48 60 52 
Lipid profile 73 10 4 
Cholesterol only 7 10 8 
OGTT 0 - - 
2HPP 1 - - 
Glucose 1544 1515 1046 
Triglyceride only 0 10 6 
Urine chemistries 287 650 843 
Total (per period) 2580 3301 2795 
Percentage 29.74 38.05 32.22 
 
 
Table 3: Bacteriology 
 

OPD WARD TOTAL (PER TEST) TEST 
Pos Neg Pos Neg 2009 2008 2007 

Gramstain from 
smears of: 

       

HVS       28       2 30 13 15 

Cervical       0       0 0 0 0 

Urethral       0       0 0 2 4 

Others       1       0 1 0 0 

Z/N for AFB 65 279 - - 344 316 0 

Widal Screen 
(tile) 

  450 
   

  219 669 729 683 

Pregnosticon 276 212 42 64 594 701 558 

Total (per 
period) 

    1638 1761 1260 

Percentage     35.16 37.80 27.04 
 
Table 4: Parasitology 
 

OPD WARD TOTAL (PER TEST) TEST 

 
 

 
 

2009 2008 2007 

Urine R/E   234 
    

 53 
 

287 650 843 

S. Haematobium 
ova 

      3 
       

 1 4 - - 
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Yeast-like cells     10  3 13 - - 
T. Vaginalis      0  0 0 - - 
Others      0  0   0 - - 
Stool RE     30  4 34 70 90 

Ascaris       0  0 0 - - 

Hookworm       0  0 0 - - 
S. monsoni       0  0 0 - - 

E. vermucularis       0  0 0 - - 

T. trichiura       0      0 0 - - 

S. stercolaris       0 
      

     0 0 - - 

I. flagyliates       8      0 8 - - 

Helminths       1      0 1 - - 

Skin snip       10      0 10 8 7 
O. volvulus       0      0  0 - - 
Total (per period)   357 728 940 
Percentage   17.63 35.95 46.42 

 
Table 5: Transfusion Science 

OPD WARD TOTAL (PER TEST) TEST 

Pos Neg Pos Neg 2009 2008 2007 

Blood grouping 610 441 1051 1359 1096 

Cross-matching   275 300 260 
Transfusion   275 300 260 

HBsAg (donors) 14 157   171 - - 

HBsAg (patients) 12 42 6 45 105 531 428 

VDRL (donors) 7 164   171 - - 

VDRL( patients) 22 468 0 0 490 221 173 

HCV (donors) 4 167   171 230 176 

HIV( donors) 12 159   171 - - 

Blood from other 
sources 

  137 - - 

Donors bled:      

• Voluntary    64 - - 

• Replacements   41 - - 

• Relatives(Donors)   56 - - 
TOTAL (per period)   3178 2941 2393 
Percentage   37.34 34.55 28.11 
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Table 6: HIV 

OPD WARD TOTAL (PER TEST) TEST 
Pos Neg Pos Neg 2009 2008 2007 

HIV 535 1240 - - 1775 1906 1741 

CD4     738 1122 950 

Baseline     548 1000 800 

TOTAL (per period)     3097 4028 3491 

Percentage     29.17 37.94 32.89 
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Table 7: TOTAL TEST DONE 
YEAR      2009   2008    2007 
TOTAL TEST 
DONE 

   25,529  26,345   23,448 

 
DISCUSSION 
 
There was an increase of about 2.5% of total test done for 2009 half year against 2008 and about 5.1% 
increase against 2007.(Table 1) 
The increase is contributed by more malaria positive cases this half year than in the half years of 2008 
and 2007. 
 
Table 8: 
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  Year    2009   2008   2007 
BF (positives)     861    592    433 
 
For most malaria diagnosis, a full blood count (FBC) was requested. Also, Ante natal care is free, and 
FBC is done for all first Ante natal attendance. 
Furthermore, two new tests were introduced this half year; these are Film comments and ESR. 
 
In table 2, the percentage of total tests done this half year has decreased compared to 2008 and 
2007.This reduction was due to the fact that more Liver function tests and urine chemistries were 
requested in 2008 and 2007 than in 2009. 
However, two additional tests were introduced this half year. These are; 
A) OGTT (Oral Glucose Tolerance test): to determine whether a patient has Diabetes   
       Mellitus                                   
B) 2HPP (2- Hour post prandial): to determine whether a pregnant woman has developed gestational 
diabetes. 
 
There was a slight decrease in the percentage of total test done this half year against 2008 and an 
increase against 2007 half year (Table 3) 
This is because the request which came from bacteriology with the exception of HVS and Z/N for 
AFB was less than the first half year of 2008. In the first half year of 2007, no AFB was done. 
 
There was a sharp drop  in the percentage of total test done this half year (17.63%) compared to 
35.95% in 2008 (Table 4). 
The sharp drop may partly be attributed to less Stool RE and Urine RE requests this half year. 
However, the details of the various organisms which were seen in stools and urines were all recorded 
for this half year unlike in 2008 and 2007. This data will help in determining the commonly occurring 
organisms in the stools and urines in this locality. 
 
 
In table 5, the total percentage test done for the half years 2009, 2008 and 2007 are 37.34%, 34.55% 
and 28.11% respectively. The percentage increase for the 2009 half year was due to the following 
interventions; 
Patients were encouraged to bring donors to replace the blood given to them. 
One mobile blood donation campaign was organized this half year, it yielded 29 units of blood. For the 
same period of 2008, 12units of blood was realized in a mobile blood donation campaign. 
 
Comparing the three half years, there has been a decrease in the HIV positive cases in 2009. Less CD4 
test were therefore done this half year. (Table 6) 
Previously, baseline investigations were done for all new HIV- positive clients. This half year, 
baseline investigations were done for only HIV- positive clients with CD4<350. Thus percentage 
decrease in baseline investigations compared to subsequent years. This decrease has however expedite 
analysis for clients with CD4<350. 
 
 
 
 
2.5 X-RAY UNIT  
 
The following are the breakdowns and the revenue collected 
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YEAR 2005 2006 2005 2006 2007 2007 2008 2008 2009 
Months No. of 

Cases  
No. of 
Cases 

No. of 
films 

No. of 
films 

No. of          
cases    

No. of 
Films 

No. of          
cases    

No. of 
Films 

No. of 
films 

January  87 92 112 120 
February 120 125 154 162 
March  105 109 124 130 
April  77 81 159 163 
May  67 71 96 111 
June  M
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2.6 THEATRE 
 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2009 SURGERIES 
 

JAN FEB MAR APRIL  MAY JUNE NO TYPE OF OPS 
08 09 08 09 08 09 08 09 08 09 08 09 

1. Ceasarean Section  3 4 6 3 18 4 14 4 12 4 12 12 

2. Hermomhaphy  2 - - 10 9 10 9 - 11 - 6 5 

3. Hysterectomy  - 1 - - - - - - - - 2 - 

4. Myomectomy  - 1 - - 1 - - - 1 - - - 

5. Laparatomy  - 
Ectopic  

- - 2 - - 2 - - - 1 - 1 

6. Hydrocelectomy  - - - - - - 1 - - - - 1 

7. BTL - - 2 - 1 2 1 - 1 - 3 1 

8. Excision (Lipoma) 3 - 1 - 2 - - - 1 - - - 
                                                 MINOR 
 Circumcisions  11 6 10 - 6 4 1 3 4 1 1 9 

 K D  3 1 2 - 2 - - - 1 1 1 - 

 Suturing  15 1 5 - 6 4 1 - 6 1 5 2 

 Burns  - - - - - - - 2 - - - - 

 Total  47 13 46 13 45 26 27 9 36 8 28 31 

MAJOR SURGERIES INSURED 
PATIENTS 

NON 
INSURED 

TOTAL  

HERNIA 
Reducible 
Strangulated  

 
50 
4 

 
1 
- 

 
51 
4 

GENITO-URINARY SYSTEM 
Hydrocelectomy  

 
2 

 
- 

 
2 

GLANDS & SPECIAL SENSES 
Exicision of large tumours on body  

 
2 

 
1 

 
3 
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2.7 HOME BASED CARE JAN – JUNE 2009 REPORT 
 
HEALTH ACTIVITIES FOR THE HALF YEAR 
CASES IN THE HALF YEAR 
 

SMEAR +VES    SMEAR –VES  

Male  - 14  Male - 15 

Female  - 16  Female - 22 

Total  = 30  Total = 37 

Total treated = 67 
 
 
 
COHORT OR TREATMENT OUTCOME 
 
Out of thirty-two (32) smear positives in the half year 2007 twenty-five (25) were cured in 2008.     Smear – ves 
were fifty-eight (58) thirty-seven (37) completed.    In all ninety (90) clients were taken care off.    Out of 90 clients 
there were 14 deaths, one defaulter and ten (10) transferred out, out of the same 90 there were thirty-seven (37) 
PLHIV (Co-infection). 
 
 
2.8 ACCOUNTS DEPARTMENT - 2009 
 
REVENUE 
 
The period recorded an amount of GH¢576,807.69 excluding loans. 
 
 
 

OBSTERIC & GYNAECOLOGICAL 
OPERATIONS 
Caesarean Section 

 
 

65 

 
 
- 

 
 

65 
LAPAROTOMY 
Ectopic  
Exploratory  
All other Major O & G Operations 

 
- 
1 
1 

 
1 
- 
- 

 
1 
1 
1 

MINOR SURGICAL OPERATIONS 
Episiotomy  
Secondary Suturing (Abdominal) 
Suturing of Cervical Tear 
Circumcision  
Removal of Superficial Tumours 
repair of Minor Injuries 

 
149 
1 
5 
18 
3 
21 

 
6 
- 
- 

10 
- 

10 

 
155 
1 
5 
28 
- 

31 
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EXPENDITURE  
 
The period recorded an amount of GH¢445237.57 
 
The information above shows that the hospital generates a lot of revenue but use all at the same  
time leaving nothing as savings.  
 
IN-SERVICE TRAINING  
 
The unit was resurrected  
 
PROJECTS 
 
ONGOING ACTIVITIES 
 
1. OPD expansion project underway  
2. Purchased of Motor Hearse 
3. Process to secure new x-ray machine in progress  
4. Construction of new toilet and bath for the wards underway 
5. Screeding of hospital grounds underway  
6. Mortuary cold room project completed and commissioned  
7. New Home Science Block RCH JHS under way and near completion 
8. Replacement of old air-conditioners with new ones is also on going 
9.  OPD block frontage project completed.  
10 About 6.500 pieces of block moulded for future projects 
11. New uniforms purchased for staff 
12. Painting of the main hospital blocks (outside) completed 
13. A project aim at securing about 15 new computers for the hospital is underway  
14.  Extensive programmes towards Human Resource development to enhance service delivery 
15.  In- service training dept became vibrant and supported with budget.  
 
 
 
 
TOP FIVE (4) EXPENDITURE ANALYSIS  
 
EXPENDITURE  2008       2009 
Salaries  74,904.58 60,618.82 

Rural Allowance  15,393.80 41,873.68 

Utilities  12,586.42 20,538.84 

Education & Training  6,648.06 11,911.40 
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NON PAYMENT OF NHIS BILL  
 

 
 
 
 2009 
 
ASUOGYAMAN  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
MANYA 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

No.  Scheme  Period  Amount 
1. Lower Manya Krobo Health Insurance 

Scheme 
March – July  GH¢245,694.36 

2. Yilo-Krobo Mutual Health Insurance 
Scheme  

May – July  GH¢50,520.49 

3. Asuogyaman Mutual Health Insurance 
Scheme  

April – July  GH¢10,062.69 

4. Dangbe West Health Insurance Scheme  April – July  GH¢7,143.63 
 Total   GH¢313,421.17 

MONTH DATE OF SUBMISSION DATE OF PAYMENT NO. OF DAYS  
JANUARY 04/02/09 05/05/09 90DAYS 
FEBRUARY 05/03/09 02/06/09 92DAYS 
MARCH 11/04/09 02/06/09 62DAYS 
APRIL 11/05/09 02/06/09 28DAYS 
MAY  08/06/09 ………..  
JUNE 07/07/09 ………..  
JULY 06/08/09 ………..  
AUGUST    
SEPTEMBER    
OCTOBER    
NOVEMBER    
DECEMBER    

MONTH DATE OF SUB-MISSION DATE OF PAYMENT NUMBER OF DAYS 
JANUARY 04/02/09 20/04/09 75DAYS 
FEBRUARY 05/03/09 18/05/09 106DAYS 
MARCH 11/04/09 09/06/09 88DAYS 
APRIL 11/05/09 ……....  
MAY  08/06/09 ……….  
JUNE  07/07/09 ………  
JULY 06/08/09 ……...  
AUGUST    
SEPTEMBER    
OCTOBER     
NOVEMBER    
DECEMBER    
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DANGBE WEST 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

YILO 
 
 
2.9 QUALITY ASSURANCE SURVEYS  
 
 
QUALITY ASSURANCE – 2009 
 
Refer to appendix 
 
 
 
 
 

MONTH   DATE OF SUB-MISION   DATE OF PAYMENET NO OF DAYS  

JANUARY  04/02/09 19/05/09 104DAYS 

FEBRUARY  05/03/09 01//06/09 98DAYS 

MARCH 11/04/09 22/05/09 31DAYS 

APRIL 11/05/09 19/06/09 39DAYS 

MAY  08/06/09 ……….....  

JUNE  07/07/09 …………..  

JULY  06/08/09 …………..  

AUGUST    
SEPTEMBER    

OCTOBER    

NOVEMBER    

DECEMBER    

MONTH  DATE OF SUB-MISSION DATE OF PAYMENT NUMBER OF DAYS 
JANUARY 04/02/09 24/03/09 48DAYS 
FEBRUARY 05/03/09 29/07/09 157DAYS 
MARCH 11/04/09 29/07/09 109DAYS 
APRIL 11/05/09 ………..  
MAY 08/06/09 ………..  
JUNE 07/07/09 ………..  
JULY 10/08/09 ………..  
AUGUST    
SEPTEMBER    
OCTOBER    
NOVEMBER    
DECEMBER    
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CHAPTER THREE  
 
3.1      PROJECTS 

i) Work-in process on New OPD block 
ii)  Concretised grounds around OPD and ward 
iii)  Procurement of motor hearse 
iv) Refurbishment of old OPD waiting area 
v) Installation of satellite TV. At the OPD 
vi) Construction of 70-body capacity cold room at the mortuary 
vii)  Installation of new CD4 machine at the Lab 
viii)  Provision of street light at the vantage points in the Hospital  

 
3.2 TRANSPORT 
 
Total no. of vehicles    - 5 
No. of serviceable vehicles   - 5 
No. of non-serviceable vehicles  - nil 
 
 
3.3 EQUIPMENT  
 
All tracer equipments e.g. ultrasound scan, anaesthetic and suction machine’s are in good condition. 
They undergo rigorous periodic checks by the officers of the Bio medical Engineering Unit (BEU), 
Korle Bu Accra. 
  
 
 
3.4 ESTATES MANAGEMENT  
 
The hospital has the following blocks/building; 
 
1. Block A  - Outpatient department 
2. Block B - Laboratory  
3. Block C - In-patient department  
4. Block D - RCH/General Administration 
5. Block E - Laundry 
6. Block F  - Patient Relative Accommodation  
7. Block G - Pharmacy Store 
8. Block H - Mortuary  
9. Block I  - Mortuary waiting area 
10. Block J - Non-drug Store (Annex) 
11. Blocks K-M - Doctors bungalow (1-3) 
12. Block N - Archrives  
13. Block O - Power house 
14. Block P - OPD Extension  
15. Block Q - Hospital parking lot shed 
16. Block R - K.V.I.P. Toilet  
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17. Block S  - Urinal  
18. Blocks T-V - Nurses Quarters 
 

- These infrastructure have all been painted and maintained with the exception of the Nurses 
Quarters 

- The Estate Department has no in-house team for maintenance and repair work. This is 
carried out by contract engagements as and when the need arises.  

 
 
                                                                                                                                                                                                                                                                                                                          

3.5     DONATIONS  -   
 
NO: ITEM BY WHO 
1. CD4 MACHINE  MOH/ NACP 

2. VORTEX MIXER MOH/ NACP 

3. COMPUTER/ 

ACCESSORIES 

MOH/ NACP 

4 CHEMISTRY & 

HAEMAETOLOGY 

ANALYSERS  

MOH/ NACP 

5. FLOW METER DHA 

6 THEATER SCRAB 

BRUSHES 

VANDE PAUL VENTURES. 

KOFORIDUA 

 
CHAPTER FOUR 
 
4.1 HUMAN RESOURCE MANAGEMENT  
 
4.1.1 STAFF STRENGTH AS AT JUNE, 2009 
 
NO: CATEGORY GRADE NO. ON 

ROLL 
NO. AT 
POST 

REMARKS 

Senior Medical Officer 1 1 Secondment  1. Medical Service  
Medical Officer  2 1 

1 
 

Secondment  
 

Senior Nursing Officer  2 1  
Nursing Officer  2 2  
Senior Staff Nurse (Eye) 1 1  
Staff Nurse (SRN) 1 1  
Staff Nurse (RGN) 11 11 One on secondment  
Principal Nursing Officer  1 1  

2. Nursing Service 

Principal Midwifery Officer  5 5  
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Senior Midwifery Officer 
Midwifery Officer  

2 
2 

2 
2 

 
 

Staff Midwife 3 3  
Supt. E. N 2 2  
Enrolled Nurse 1 1  
Principal C.H.N  3 3  

3. Pharmacy  Senior Pharmacist  1 1  
Senior Dispensing Tech. 2 2  4. Dispensing Tech. 
Dispensing Technician  4 4  
Principal Laboratory Asst. 1 1  
Senior Laboratory Assistant  1 1  
Laboratory Technician 1 1  
Prin Biomedical Scientist  1 1  

5. Laboratory  

Biomedical Scientist  1 1  
6. Radiology  X-ray Technician  1 1  

Senior Biostatistics Officer   1 1  7. Biostatistics  
Medical Records Assistant 4 4  

8. Health Service 
Administration 

Principal Health Service 
Administrator  

1 1  

  Snr. Finance Officer  1 1  
  Account/Audit Officer  6 6  

Senior Accountant  1 1  
Accountant   1 1  
Finance Officer 3 3  

9. Accounts  

Accounts Officer  3 3  
10. Executive / Clerk Senior Executive Officer 1 1  

Snr. Stenographer Secretary 1 1  11. Secretarial  
Stenographer Grade 11 1 1  
Hospital Orderly  6 6  12 Orderly  
Senior Hospital Orderly  1 1  

13. Ward Assistant Prin.Ward Assistant  5 5  
  Health Assistant  3 3  
14. Labourer/Scavenger  Labourer  1 1  

Driver-Yard Foreman  3 3  15. Transport  
Driver 2 2  

16. Laundry  Laundryman  2 2  
Senior Security  1 1  17. Security Guard 
Security Guard 1 1  

18. Social Worker Social Welfare Officer 1 1  
Supply Officer  1 1  19. Store Officer  
Principal Store-keeper   1 1  

20. Field Technician  Field Technician – Disease 
Control (Leprosy) 

1 1 Secondment  

21. I.T ICT Officer  1 1  
Mortuary Man  1 1    
Mortuary Assistant  3 3  

22.  Chaplaincy  1 1  
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 GENERAL ADMINISTRATION  = 53 
 NURSING SERVICE   = 51 
 MEDICAL SERVICE   = 20 
 NATIONAL YOUTH EMPLOYMENT = 12 
 ATTACHMENT     = 18 

MECHANISED STAFF   = 68 
NON MECHANISED STAFF  = 57 
SECONDMENT STAFF   = 6  
 

CASUAL STAFF 
 
NO: CATEGORY  TOTAL  

1. Labourers 7 

 
 
4.2 STAFF IN TRAINING/SCHOOL  
 
NO: CATEGORY  SCHOOL TOTAL  
1. Nurses  NTC 18 

2 Clinical Pharmacy  KNUST 1 

       
NEW RECRUITMENT  - Nil   
 
TRANSFER:  - Transfer  in  - 2 
 
RESIGNATION:   - 1 
DEATH    - 1  
 

CHAPTER FIVE  
 
5.1 PARTNERSHIP & COLLABORATION  
 
The hospital during the period under consideration has collaborated with the following institution; 

(a) The District Health Administration (DHA) Lower Manya – Krobo, E/R 
(b) Regional Health Administration (RHA), E/R 
(c) Manya – Krobo District Assembly 
(d) The National Aids Controls Programme (NACP) 
(e) All the Health Insurance Schemes within the catchment area 
(f) The department of Health, National Catholic Secretariat  
(g) The Diocesan Health Office 
(h) The Holy Trinity Parish, Agomanya  
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5.2 ACHIEVEMENTS  
 

1. Hospital grounds (around OPD and wards) concretised 
2. Procurement of motor hearse  
3. Installation of CD4 machine  
4. OPD Extension project in progress 
5.  Rehabilitation of OPD frontage  
6. Procurement of uniforms for staff  
 

 
 
5.3 CONSTRAINTS 
 
 1. Delayed payment by NHI Scheme providers 
 2. Inadequate technical and medical staff 

3. Inadequate space and infrastructure for offices and for service areas e.g. laundry  
and isolation ward/fevers unit and canteen.   

 4. Erratic power supply and fluctuation at the hospital e.g. market days  
 5. Lack of residential accommodation for critical/key staff  
 6. High energy/electricity bills 
 7. High non-mechanised wage bills 
 
5.4 INITIATIVE TO ADDRESS CONSTRAINTS  
 

1. Sponsorship of nurses  
2. Written to the RHA for a medical officer 
3. Begun infrastructural development plan activities to address the in adequacy e.g. 

staff flats. 
4. Initiated moves for a dedicated transformer from ECG 
5. Initiated moves to mechanise professional staff 

 
5.5 CHALLENGES 
 
 1. Inadequate Infrastructurer  
 2. Inadequate medical logistics/equipments  
 3. Case flow problems  
 4. Non-availability of a modern laundry in an HIV/AIDS prone community (i.e. 8%    
  Prevalence rate 
 5. Insecurity and thorough fare 
 
5.6 WAY FORWARD 
 

1. Will build high rise staff flats to address accommodation problem  
2. Replace broken down bedside lockers, drip stands, a sinks and ceiling fans in the wards  
3. Employ debt/credit management techniques to reduce cash flow problems  
4. Will construct a fence wall to completely fence the hospital with a security post 
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5.7 CONCLUSION 
 
The period under review has been very eventful and with positive support from all stakeholders, the 
hospital will be positioned to provide better health care to its numerous clients/customers. 
 
 
 
 
 
 

5.8     APPENDICES 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


