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1.0 INTRODUCTION

1.1 About Mama Ibado
Charitable Foundation
The late Mama Ibado
started
an initiative focused on
assisting the community in
Isiolo by providing clothing,
food and monetary
support. She did on a
personal level and in her
own small way until her
demise. Having left a
vacuum in the community,
an organization was
founded in her honor with
the aim of continuing her
charitable initiative in Isiolo.
Mama Ibado Charitable
Foundation opened
formerly commenced on
the 8th of November 2011,
with the goal of fighting
poverty amongst the
seniors. This is achieved
through the provision of
food which is a human
right enshrined in Article 43
of the Constitution of
Kenya that provides that
every person has the right
to be free from hunger and
to have adequate food of
acceptable quality.
The foundation is now
registered as non-governmental, non-profit organization. It works hand in
hand with its sister organization Mama Ibado Charity
registered in Canada in
2014.

2.0 ELDERLY MEDICAL CAMP

1.2 Goal
Our core mission is to alleviate poverty among seniors
through a comprehensive
care support program that
seeks to secure dignity by
providing food and making
most basic need avail-able
to seniors.
1.3 Objectives
a) To improve nutrition
and well-being of the seniors
through the provision of
food on a monthly basis.
b) To alleviate extreme
hunger and poverty among
the seniors by providing food
support to our target of 500
beneficiaries by the year
2017.
c) To offer support to the
aged in the community
who have been marginalized for attain-ment of the
Sustainable Devel-opment
Goal Number three of
eradicating hunger and
poverty in the community.
d) To be advocates of
the seniors by sensitizing
other orga-nizations to
provide medical services,
clothing and housing to the
seniors persons to enhance
their well-being.

2.1 Problem Statement
Following the Foundation’s first
medical camp that took place
on 30th July 2016, it was
evident that many elderly
persons suffer from one disease
or another. The medical report
indicated that out of 255
elderly persons that attended
the camp, 31% suffer from
arthritis, 22% suffer from
hypertension, 7.5% suffer from
Peptic Ulcer Disease and 3%
have eye
complications.
In addition to the report from
the previous medical camp,
the mortality rate of the
ben-eficiaries is also on the rise
from previous 12% to 17%. As a
result, the foundation decided
to hold its 2nd annual medical
camp with the intention of
providing medical attention to
elderly persons

2.2 Project Justification
One of the major objectives of
the Foundation is to improve
the nutrition and well-being of
the seniors through the
provision of food that would
impact positively on their
general health and life
expectancy.Health related
matters fall within the prism of
this objective, thus the
foundation organized its
second medical camp to
provide medical attention to
the beneficiaries and other
elderly persons in Isiolo County.
It is and always has been the
Foundation’s goal to have the
elderly age in a dignified and
healthy manner.
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3.0 THE MEDICAL CAMP: OPENING CEREMONY

2.3 OBJECTIVES OF THE MEDICAL CAMP
The following are the objectives of the medical camp;
To provide free medical services to 400 MICF beneficiaries and other
elderly persons in Isiolo County.
To raise health awareness among our beneficiaries and other elderly
persons on how to deal with short term and long term illnesses.
To collaborate with different stakeholders with intention of supporting
the elderly medical camp.

The Medical camp was held at the Al – Falah Islamic Center, Isiolo County on the 29th
July, 2017 between 9 a.m. and 4 p.m.

The opening ceremony for the
medical camp was graced by
different dignitaries including the
Deputy Governor of Isiolo County,
Hon. Dr. Abdi Ibrahim Isa, Former
Minister of Health, Asha Abdi
among other dignitaries. In his
speech, the Deputy Governor
commended MICF for undertaking
such a noble initiative of caring for
the elderly persons. The Deputy
Governor also pledged to support
the Foundation’s initiatives. During
the opening ceremony, MICF staff
indoctrinated the volunteer
doctors, nurses, pharmacists and
lab technicians on the procedures
of the camp.

Arrival of volunteer
medical practitioners and
opening ceremony.
Inset: Al-falah Medical center
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3.1 ACHIEVEMENTS OF THE CAMP
3.1.1 Provision of medical services to 400 beneficiaries and other elderly persons.
During the medical camp, out of a total of 418
elderly persons, 65% of MICF beneficiaries and
35% of non-beneficiaries were able to receive
medical attention. This achievement is attributed
to the medical practitioners who volunteered
their energy and time to ensure the elderly
receive medical attention. In total, the camp
had 17 doctors, 7 nurses, 2 pharmacists and 3
lab technicians.
The free medical services included; general
health check -up, laboratory tests and screening,
counseling, health talks and provision of
medicines. In addition, 22 bedridden
beneficiaries also received medical attention.
This was a huge achievement for the foundation.
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3.1.2 Raising of health awareness among our beneficiaries and other senior citizens
During the camp, the doctors and nurses
played a huge role of counselling the
elderly on maintaining a healthy lifestyle.
The elderly were discouraged from
smoking, chewing Khat and drinking by
nutrionists who were volunteers during
camp. They were also counselled to take
up minimal physical activity such as
walking to improve their well-being. In
addition, the elders who had registered
with the government cash transfer were
advised to access health care through
the NHIF programme that caters to the
elderly for free.

3.1.3 Collaboration with Stakeholders
MICF collaborated with different stakeholders to ensure the medical camp is a
success. They include;
-

7

National Bank of Kenya
Isiolo County Government – Ministry of Health
Kenya Red Cross Society
Al - Falah Islamic Center
748 Air Services (K) Ltd.

MICF also enlisted
the assistance
of Youth Volunteers
from Isiolo County as
well as other parts
of the country.
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4.0 SUMMARY OF MEDICAL REPORT

Referral Cases

The data below represents summary of the medical report of beneficiaries and other
elderly persons during the medical camp. The data presented includes; attendance of
the camp, prevalent diseases, referral cases, laboratory test done and finally the drugs
issued.

There were a number of referral cases during the medical camp. These cases involve
surgical and non-surgical cases
S/N

Cases

Attendance of Medical camp
MICF Medical Camp Attendance 2017
450

418

450
350

KFB attended the clinic

300

KFB who missed the clinic

250
200

157

150
100

CFB attended the clinic

146

CFB who missed the clinic

115

93

Community Elders

35

50
0

Figure 1.

Beneficiaries were sensitized to attend the camp. They were also advised to inform
other elderly persons with health issues to attend the camp. Hence, in total there were
418 elderly persons who received medical attention; 272 beneficiaries and 146
non-beneficiaries.

Most Prevalent Diseases
The table below indicates the most to the least prevalent disease among the elderly.

S/N

DISEASE

NO. OF
CASES

1

Arthritis

121

2

Hypertension

72

3

Cataracts

65

4

PUD(Peptic ulcer DX)

61

5

Respiratory tract
infection(RTI)

46

6

DM Diabetics

29

7

Urinary tract
infection(UTI)

23

8

Malaria

15

Kenyan
Funded
Beneficiaries

Canadian
Funded
Beneficiaries

Other
Elderly
Persons

Totals

1

Chest X-Ray(R.T.I)

18

16

12

46

2

Limb X- Ray(Arthritis)

46

43

32

121

3

Prostate Cancer
Symptoms

0

0

2

2

4

Tumour/ Growths

3

0

0

3

5

Thyroid

1

0

0

1

6

Complicated Ear
Condition

1

0

0

1

7

Ultra Sound

3

2

3

8

8

MRI

9

Cataracts

2

1

3

6

30

20

15

65

Figure 3: Referral Cases

The table above indicates cases referred for further diagnosis. The camp lacked
special machines such X-ray machines which prove to be a very important equipment
to have in a medical camp given the 121 cases referred to have X-rays. Further, a
number of the elderly have cataracts as indicated which requires surgical procedure.

Laboratory test conducted
The table below summarizes the laboratory tests done during the medical camp.
S/N

Lab test

No.

1

Blood Glucose Test

29

2

Urinary Tract Infection(UTI)

23

3

Malaria

15

4

Typhoid (Widal Test)

3

Figure 4: Lab test done

Figure 2: Prevalent disease among the elderly
.

Osteoarthritis, Hypertension and Cataracts are the leading disease among elderly
who sought medical care during the 29th July 2017 Medical Camp.
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The above table indicates the Blood glucose test was the most test done with Widal
test being the least
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The Most Prescribed Drugs
Following the general checkups, elders were issued with prescriptions. The medicines
prescribed included antibiotics, calcium supplements, multi-vitamins, ear drops, eye
drops, anti-fungal creams, anti – hypertensives, Diabetes and anti-malaria drugs.The
table below summarizes the most to the least drugs issued.

1

2

3

4

ANTI-BIOTICS

Ciproflaxin 500g
Azithromycin 500g
Levofloxin 500g
Flucloxacilin 500g
Augmentin 625g
Cefuroxime 500g

ANTI-HYPERTENSIVE

Nifedipine 20mg
Enalapril 5mg
Hydrochlorothiazide(Hctz) 25mg

EYE DROP

Cipro Eye Drop 5ml
Chlorophinical Eye Drop 10ml
Gentamycin Eye Drop 5ml
Probeta-N 10mg

ANALGESIC

Algic P 100g
Paracetamol 500g
Diclofenac Injection 25mg
Diclofenac Tablets 100mg
Diclofenac Cream 15g

ANTI-ACID

5yr Almag 100ml
Omeprazole 20mg
Esomac 40mg

ANTI-HISTAMINE

Chlorophiramide 4mg
Prednisolone 5mg
Cetirizine 10mg
Ascoril 100mls
5yr Chlorophiramide 100mls
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ANTI-WORMS

Albendazole 400mg
Tinidazole 1g
Secnidazole 2g

8

ANTI-MALARIA

Coartem 24 tablets
P-Alaxin 360mg
Lonart-P 120mg

9

ANTI-ASTHMATICS

Salbutamol 4mg
Salbutamol Inhaler 25mg/2.5ml
Franol 200mg

10

ANTI-DIABETICS

Glucophage 5mg
Metformin 50mg

11

MULTI-VITAMIN

Tab Multivitamin 1000 tablets/tin
5y Multivitamin 100
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5.0 CHALLENGES AND RECOMMENDATIONS
5.1 Challenges
a) Some bedridden beneficiaries required
lab tests. This was impossible to do since
the laboratory was at the camp grounds
and we lacked portable test strips. Some
medical practitioners had to move back
and forth from the beneficiaries’
residence and the camp for any test to
be done.
b) Some of the patients required an X-ray
which was unavailable. Hence the
medical doctors had to refer these
patients to the General Hospital.
c) The camp lacked enough equipment
such as:
- B.P machines
- Weighing scales
- Thermometer.
d) The pharmacy was understaffed given
the number of people who required
medicine.

5.2 Recommendation
a) Procurement of portable lab test strips and
equipment, which will be used for bedridden beneficiaries. For example;
- U/A strips-urinalysis
- RDT strips-Rapid test for malaria
- Glucometer for diabetes
b) There is need for surgical camp for
cataracts in the next camp considering the
number of elderly who suffer from this
disease.
c) X-ray machines should be included in the
planning for the next camp.
d) Proper staffing especially in the pharmacy.
e) Proper Transportation of the bedridden
beneficiaries who need X-ray or ultra sound
to the camp center.
f) There is need for follow up treatment
especially for bedridden beneficiaries.

6.0 BUDGET

Description
Promotional Items
Medical camp set up costs
Medicine for Beneficiaries
Transport charges
Accommodation & Food
Miscellaneous
Total

Amount (KSH)
270,777.00
88,400.00
257,290.00
37,655.60
460,319.00
11,522.00
1,125,963.60

Figure 5: Drugs issued
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7.0 CLOSING CEREMONY

MICF truly appreciates all the volunteers who participated
in this worthwhile initiative.

After the successful completion of the
medical camp, all the volunteers were
awarded with certificates of
participation and appreciation by the
Founders of MICF.
OUR DONORS
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