
 

 

Annual Report 2014



Sengerema 

”I love to help the Sengerema hospital because during my clinical rotation in 2010 I met such a 
wonderful people who are working there under very difficult circumstances. I noticed that with 
some small efforts, it will be possible to make a difference and offer some substantial help to 

develop the hospital.”  
Maik Grundeken 

“The place where my tropical doctors heart lies, a great experience and memory for life, a place 
that I will always stay in touch with and return to.” 

Femke Boot 

“Sengerema is a place that changed my life for good. Not only did I meet my wife Laura there, but 
it is also the place where I took the final decision to become a specialist in tropical medicine and 

international health. Also I lost my heart to the people of Sengerema and to the hospital taking care 
of them. Often I tell my friends in Sengerema my heart has been living in two places for the last 5 

years.” 
Niek Versteegde 

“Since my internship in Sengerema in 2010 I still feel involved in the hospital. Together with Niek 
(who I met during my internship), I visited Sengerema for another 3 times since 2010 to make an 
inventory of the needs of the hospital. The staff always gives us a warm welcome and appreciates 
that the foundation of Friends of Sengerema Hospital is willing to help. Every visit we noticed the 

progress the hospital made for example with the water supplies. In 2014 we achieved a lot with the 
foundation, and 2015 will be even more exciting since Niek will support the hospital by working 

there as a medical doctor of Tropical Medicine. Sengerema has and will always have a place in our 
hearts.” 

Laura Duineveld 

 



Introduction 

Foundation Friends of Sengerema (Stichting Vrienden Sengerema Hospital, SVSH) was founded 
in 2011 by a group of passionate former student doctors of Sengerema Hospital. In the past few 
years our foundation has grown to an active and ambitious support to the hospital. Due to the 
overwhelming support of our donors we have been able to really make a difference for the hospital, 
its employees and its patients.  

In 2014 a number of changes took place in our board. Maik Grundeken handed over his 
presidency to Pim de Ruijter and will remain active as a board member. Due to the imminent 
departure of Niek Versteegde to Sengerema, where start as tropical doctor in January 2015, the 
role of Treasurer will be covered by Inge Verdenius. Celine Bughwandass joined the board with as 
main focus fundraising. 

In the next few years our foundation will focus on improvement of healthcare for mother and child. 
This includes improvement of maternal care, neonatal care and training of staff. 

I am pleased to announce that Niek Versteegde will attend a job as medical officer in Sengerema 
for one year, starting in January 2015. We are proud that we are able to be closely involved in 
hospital care at Sengerema! 

Despite the succes of our current projects much could be done to improve the level of care in 
Sengerema. We will continue our efforts to raise funds for our current and future projects. We feel 
supported by the generosity of our donors and we hope to continue to count on their support. 
Special thanks to all the people who support us to do the right thing! 

 
Pim de Ruijter 
Chairman 

voorzitter@stichtingvsh.nl 
www.stichtingvsh.nl 

Stichting VSH  
Kalverkamplaan 14  
1911 LS Uitgeest 
IBAN NL07RABO0167907220 te Amsterdam 
KvK Amsterdam nr. 53392841 

mailto:voorzitter@stichtingvsh.nl
http://www.stichtingvsh.nl


Board 2014 

Chairman 
Pim de Ruijter 
Resident Anesthesiology 
Department of Anesthesiology, Pain and Palliative Medicine - Radboudumc, Nijmegen, The 
Netherlands 
Chairman since 01-01-2014 
 
Treasurer 
Inge Verdenius 
Resident Tropical Medicine 
Havenziekenhuis, Rotterdam, The Netherlands 
Board member since 01-09-2014 

Secretary 
Laura Duineveld 
Research fellow, PhD Student / General Practitioner trainee 
Department of Primary Care, Academic Medical Center – University of Amsterdam, The 
Netherlands 

Project management 
Niek Versteegde 
Resident Tropical Medicine 
Department of Obstetrics and Gynecology, Medisch Centrum Alkmaar, The Netherlands 
2015: tropical medicine specialist at Sengerema Hospital Tanzania 

Project management 
Femke Boot 
Tropical Medicine Specialist 
Mseleni Hospital, Kwazulu Natal, South Africa 
Tasks: Project Management 

General member 
Maik Grundeken 
Research fellow, PhD Student 
Department of Cardiology, Academic Medical Center -  University of Amsterdam, The Netherlands 
Former chairman 

Communications and Public Relations 
Anne van der Pluijm 
General Practitioner trainee 
Department of Primary Care, SBOH/Radboudumc, Nijmegen, The Netherlands 

Fundraising 
Celine Bughwandass 
Department of Surgery, het Slingeland Ziekenhuis, Doetinchem, The Netherlands 
Board member since 01-09-2014 



Visits of the board in 2014 

Anne van der Pluijm en Pim de Ruijter visited Sengerema Hospital for 
a period of three weeks in March 2014. Main goals of this visit were list 
progress of our projects, keep up contacts with the staff and an 
inventory of possible new projects. Anne made an inventory of our 
running projects and research about the hospital’s poor fund. Pim 
installed the new monitoring equipment sponsored by the Laurentius 
Hospital Roermond and Rijnstate Hospital Arnhem. The staff was 
instructed in how to use the equipment. 

Maik Grundeken visited Sengerema Hospital for two weeks in August 
2014. Maik and Tessa made an extensive report about project progress 
and spoke to many members to the staff. This report is available in 
Dutch. 



Stichting Vrienden Sengerema Hospital 

• We strive for equal and close cooperation with Sengerema Hospital  
• We pursue an open and transparent process 
• We guarantee that 100% of donations go directly to Sengerema Hospital 
• We join all those who care for Sengerema Hospital  

(Stichting Pius, Simba, interns, family and friends) 
• We strive to reinforce local expertise and making medical care and education accessible for 

anyone 
• We stand for: passion, involvement and transparency 

Main focus of Stichting Vrienden Sengerema Hospital 

Improving of standards of care for mother and child. 



Project updates 

Since the foundation of SVSH we have been expanding our activities in Sengerema Hospital. As 
our network, experience and opportunities are growing, we keep exploring in which manner we can 
help Sengerema Hospital in the most efficient way. In general we have made a distinction in two 
different project lines. Projects that run for prolonged periods of time and once-off projects. 

Once-off projects 

Hepatitis B vaccination 

The Hepatitis B vaccination project, which started in 2013 and 
was initiated by dr. Charles Mguta, has been finalized in 2014. 

The project was a major success, as the vast majority of health 
care workers chose to be tested and vaccinated against 
Hepatitis B. All participating members of staff were informed and 
counseled by local health care workers under supervision of our 
local project manager Charles Mguta. A total of 276 (96%) 
employees were tested and 261 people were vaccinated. This 
number was actually higher than expected, which caused to 
exceed the project budget by €2500. This project was partly 
supported by an award from the Albert Schweitzer Foundation. 

Thirteen persons tested positive, which means they were having 
a chronic Hepatitis B infection. They were treated according to 
national standards in Bugando Medical Centre, which is the 
neighboring university teaching hospital in Mwanza. The project 
was supported and implemented in close collaboration with this 
hospital, which had implemented the same program one year 
before. By the time of writing this annual report it has become 
clear that the program will be continued and expanded by an American foundation called 
Americares. From 2015 onwards they will vaccinate all new personnel and all students working in 
Sengerema DDH. SVSH and SDDH consider this a great step forwards in safety for the health 
care workers of Sengerema DDH. 

Mr Mihayo, senior nurse, about this project: “We are very happy. This is very important for us. And, 
we are the second Tanzanian Hospital which is now immune for Hepatitis B!” 

A bed is a base 

Hospital beds are essential for adequate nursing and 
recovery of patients. The current states of the hospital beds 
was poor. Thanks to CycleForFuture (special thanks to Hub, 
Rik and Hein), who did an effective fundraising for this project 
by a very tough over 2000 kilometer cycling event, we were 
able to buy second hand hospital beds and ward inventory 
from The Netherlands. The beds were transported with our 
container to Sengerema and are in use now on several 
wards. 



Protective gear for labour ward 

Health care workers safety is an important issue to our foundation. As all our board members are 
doctors, we can easily imagine the physical and mental challenges of healthcare workers to work 
in an unsafe environment. We feel that all healthcare workers should be working in an as safe as 
possible environment. Therefore we sponsored the hospital to make and purchase personal 
protective gear for about fifty healthcare workers in the labour ward. Previously this was completely 
lacking. This project was partially financed through a donation made by FIDOS foundation.  

Improving infrastructure at labour and maternity ward 

A main focus of SVSH is improving maternal health. A donation was made to the hospital with the 
purpose of improving the infrastructure at labour ward and maternity ward. Because there were 
several grants and renovations going on at the time the money came in, the Sengerema DDH 
decided to freeze this project and look for a better moment for implementation. It is expected that 
this will be done in 2015. 

Support in kind 

As all of our members of the board and many of our donors are working in the medical field, SVSH 
regularly gets offered a big variety of used medical equipment which often are very useful and 
highly needed in Sengerema. Due to further increments in the amount of equipment offered and 
relatively high transport costs in the previous year, SVSH decided to organize a transport of a sea 
container filled with equipment in an effort to reduce costs and increase impact.  
In this project we were supported to a major extend by Jacob Denkers from Denkers International 
B.V. Apart from being our major counsellor in advising us how to organize the transport, the firm 
donated all transport costs from Holland to Tanzania, including costs for buying a container.  
Apart from this consignment another consignment was sent free of charge through air by “Aviation 
Sans Frontières” in March. 
 The value of all equipment sent to Sengerema in the year 2014 was estimated at roughly forty 
thousand euro, consisting of hospital furniture, used medical equipment and consumables. In the 
attachments is a complete overview of all equipment sent to Sengerema. SVSH will continue to 
support Sengerema DDH by sending medical equipment. 

Improving ICT infrastructure of Sengerema DDH 

Sengerema DDH has initiated a program for digitalization of 
administration. This program includes digitalizing all 
administration and payments, but also starting an electronic 
file for all laboratory and imaging techniques. This is a work 
in progress with the first computers installed in 2012, while 
still continuing to expand. Due to a donation made by MRC 
Holland foundation, SVSH was able to contribute financially 
to this project. Implementation is done by Sengerema 
Hospital itself. Currently SVSH has no part in the planning 
and technical implementation of this project. 



Waterproject 

The waterproject which we started in 2013 has been completed. This project 
was mainly funded with money generated by the ‘Drink for Water’ party and 
Wilde Ganzen Foundation. The surgical and  internal medicine wards are 
supplied with running water. A direct connection tube has been placed from the 
Sengerema Water reservoir to the hospital. An electrical pomp distributes the 
water to several smaller spare tanks. The system has been constructed by 
local craftsmen. 

Pediatric ward 

The pediatric ward has been renovated in 2013. Walls were painted and inventory has been 
refreshed. The remaining money was used for the construction of a shelter at the playground. 

Longterm and continuous projects 

Support for improved mother and child care 

The supply of HIV-testing strips by government resources remained a problem in 2014. In 2012 the 
first project our foundation initiated was the support of purchasing HIV tests to test pregnant 
mothers for HIV. This frequently was and still is the only missing link for adequate diagnosis, 
treatment and follow up of HIV infected mothers. As treatment and follow up is sponsored through 
other programs and trained staff is available, providing this missing link allows the hospital to treat 
a lot more people for a relatively small amount of money.  
Transmission of HIV from mother to child is preventable for 98% if detected in time. SVSH has 
provided enough funds to test 3000 women. Currently the percentage of pregnant women infected 
with HIV is 3% in Sengerema. On estimation 90 pregnant women infected with HIV were identified 
by our tests, making them aware of their disease and allowing them to initiate treatment and 
prevent transmission to their unborn child. 
This project received additional funds from Eric de Ruijter who walked the Nijmeegse 4Daagse to 
raise funds. 

Surgical missions of the surgical team of the Slingeland Hospital 

Since the beginning of 2013 SVSH and SIMBA have intensified their collaboration. As part of this 
collaboration SVSH supports the surgical missions going to Sengerema since 4 years. Twice a 
year Erik Staal goes with a surgical team to Sengerema Hospital to offer specialist care to people 
at the Sengerema Hospital. These missions are very important for increasing access to specialist 
care, allowing people to live without disability.  

SVSH supports these missions by making sure all required equipment is available and staff can be 
paid overtime. This makes sure that the surgical team can work efficiently and help as many 
people as possible in a short timeframe. All traveling and living expenses are paid by the team 
itself. 



Infection prevention and hand alcohol 

The infection prevention project started in 2013 and the main goal is to 
prevent transmission of communicable disease and to improve hand 
hygiene by staff, patients and family members. This project was 
initiated by two Dutch student doctors and a batch of of hand alcohol 
dispensers was bought and hospital staff and patients were trained in 
the use of the dispensers. Unfortunately due to quality issues of these 
dispensers the majority failed within 6-12 months. However, the project 
showed great succes and thanks to a donation in kind of Rijnstate 
Hospital Zevenaar we were able to distribute another amount of high 
quality alcohol dispensers trough the hospital. These dispensers were 
installed in March 2014. 

Staff is enthusiastic and Maik’s report tells us that the pumps are 
frequently being used. 

One of the student nurses stated: “ Before every patient contact to prevent that the microorganism 
go from one patient to the other.” 
Registered Nurse Samuel Chege: “It’s very convenient. You don’t have to walk all the way to an 
other ward to wash your hands.” 
Stephen Kamuhanda, anesthesia nurse adds: “People in the hospital like it. It is a good project and 
this new pumps are durable.” 

Our foundation continues to support this project by ensuring funds for purchase of methylated spirit 
required to fill the dispensers. More than 1000 liters methylated spirit were purchased with funds 
coming from SVSH. 

Our foundation funded the purchase of personal protection kits for staff working in high risk 
environments. Personal protection kits consist of PVC aprons, boots and protection goggles. 

Poor fund for food support 

SVSH has in 2014 started to support the hospital poor fund. This fund is run by the matron of the 
hospital and is used to support the poorest people of the hospital who don’t have any money nor 
relatives to take care of them. Apart from that it is also used to prepare food for children which are 
underfed. On average 15 people a month got food through this fund. 

Once-off emergency support 

On special request SVSH decided to help the hospital with two once-off donations for emergency 
support of essential programs. 
• Support for medication for children suffering from Burkitt lymphoma, a form of childhood 

cancer. The hospital was supported by once-off donation of € 2000 fur purchasing of 
medication. In combination with support received from regional programs, this is likely to be 
enough for at least one year or full treatment of 12 children. 

• Support for blood bags and tests for the blood bank. Because of malfunctioning of the regional 
blood bank the hospital is forced to have its own blood bank. Due to severe financial problems 
the hospital was unable to do this so a once-off donation of € 1000 was done. This is sufficient 
to do about 300 blood transfusion. 



Conclusion 

In conclusion we think that 2014 was a very successful year in which we realized a number of big 
projects. Also we are happy to see that due to our growing budget we are able to increase the 
number of longer running projects. This allows us to structurally support key projects which 
promotes continuity and helps the hospital to organize care better.   



Financial overview 2014 

Balance sheet 

The year 2014 has been a very successful year for fundraising. At the end of the year there was a 
positive balance and a 45% increase in money raised compared to 2013. Therefore we can 
conclude 2014 was a healthy financial year. We will strive to maintain the level of money raised for 
SDDH for the next years to come. There was a slight discrepancy in our balance. Since this was 
only a minor and a positive difference, we accepted this difference and increased our obtained 
assets.  

Income and expenditure 

SVSH has two strictly separated cash flows. We have made this distinction in order to make sure 
that money coming from our sponsors is always spent the right way. We are proud to say that 
100% of the money coming from our sponsors is directly invested in projects for the benefit of 
Sengerema. 

The first and most important cash flow are donations from our sponsors, which may come from 
private sponsors, foundations and corporations. This is money donated to benefit the hospital of 
Sengerema and can only be used in that way. With other words: money from sponsors is 
exclusively used for projects, material and other goods that benefit the Sengerema Designated 
District Hospital directly and not for traveling expenses or overhead costs. 

The second cash flow consists of voluntary donations made by members of the board and other 
people who have specifically decided to contribute to overhead costs and reimbursement of 
expenses. Money coming from these donations is used to cover running costs including 
promotional materials and visits to Sengerema. Overhead costs and reimbursement of expenses 
can never exceed the amount donated for this goal. If there is money left after withdrawing the 
running costs from the total amount of these donations, this money can be used for projects that 
benefit Sengerema Hospital.  

Friends of Sengerema Hospital Balance sheet (as at December 31st, 2014, in euro’s):

Balance 2013 Liabilities  2013

- Cash and cash 
equivalents

€ 5.298,75 €0,00

obtained assets in 2014 liabilities in 2013

- Cash and cash 
equivalents

€ 
28.597,31

€0,00

Equity

- Rabobank bank 
account

€33.896,06

Total € 33.896,06 Total €33.896,06



Income of money coming from sponsors 

Private sponsors 
Compared to 2013 donations coming from private sponsors increased slightly. It is positive that we 
have a constant flow of donations from private sponsors. There are 67 people who are registered 
as a monthly or yearly donor. Another development in 2014 was the start of periodic donations. 
This is an agreement for 5 years, during which the donor donates a vast amount yearly. At the end 
of 2014 there were already 2 donors with such an agreement, donating € 1500 total.  
Apart from this group there was a significant group of private sponsors that made a single donation 
of various magnitudes. In total this contributed another € 6.100,00. In total private sponsors 
contributed € 14.167,98 directly to our foundation, which is 19% percent of our total income for 
2014. 

Another important contribution to this year income came for a heritage. We received a donation of 
€ 27.643,07 as stated in that person´s will.  

Fundraising events by private parties 
In 2014 we were very lucky to receive a lot of support from people who organized a fundraising for 
our foundation. In total there were 5 events, which contributed a significant amount to our total 
income. The total amount raised from these events was €11.812,27, which is 15% of our total 
income for 2014.  

Funds received from other foundations 
In 2013 it was the first time in which SVSH collaborated with other foundations for specific projects 
in order to realize them. In 2014 we continued and expanded that collaboration successfully. Last 
year we received € 20.200,00 from other foundations, a 150% increase compared to 2013. This 
contributed 27% to our income over 2014. This increase is caused by increased efforts for 
fundraising at other institutes and foundations. 

Donations made by companies 
Six companies decided to make a contribution to our foundation. With an amount of € 2.641,36 this 
was 3% of our income.  

Statement of income and expenditure account for the year 2014 (in euro’s):  

Income Expenditure Net. Result 

Income from private 
donations, donations 
made by foundations 
and corporations

€ 76.464,68 Foundation managed 
project (money spent 
directly to benefit 
Sengerema Hospital)

€ 48.744.19 € 27.720,49

Income from board 
members’ donations 

€ 1.389,41 Running costs € 557,30 € 832,11

Expenses of 
members of the 
board

 €0,00

Total € 77.854,09 Total € 49.301,49 € 28.552,60



Overview of all incomes 

                   

Category Name of sponsor
Amount 
donated

Total per 
category

Donations made by 
regular contributors 67 different private sponsors € 5567,98 € 5567,98

Donations from 
foundations 

Protestantse Gemeente 
Hellevoetssluis € 5.000,00

Donation Pius XII for 
transportation of materials € 2.000,00

Stichting MRC Holland € 10.000,00

Paideusis € 1.000,00

Carnavalsvereniging de 
Umdraeyers € 1.000,00

Stichting Fidos € 1.200,00 € 20.200,00

Periodic tax 
dectuctable gift

3 different private sponsors 
€2.500,00

 
€2.500,00

Private fundraising Cheque Williams Family € 2.974,55

Pierre Wielders € 180,27

Wedding Hilde & Michiel € 396,45

Cycle for Future € 6750,00

Walk 4 Future (Eric de Ruijter) € 1.511,00 € 11.812,27

Sponsoring by 
companies Medtronic Trading € 2.000,00

Various companies € 641,36 € 2.641,36

Other private 
donations Heritage € 27.643,07

Various persons € 6.100,00 € 33.743,07

Total income from our 
sponsors

€ 76.464,68



Spending of donor money 

In our decision-making how to spend sponsor money we follow some basic rules. Key factors are : 
• 100% of the sponsor money should be used to benefit the hospital.  
• Donated money should be used as efficiently as possible.  
• At least 50% of the raised money should go to projects that strive to cause a structural 

improvement in the quality of care for a prolonged (years) period of time. Examples include 
specialized medical equipment, improvement of labour ward and investment in ICT of the 
hospital. As seen in the table below, these projects represent € 36.742,49, which is almost 75% 
and thus well above our minimal goal of 50% 

• A maximum of 50% was set to use for acute needs required to maintain a basic level of care, 
examples include HIV tests, disposables for the operation room and gloves. 

Overview of all expenditures in 2014 
 
Structural projects
Material support: 

• € 4.381,91: expenditure materials 
• € 7.939,96: transportation costs

€ 12.321,87

Labour ward € 11.920,62

ICT project € 10.000,00

Hepatitis B project – Purchase of vaccins € 2.500,00

€ 36.742,49 

Non-structural projects

Spendings for support of mission of surgical team of Erik Staal 
• € 1.150 for plaster of Paris for surgical patients 
• € 810 for overtime staff 
• € 41,70 for material support

€ 2.001,70

Bloodbank € 1.000,00

HIV tests € 3.000,00

Contribution to treatment of children with Burkitt lymphoma € 2.000,00

Alcoholic disinfectant project € 2.000,00

Poor funds € 2.000,000

€ 12.001,70 

Total € 48.744,19



Longer running projects  

As seen in the overview above, € 7.500 has been spent on projects we have been supporting for a 
longer period. The money is spent on HIV tests, Hepatitis B vaccinations and hand sanitation.  
15% of our total expenditure is spent on these projects. This is only a small part of our complete 
budget, but it is important to us that these projects continue to run.  
 
Material support  
A large portion of our expenses is made on material support; both on the material itself as on the 
costs for transportation of these materials to Sengerema, Tanzania. 25% of the money spent was 
with this purpose. This is a 100% increase compared to 2013 (12.5%). This difference is due to an 
increase in amount of material bought and higher transport costs. As can be seen in the 
attachment the amount of goods arriving in Sengerema has increased significantly.  
The balance at the end of 2014 for money coming from donations was: € 27.720,49 

 
Overview of running costs and expenses of SVSH 

Income coming from donations from the members of the board. 
As mentioned in the introduction we keep the money coming from our members of the board 
separated from the money from our sponsors. We do this because the money coming from this 
source is used to pay for our running costs and expenses made by our board members when they 
visit the project site. The total amount of money coming from donations by the members of the 
board in 2014 was € 1.389,41. 

Running costs and expenses 
The table below shows an overview of the running costs and expenses made by our foundation. 
We take pride in the fact that the running costs were low and could easily be paid for from our own 
funds. No money from our sponsors was used, as stated in our basic rules. 
 
In summary, in 2014 the total amount of money donated by the members of the board was  
€ 1.389,41,00. A total of € 557,30 was spent on running costs and other expenses, which makes 
the balance € 832,11 euro positive for this year. This adds up to last year’s positive balance of € 
1.298,60. This residual of € 2.130,71 will be used for projects in Sengerema and as a reserve for 
our foundation. This demonstrates our healthy financial situation.  



Income for SDDH through different routes affecting SVSH 

Next to the formal channels of donation there have also been donations that supported our 
foundation but were arranged through other channels. Therefore these are not included in our 
financial overview. However, we would like to mention them as a token of appreciation and to 
acknowledge other persons / parties with the same commitment to help Sengerema Hospital. 

We are very grateful to "Aviation sans frontière" foundation. This foundation supports NGO's like 
ours by providing free shipment by air. This enabled us to send the oxygen concentrators free of 
charge by air from Amsterdam to Dar es Salaam. 

Also not included in the financial overview is the donation of transportation costs and purchasing of 
the container by Denkers international B.V. SVSH did not have to pay anything for transport of this 
container until the container arrived in Dar Es Salaam. This helped significantly in keeping 
transport costs low. We are very grateful for all the support of Denkers international B.V. 

In-kind donations (materials and equipment) contributed a significant amount to our total income. 
The equipment collected from different hospitals is estimated to have a total local value of 
30.000euro. However these estimates are difficult to make as all equipment is used material and 
therefore the prices vary significantly. In the attachment we included an overview of the material  
sent to Sengerema. This list includes most, but not all equipment sent.  

We are specifically grateful to:  
• Orthopedic clinic “Orthopedium” who donated an operation table, which was highly needed.  
• Hospital “Medisch centrum Alkmaar” who donated 18 hospital beds, 51 bed side cabinets and 2 

stretchers.  
• Laurentius Hospital Roermond who donated several monitors, infusion pumps and various 

medical supplies. 
• Rijnstate Hospital Arnhem organization contributed significantly by donating various hospital 

furniture, alcoholic hand-rub dispensers and consumables.  
• Radboud university medical center Nijmegen helped us by donating infusion pumps, patient 

monitors and consumables. 
• Student Organization Panacea Groningen did a generous donation. 
• Flexxis BV and Heijn van de Weijer who supported the Cycle For Future team greatly to 

achieve their goals and supported us to promote our foundation. 

The biannual visits of Erik Staal from SIMBA foundation and his surgical team contributed a 
significant amount in human capital. Also in 2014 Erik Staal came twice to Sengerema for two 
weeks with another surgeon and three other professionals. By investing their time and knowledge 
into Sengerema hospital on their own charges, they make a big difference in people's everyday 
lives. Of course these investments cannot be put in money. 

Expenses not declared also contribute significantly in keeping running costs at a low level. All 
members of the board pay for their own travel expenses in Holland, drinks and food at meetings 
and office equipment. No wages were paid. 

It is hard to put a price on these combined efforts and contributions made, however we think the 
total contributed significantly to improve the quality of healthcare in the Sengerema Hospital. 



Future perspectives on financial management 

After two successful years of fundraising and contributing to SDDH, we are very proud that we can 
continue to support SDDH to at least the same extent. We realize that growth in income is not a 
goal, but that the aim should be to contribute to SDDH as much as possible.  
A big improvement in 2014 was the commencement of the periodic donation. By having donors 
signing an agreement to donate a vast amount for five successive years, we have more certainty of 
our income for the upcoming years. That enables us to fund and set up more longer running 
projects. We aim to fund longer running projects solely with regular contributions, to ensure 
continuity of these projects. If costs exceed these donations, we will have to look for ways to 
increase our regular income. 

In 2015 we aim to convert members of the Club of 100 from their regular donation to a periodic 
donation. For the donor this carries a tax advantage; for us it gives us more stability in expected 
income for the upcoming years and the option to start up longer running projects. 
For once-off projects we will continue to make a separate budget. Partly this can be paid from 
fundraising and once-off donations by private sponsors. If extra money is required for these 
projects we will try to collaborate with other foundations or try to organize a fundraising ourselves 
in order to get the required funds. 

In summary our foundation has been very successful in attracting funds and sponsors to support 
the Sengerema Designated District Hospital. As the hospital is growing rapidly and is going through 
some rapid changes it will be a challenge to keep and/or make the hospital up-to-date and ensure 
continuity of care. As funds for structural improvement remain low, the demand for our support 
remains.  

We hope that we can continue our aid in close collaboration with the hospital in a critical but 
optimistic way. 



Attachment: Donated material 

Description of goods brought by sea container, container remained is Sengerema 
for functioning as office/storage.

1 Second hand operation table; medifa Mat 5000, including leg-holders

3 second hand Stryker emergency department beds

2 aluminum standards for monitor

2 steel Trashcans

3 used office chairs

1 anesthetic trolley filled with materials including: 
3 pair of crutches 
Orthopedic braces for knee immobilization 
Clothing for ambulance personnel 
Emergency suitcase for ambulance 
life size plastic model of skeleton for teaching purposes

51 used Stalo medico nightstands 

18 used oostwoud opticare nova hydraulic hospital beds

16 used Stiegelmeyer hydraulic hospital beds

2 used oostwoud opticare nova hydraulic stretchers

51used Medical anti bedsore matrasses

3 Dewert electrical adjustable patient chairs

Getinge Sterilisation machine

10 euro-dispensers for alcoholic handrub

10 euro-dispensers for alcoholic handrub

10 euro-dispensers for alcoholic handrub

5 Orthopedic shoulder supports 

6 boxes Dyna cuff and collar for shouder support 
BSN bandage material

Cellacast active; plaster for limb stabilisation by Lohmann & Rauscher

Blue plastic bag with orthopedic braces.

204x 50 ml Syringe BD Plastic

10 euro dispensers for alcoholic handrub

euro dispensers for alcoholic handrub,  
1 canon printer, 1 HP printer for hospital administration

BD plastic Syringes; 300x 10ml Syringe, 1500x 21G needle, 100x 5ml Syringe with 21G 
needle, 72x 10ml Syringe, 72x 50ml Syringe

Combination of Braun IV syringes and IV canulas and BD plastic IV canulas

Combination of Braun IV syringes and IV canulas BD plastic IV canulas

Combination of anaestatic materials consisting of  
Octurno oxygenmasks 
Covedien neonatal-aduls SpO2 sensor 
Mayo -tubes by covedien

Combination of Braun IV syringes and IV canulas BD plastic IV canulas



240x 50ml BD plastic Syringe

240x 50ml BD plastic Syringe

Reading glasses 150 
Ballpoints 50

110x 50ml BD plastic syringe 
338x 20ml BD plastic syringe

Cellacast active; plaster for limb stabilisation by Lohmann & Rauscher

Cellacast active; plaster for limb stabilisation by Lohmann & Rauscher 
Braun IV catheters

210x 50ml BD plastic syringe

Various surgical instruments 
Medical books 
Catheterbags from Mölnycke healthcare

Reusable diapers 
BSM medical plaster of Paris

Various bandage materials of Lohmann & Rauscher 
Various bandage materials of Klinion 
Various bandage materials of BSN medical 
Various bandage materials of Smith & Nephew

Various bandage materials of Lohmann & Rauscher 
Various bandage materials of BSN medical

Box with 4 Graseby 3100 syringe pumps

Intersurgical oxygen masks

3M medipore cloth surgical tape

Vitalic surgical instuments

Vitalic surgical instuments

Vitalic surgical instuments

Vitalic surgical instuments

Codan transfusion set 
Braun syringe

3M medipore cloth surgical tape

Lohman & Rauscher wound care materials

3M plaster of paris

Semper care examination glovses

Semper care examination glovses

Semper care examination glovses

Elastic bandage by Lohmann-Rauscher

Semper care examination glovses

Semper care examination glovses

3M medipore cloth surgical tape

Braun Colostomy material 
Welland Colostomy material



Braun Colostomy material 
Welland Colostomy material 
Hollister Colostomy material

Braun Colostomy material 
Welland Colostomy material 
Hollister Colostomy material

Welland Colostomy material 
Braun Syringe 
Semper care examination glovses

3M plaster of paris 
Lohman & Rauscher plaster of Paris (POP)

Colpoplast urinary catheters 
Eakin colostomy materials 
Smith's and nephew bondage material 

Lohmann-Rauscher wound care materials. 
Lohmann-Rauscher bondage materials

Fresenius Kabi PEG gastric set 
Radiofocus guidewire 
Smith's and nephew bondage material 
Braun Oxygen tube

Description of items transported through air mail

1x Monitor HP Virida with docking station 
1x Dockingstation + attachment 
100x  Glove L 
100x  Laboratory tube 
25x Spare cables and connectors 
3x Bloodpressure manchet

100x  disposable apron 
8x  Facemask 
2x Monitor HP Virida with cables 
11x Suction catheter 
1x  internal defibrillation paddles 
2x Spare cables 
1x manual bp meter

100x disposable apron 
7x  Facemask 
10x  Spare cables 
1x  Manual BP meter + accesoires 
25x Leukomed bandage 
13x Cutimed dressing 
5x Cuticell dressing 
1x Kerliks dressing

4x  Dockingstation + cables 
100x Disbosable gloves L 
100x  Laboratory tube

7x Graseby 3100 Syringe pump 
14x  Multisorb dressing



1x Dräger ventilator 
1x Weineman ventilator 
1x BP meter manual 
2x Graseby Syringe pump 
Xx BD Plastic Syringes

2x  ambu ballon 
2x  glucometer 
1x  emergency box 
200x  venflon groen 
100x  5ml (approximate) 
30x  50ml (approximate)

400x 20ml syringe (approximate) 
20x 50ml syringe 
4x  ambuballoon

300x  5ml Syringe (approximate) 
60x  urinary catheter 
300x  pipette 
250x  laboratory tube (approximate) 
100x  lab collection needle system (approximate)

10mtr  tube 
24x  nasal oxygen catheter 
22x  non rebreathing mask 
240x  urinary catheter with lubricant

250x  10ml Syringe (approximate) 
250x  2ml Syringe (approximate) 
30x  tape roll 
30x  30ml Syringe (approximate) 
200x  25G needle (approximate) 
75x  urine collection bag

252x 50ml syringe

252x 50ml syringe

420x 20ml syringe 

252x 50ml syringe

Vacuumpump 
Various Surgical instruments 
Medical books

15 x Alcoholic handrub dispenser

15 x Alcoholic handrub dispenser

15 x Alcoholic handrub dispenser

15 x Alcoholic handrub dispenser

15 x Alcoholic handrub dispenser




