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Hospital Sisters
Mission
Outreach has
assessed and
prepared
$272,087
worth of
biomedical
equipment
between
September and
November 2017.
This has been
made possible with
generous support from our
hospital partners. As a nonprofit
organization, Mission Outreach
relies on our hospital partners
for equipment donations. We are
constantly in need of biomedical
equipment (listed in this bulletin).

“

Hospital Sisters Mission
Outreach has assessed and prepared $272,087
worth of biomedical equipment between
September and November 2017.

DI

hanging lives through
C equipment
donation

...inclusion of the Mission Outreach
Biomedical Engineer in manufacturer
offered service training

IN

Phototherapy light

...share current status, service history and
system credentials (if applicable) for
high-end equipment, i.e. ultrasound,
c-arm and X-ray machines

UGANDA

India is one example of the
tremendous impact made by
Mission Outreach and the
hospitals donating life-saving

•

...communicate with the Mission
Outreach Biomedical Engineer on
equipment donation(s) to reduce time
gap

NIGERIA

Cardiovascular disease is at near epidemic
proportions in India. The cardiac cath lab
will allow diagnosis and early treatment of
coronary artery disease. Early detection is
particularly important because of the early
age of onset and the high fatality rate.

Vital signs monitor
EKG unit
Ultrasound for OB&G
Portable Ultrasound
Electrosurgical unit
Oxygen concentrator
Infant Warmer
Incubator
Portable Digital X-ray
Fetal Monitor
Defibrillator
Anesthesia machine
Microscope

KENYA

Poverty prevents the vast majority of
Indians from realizing their dreams. The
United Nations Human Development Index,
a multi-dimensional measure that looks at
the average citizen’s’ ability to reach his or
her full potential, ranks India 131 among the
188 countries evaluated world-wide.
Improvements in health will redound to
increases in earning power and several
factors impacting human development.
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A dvancing the Mission...

...make sure equipment is complete with
cords, manuals, cables and accessories

TANZANIA

An investment in India will reach large
numbers of people. India supports 17% of
the world’s population and occupies only 3%
of the world’s land mass (Huffington Post: 2011).

requently requested
F
equipment

Thank you for taking the time to consider
contributing to our program. If you have
any questions about our program or your
donation, please do not hesitate to
contact Mission Outreach.

“

M

ission Outreach is developing
promising relationships with organizations
dedicated to improving healthcare services
in India. Our first container to India will
include an entire cardiac cath lab and a CT
donated by the Prairie Heart Institute to
Central India Christian Mission in Damoh,
India.

biomedical equipment. When
transitioning equipment please
remember India and all 89 countries
served by Mission Outreach.

Contact Ratish Kumar, Biomedical
Engineering Supervisor for more
information at 217.525.8843 ext. 196 or
rkumar@mission-outreach.org
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In this edition of the Hospital Sisters Mission Outreach Biomedical Bulletin, we are going to share our

KNOWLEDGE EXCHANGE WITH HAITI

Haiti-A-Deeper Understanding

Advancing the Mission

• The need for medical equipment in
low-resource countries is in great
demand. HSMO is reaching out to you
to request that you consider donating
used equipment to them so that they
can assist those
in dire need in
these countries
• Make sure
equipment is
Today the Haitian people continue to battle debt, poverty, corruption and disaster.
Sixty-two percent of Haitians live on less than $1.25 per day. Many children die before complete with
reaching five years of age. Life expectancy is very low; 62 for males and 64 for females. cords,
Haitian healthcare providers, who demonstrate the same strength, resilience, and
manuals, cables
resourcefulness that won independence in 1804, are committed to better health and
and accessories
that was generously donated by
greater prosperity for the next generation. Mission Outreach is working with our
• Communicate AtheC-Arm
Hospital Sisters Health System Holy
Family Hospital in Greenville, Illinois is
partners to develop a deeper understanding of the challenges (Peacesigns, 2014).
with the
now being used in the Brase Clinic in
Migori, Kenya
Mission
Biomedical collaborative with
Outreach Biomedical Engineer on equipCentre Hospitalo-Universitaire
ment donation(s) to reduce time gap
St. Francois de Sales (CHUSFS)
• Share current status, service history
and system credentials (if applicable)
CHUSFS became one of our first partners to
Hospital Sisters Mission Outreach
for high-end equipment, i.e. ultrasound,
engage in a distance learning collaborative to (HSMO) created standard operating
c-arm and x-ray machines
better understand the biomedical challenges procedures which were handed over
• Inclusion of the Mission Outreach
in the hospital.
to CHUSFS to augment their quality
Biomedical Engineer in manufacturer
biomedical program.
Renique Lubin, Biomedical Manager at
offered service training.
Haiti…for many, the name of this island nation calls to mind visions of extreme poverty,
natural disaster and unbridled political corruption. While these descriptors are
accurate, respectful collaboration with our brothers and sisters in Haiti requires a
deeper understanding. In 1804 Haiti became the first nation to overthrow colonial rule
and oppression. Haiti’s independence required 13 years of battle and an agreement
that burdened the country with massive debt. To prevent future attacks by the French,
the new Haitian government borrowed large sums of money (today equivalent to $20
billion USD) to pay the French for “property” losses. The US government collected
interest on these loans through 1947.

CHUSFS; Maberge Remarais, Assistant
Administrative, CHUSFS; Ratish Kumar
Mohan, Biomedical Engineering Supervisor at
Hospital Sisters Mission Outreach (pictured
below l-r)
met at St.
Francois
de Sales.
Renique
and Ratish
opened up
communications
several
months
before the trip and outlined activities needed
to be accomplished. The investment CHUSFS
has made in biomedical engineering can be
seen in the inventory process that is currently
in place.

• HSMO has agreed to help CHUSFS in
setting up their preventive
maintenance plan with needed procedures and documentation.
• The collaboration team have set-up
monthly follow up calls on repair
statuses and technical assistance.
• HSMO and CHUSFS discussed how
to improve the logistics on sourcing of
parts and consumables for the
biomedical equipment.
• Team CHUSFS-HSMO discussed the
equipment needs for the upcoming
shipment.

Contact Ratish Kumar, Biomedical Engineering
Supervisor for more information at 217.525.8843 ext.
196 or rkumar@mission-outreach.org

Visit us at www.mission-outreach.org

EQUIPMENT NEEDED
(the most requested items by priority):

• Anesthesia machine
• Ultrasound for OB & G
• Portable ultrasound
• Portable digital x-ray
• Vital signs monitor
• Infant warmer
• Microscope
• Oxygen concentrator
• Fetal monitor
• EKG unit
• Electrosurgical unit
• Incubator
• Defibrillator
• Phototherapy light
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HOSPITAL SISTERS MISSION OUTREACH
COMPLETES A NEEDS ASSESSMENT IN TANZANIA
Sisters of Charity Leavenworth (SCL)
Health system, located in Denver, CO,
providing monetary and equipment
support to Arusha Lutheran Medical
Center (ALMC) and Selian
Lutheran Hospital (SLH) in Arusha,
Tanzania, asked Mission Outreach to
visit and provide recommendations to
upgrade their healthcare technology
and biomedical services.

In February 2018, SCL approached
Mission Outreach as a partner in the
equipment project: Phase one-the
sourcing and shipment to meet
laboratory needs at ALMC; and Phase
two-the comprehensive needs
assessment at both hospitals. In April,
the comprehensive assessment was
conducted across all departments in
both hospitals including but not limited
to Radiology, ICU, Emergency,
Laboratory, Outpatient, OB/GYN, NICU,
Surgery, CSSD, Dental, Physiotherapy
and Pharmacy. The assessment
included an interview with the head
of each department to understand the
impact caused by the lack of technology
and advanced-skill training in
low-resource settings.
The findings revealed a tremendous
need for equipment and support to the
hospitals in Arusha, Tanzania.
Opportunities exist for the biomedical/
supply chain community in the United
States to share resources and expertise.
Kindly contact us if your health system
is considering donation options while
going through major replacement or
upgrade of its’ current healthcare
technology.

Mission Outreach will work closely
with the HTM team at ALMC to put
a preventive maintenance plan in
place. The plan will also require
appropriate electrical safety
analyzers and test analyzers to
assess and validate equipment.
Donations received over the years
from various donors create
inventories with a variation in
terms of technology and
manufacturer. Subject-matter
experts from the U. S. can offer
programs to broaden the
knowledge base.

T E A C H I N G
THE FUTURE

Ratish Kumar Mohan, Biomedical
Engineer at Mission Outreach, was
invited to Arusha Technical College
(ATC), Arusha, Tanzania and
delivered a guest lecture to
freshmen and sophomore
biomedical engineering
students on basic troubleshooting
guidelines for bedside vital signs
monitor. ATC faculty hopes to
obtain equipment and analyzers
for hands-on training for student
engineers.

Contact Ratish Kumar, Biomedical Engineering Supervisor
for more information at 217.525.8843 ext. 196 or rkumar@mission-outreach.org

Visit us at www.mission-outreach.org

ADVANCING
THE MISSION
• As we learned the need for equipment
and support in low-resource countries is
huge and we would greatly appreciate
if MSROs are included during trade-ins
with manufacturers which will benefit
the hospital, manufacturers and
recipients in low-resource countries.

L-R: Dr. Peter Mabula, Chief of Emergency Medicine, ALMC;
Ratish Kumar Mohan, Biomedical engineering Supervisor,
Hospital Sisters Mission Outreach; Dr. Mark Jacobson, Executive
Director, ALMC; Dr. Paul Kisanga, Director of Clinical Services,
ALMC

• Make sure equipment is complete
with cords, manuals, cables and
accessories
• Communicate with the Mission
Outreach Biomedical Engineer on
equipment donation(s) to reduce time
gaps
• Inclusion of the Mission Outreach
Biomedical Engineer in manufacturer
offered service training

EQUIPMENT NEEDED
(the most requested items by priority):

• Anesthesia machine
• Ultrasound for OB & G
• Portable ultrasound
• Portable digital x-ray
• Vital signs monitor
• Infant incubator
• Microscope
• Oxygen concentrator
• Fetal monitor
• EKG unit
• Electrosurgical unit
• Defibrillator
• Phototherapy light
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Dignity, Hope and Technology Make
A Difference for Women with Breast Cancer

A welcome decrease in mortality due to infectious disease and longer life expectancies for women in low and middle
income countries (LMIC) requires an increased focus on diagnosis and treatment of non-communicable diseases including
breast cancer. Health data for LMIC is scarce; but reliable statistical models suggest that the incidence and death due to
breast cancer is rising dramatically in Sub-Saharan Africa (Pace and Shulman, 2016).
The poignant intersection of two stories, one from Liberia and the other from Ghana, highlight the responsibility and the
opportunity available to Mission Outreach donors. A young woman in Liberia, presented at the Partners in Health
hospital, with advanced, metastatic breast cancer. Surgery to remove the tumor and surrounding necrotic tissue was
provided, but her wounds would not heal. PIH contacted Mission Outreach to request a donation of wound vac technology-a very effective treatment that is rarely available in LMIC. Mission Outreach, through contacts with HSHS and Kenetic
Concepts, Inc., was able to secure the donation and have it shipped directly to the hospital in Liberia. The lack of early
detection prevented this young woman from living a long life, but the wound vac technology provided dignity and
comfort.

*WE CAN DO MORE*
Advances in early detection technology in the U.S. provide opportunities to
share reliable technology with hospitals in LMIC. Upgrades to the Cancer Care
Center at HSHS St. Francis in Litchfield, Illinois; a generous donation from

EQUIPMENT NEEDED

(the most requested items by priority):
• Anesthesia machine

• Defibrillator

• Ultrasound for OB & G

• Phototherapy light

• Portable ultrasound

• Microscope

• Portable digital x-ray

• Defibrillator

• Patient monitor

• Infant incubator

• Fetal monitor

• Infant warmer

• EKG unit

• Phototherapty light

• Electrosurgical unit

ADVANCING
THE MISSION

Hologic; a dedicated oncologist from the Springfield area and Mission
Outreach will make early detection of breast cancer a possibility in Ghana.
Edem Agamah, M.D. Associate Professor of Hematology and Oncology at SIU
School of Medicine and Founder of the International Health and Development
Network (IHDN)-Ghana has gratefully accepted and will supervise the
installation and use of a Hologic Selenia Mammogram Unit. Mission
Outreach expects to ship the unit, along with additional donations of supplies
and equipment, in the next few months. Young women screened with this
technology will have the hope of early detection.
Contact Ratish Kumar, Biomedical Engineering Supervisor
for more information at 217.525.8843 ext. 196 or rkumar@mission-outreach.org

Visit us at www.mission-outreach.org

• As we learned the need for equipment
and support in low-resource countries is
huge and we would greatly appreciate
if MSROs are included during trade-ins
with manufacturers which will benefit
the hospital, manufacturers and
recipients in low-resource countries.
• Make sure equipment is complete
with cords, manuals, cables and
accessories
• Communicate with the Mission
Outreach Biomedical Engineer on
equipment donation(s) to reduce time
gaps
• Inclusion of the Mission Outreach
Biomedical Engineer in manufacturer
offered service training
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LIFESAVING DECISIONS
It is not every day that you can save lives through a simple decision. According to a report by the World Health Organization,
“The poorest of the poor, around the world, have the worst health. Those at the bottom of the distribution of global and
national wealth…present an urgent moral and practical focus for action.” Equipment disposition decisions, made each day in
U.S. hospitals, provide an opportunity for moral, practical responses that save lives.
The Equipment Disposition Decision Matrix (figure 1),
created with data from Mission Outreach donor hospitals and recipients worldwide, provides a quick guide for
equipment disposition decisions. Biomedical equipment
is ranked according to residual-resale value and value to
mission hospitals and then categorized into 4 quadrants.
Quadrant 1 contains equipment with high residual-resale
value and low mission value. Contact Mission Outreach if
you want to donate equipment in Quadrant 1. Donations
to advanced mission hospitals are possible but SELL is
usually the best option.
Donating equipment listed in Quadrant 2 requires some
creativity. Mission Outreach Partners in low resource
countries certainly need this equipment. U.S. hospitals
want to donate, but find it hard to pass up on residual-resale revenue. How can you make a donation happen
for equipment in Quadrant 2? If you have 20 ultrasound
machines, consider selling 10 and donating 10. If you are
working through a trade-in/purchase agreement with a
manufacturer, request that the manufacturer give you
the trade-in rebate and direct the equipment to Mission
Outreach. CONSIDER DONATION
Figure 1

Equipment in Quadrant 3 has low residual resale and low mission value. SELL
or SCRAP. Quadrant 4 is an easy way to make a major impact. Mission Outreach
Partners in low resource countries are in desperate need of the equipment in
Quadrant 4 and this equipment has low residual resale value for U.S. hospitals.
Mission Outreach has a constant need for this equipment.
The need for equipment far exceeds our current inventory.
PLEASE DONATE NOW.
Contact Ratish Kumar, Biomedical Engineering Supervisor
for more information at 217.525.8843 ext. 196 or rkumar@mission-outreach.org

EQUIPMENT NEEDED

(the most requested items by priority):
• Anesthesia machine

• Defibrillator

• Diagnostic ultrasound

• Infant Incubator

with probe

• Infant warmer

• Electrosurgical unit

• Fetal monitor

• EKG unit

• Hospital beds

• Patient monitor

• OR table

• Sterilizer

Visit us at www.mission-outreach.org/product-donations to learn how you can advance our mission.

