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In this manuscript you will see several personal photographs in between 

chapters. These photographs depict the work performed at Haydom Lutheran 

Hospital. I would like to thank all colleagues and patients for their collaboration 

during the research.

Colleagues and patients have provided consent for the use and distribution of 

the photographs in this manuscript.
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is now fully managed by Tanzanians. In 2010 the Tanzanian authorities declared 

the hospital a referral and teaching hospital, where currently over ten Tanzanian 

specialists provide medical care and supervise the training of young medical 

doctors and nurses. Haydom provides primary and secondary care, including 

essential surgical care. It has elementary laboratory facilities and a physiotherapy 

team.

Figure 2. Health facilities in the catchment area of Haydom Lutheran Hospital
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Figure 4. Traditional Datoga-tribe settlement
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Figure 1. Flow diagram

3.8, range 6-21 days). Organisations were active in Africa, South-East Asia, Eastern 

Europe, South and Central America. A typical mission team consisted of two or 

three plastic and/or maxillofacial surgeons, one or two anaesthetists, a mission 

coordinator, theatre nurse and one or two resident doctors, totalling 8 to 10 

individuals for one single mission.32,33,37,46,47,50,51,54,58 Some teams were considerably 

larger, up to 40 individuals.36
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    1a. Debridement

    1b. Harvesting skin with the electrical dermatome
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