
CHARITY APPEAL for a Stephan-Staxel®  oxygen advice for the 

St.Benedict`s Referral Hospital in Ndanda, Tansania 

                                                     PD Dr. med. Daniela Kietzmann, im April 2019 

 

For 10 years, I have been volunteering every year as an anesthetist at St Benedict's Hospital in the small 

town of Ndanda in far southern Tanzania, only about 100km from the border with Mozambique, formed 

by the Ruvuma River. It was here, 90 Years ago, that St. Benedict Ndanda Hospital was founded by the 

Missionary Edities of St. Ottile and is still financially supported by the Congregation of St. Ottile. Without 

this help, it would not be possible to provide medical care for the predominantly rural population. Many 

people are not covered by health insurance, and while the Tanzanian State does in part help to finance 

the hospital's running costs, 100% foreign donations are needed to purchase equipment. 

 

Narcotics in the smallest patients – In this picture The Benedictine women Sr. Teresia and Sr. Editha with a newborn with closed Annex (Rectal 

Atresia) are very risky without a trained specialist, and with equipment that does not work a hundred percent. Within a radius of more than 500 

km, however, there is no hospital where young children can be operated on more safely. 

 

Like most countries in Africa, Tanzania still has far too few specialists. Ndanda, after all, has a Surgeon, a 

General Practitioner, a Pediatrician and a Gynecologist. There are only five operating theatres. A retired 

accident surgeon from Germany arrives twice a Year for two Months each. In addition, there is a Lump 



Foot Team comes once a year, and two plastic surgeons from Interplast come once for a few weeks, 

which is mostly when I'm on site to operate on patients with severe burn consequences and on children 

with cleft lip and palate cleft.                                                                                                                                       

Anesthetist barely exist in Tanzania, so all Anesthesia and Regional Anesthesia (including Spinal 

Anesthesia) are normally only given by nurses and – sisters – this is only allowed in Africa and means a 

much greater risk of anesthesia accidents, since Anesthesia doctors significantly reduce the risk of 

accident. Also, there are far too few trained anesthetic care sows sisters. In Addition, there is a rather 

modest supply of equipment. With equipment, the maintenance and, if necessary, the repair are also 

difficult to guarantee, because of course there is also a lack of sufficiently trained Medical Technicians. 

 

Left: extempore oxygen supply in the theater; right: Staxel, the machine we`re trying to purchase. The costs are about 10000 Euro and is 

produced by the company Stephan in Westerwald, Germany. 

 

The oxygen supply, which is absolutely necessary during operations, is one of the greatest technical 

challenges, since there is no supply of medical gases in such a remote place. For an anesthetic device to 

work, it takes oxygen with increased pressure, as a drive for the ventilator. Very few hospitals in 

Tanzania have such fully functioning anesthetic devices. In Ndanda, we currently only have them in two 

out of five operating rooms. At least one other device is shown on the right, a "Stephan-Staxel," which 

supplies the anesthetic with oxygen and compressed air. The three Staxel devices created in 2003 have 

unfortunately gradually given up their minds in 2018. In the other operating rooms, improvised as 

shown on the left Image, i.e. a small oxygen concentrator is connected to the anesthetic device. 

However, this device must be operated by hand in order to supply oxygen to the patient. This process 

has two major disadvantages: You need two people in order to administer the anesthetic, but there is 

often only one person per operating room on duty because of the lack of staff. Apart from that hand 

breathing has a risk of Pulmonary Blowing and Acidification of the Blood. 



   

Little Hurudath, from Mozambique, underwent surgery by Interplastchirurers from Germany in October 2018 after burning the hand. We had to 

do numerous Short Foesses after the operation for the otherwise painful association changes until she could go on the long journey back home 

with her mother. 

 

 

   

The one-and-a-half year-old Sharifu was one of the children with cleft lip that we were able to operate on in the Fall of 2018. His parents had 

come a long way from their village to Ndanda when they learned of the Interplastic deployment with free treatment. 



 

Thankful mum whose youngest son can start a life without a disability after his operation 

Donations are possible under the Heading "Br. Isaiah Ndanda, Staxel" with the Bank Details mentioned 

below. Br. Isaiah Sienz OSB is a Monk of the Archabbey of St. Ottililia and has been working as a doctor 

at St. Benedict Ndanda Hospital since 2013. For this project, the coordinator is on site. Please remember 

to provide a Mailing Address or email address for the Donation Receipt. Even small sums help a lot, 

because together we are strong! 

 

Blessings from god! 

Your Daniela Kietzmann 

 

Anasthesia team in Ndanda temporary supported by Maria Beil and Dr. Daniela Kietzmann from Germany 

 

Missionsprokura Sankt Ottilien, Erzabtei 1, D - 86941 St. Ottilien  

Verwendungszweck: Br. Jesaja Ndanda, Staxel 

IBAN: DE89 7005 2060 0000 0146 54   

BIC: BYLADEM1LLD 

Sparkasse Landsberg-Dießen 


