EXPANSION PROPOSAL OF THE KOUTIALA
WOMEN!S AND CHILDREN!S HOSPITAL
Mali, West Africa

Requested by:
The Centre Protestante pour l’Assistance Médiale au Mali (CPAM) and
Dr. Dan Kim
Assistant Medical Director
Director of Pediatrics
Koutiala Women’s and Children’s Hospital
(CV attached as Attachment 3)

History of the Hospital
Beginning in the 1980s, ve single female
missionary nurses began providing limited
medical services in rural bush clinics around
Koutiala, Mali. These original nurses were also
involved in the central village of Koutiala because
of the presence of a small training school for
pastors, the Bethel Bible Institute.

In May, 2000, ve prominent women from the area died within a few
weeks of one other because they were not able to get a timely Caesarean
section (c-section) or because they had complications from their
deliveries. At that time, there was a government clinic but there were no
physicians or facilities capable of performing an urgent c-section. One of
the women who died, Anne Coulibaly, was the wife of the director of the
Bible School, Daniel Diallo. Her daughter survived but unfortunately Mrs.
Coulibaly bled to death on the delivery table at the government clinic.
These tragic events served as the impetus for the plan
to construct a much needed hospital devoted to the
treatment of women and children and certainly a place
where women could have timely and safe c-sections.
Three years later, in May, 2003, construction of a
hospital facility began in collaboration with the Malian
Non-Governmental Organization, Centre Protestant
pour l’Assistance Médical or CPAM, and the Christian
and Missionary Alliance.
The rst building included a small maternity ward and operation room and was opened in 2006.
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Shortly thereafter, a second building was constructed housing administrative o ces and a
pediatric ward which fully opened in 2010.

Since then the hospital has grown by adding four more buildings which were completed in
2011.

The funding for the construction of the two original hospital buildings was provided by the
Christian and Missionary Alliance (C&MA), a US-based religious denomination. The four
additional buildings were largely funded by Christ Community Church, a C&MA church located
in Omaha, Nebraska and most of the building supplies that came from the United States were
sent by the Shelby Alliance Church (Shelby, Ohio). We praise God for the faithfulness of these
churches, so many generous individuals, and the original team of doctors and nurses all of
whom sacri ced so much to have a physical and eternal impact half-way around the world!
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Patient Care Today
The hospital has grown exponentially and today we provide:
Over 2000 prenatal consultations per month
Over 3000 deliveries per year
Approximately 300 c-sections per year (10-11% rate)
Over 1300 medical consultations per month
Over 3000 newborns admitted per year
Over 300 premature babies admitted per year
Over 1000 children vaccinated per month
Over 600 hospitalizations per month
Over 200 surgeries per month

Women’s Health
Although our hospital has expanded in many areas, it has remained true to its focus on
women’s and children’s health. Included in the expansion of the new building (Phase 3), will be
a complete renovation and expansion of our existing labor and delivery room to a more modern
up to date birthing center that will provide comprehensive and global healthcare for women.
Currently, cancer screening for women is extremely limited and many lives are lost
unnecessarily. We plan on including screening for both cervical and breast cancer that may
help to save many lives.

Neonatal Care
Our care starts with prenatal ultrasounds and counseling. We admit over 3000 babies per year
to our general newborn nursery where the infants remain with their mothers. We perform free
sickle cell screening and currently follow over 300 patients with sickle cell disease in our clinic.
We admit over 300 premature babies to our neonatal intensive care unit (NICU) that currently
has 20 incubators. We have had survivors as small as 800 grams and use advanced therapies
such as surfactant and bubble CPAP. We also have four ventilators that are capable of
supporting these tiny infants. Our new building will expand our NICU to 30 incubators and will
have a room-in step-down nursery with 20 beds.
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Pediatric Surgery
Pediatric surgery in our hospital encompasses the whole gamut of surgery for children starting
with neurosurgical procedures for hydrocephalus, spina bi da, and encephaloceles.

We perform thoracic surgery including esophageal atresia repair, esophageal replacement for
strictures secondary to caustic ingestion, lung resections for congenital malformations and
chest tubes for pleural e usions.
Binta burned her esophagus by accidentally drinking lye. She
couldn’t eat for one year before coming to us. Her esophagus
was so badly burned that it had to be removed and replaced
with her stomach. Now she is eating normally and growing
quickly.

Gastrointestinal surgery is the most common surgery that
we perform. These operations can range from the
straightforward appendicitis to children born without an
anus (imperforate anus). This newborn baby had a
condition called Hirschsprung’s disease where the lower
part of the colon cannot relax causing a functional
obstruction. These children require two operations. First, a
colostomy and later a “pull through” to remove the bad
colon and to replace it with colon that is able to relax. For
some unknown reason, we see many children with this
diagnosis.
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Urological procedures are not infrequent such as hypospadias
repair where the end of the urinary tract of a boy (meatus) is not at
the tip of the penis and has to be relocated. Also, due to extreme
heat and dehydration, bladder stones are not too uncommon. This
2.5 cm stone was removed from the proximal urethra of a 10 year
old boy.

Plastic and reconstructive surgery is a large part of
care we provide at our hospital and includes cleft lips
and palates, burn care and burn reconstruction.

Orthopedic surgery at our hospital is particularly challenging because almost all patients are
treated rst by traditional non-medical healers. Therefore, we see many complications of such
treatment and are forced to try to salvage good outcomes.

Fortunately, for this teen boy, we were able to straighten his leg and get it to heal with an
external xator. He can now walk normally!
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Current Facilities and Sta
Currently the hospital has 181 beds, three operating rooms, a labor and delivery unit, an adult
ICU, a recovery room, an emergency room, and an ophthalmology and dental clinic. Pediatrics
is comprised of 20 NICU (Neonatal ICU) beds, 16 intermediate care nursery beds, 6 PICU beds
(Pediatric ICU), 6 SICU beds (Surgical ICU), 3 oncology beds and 27 general beds. A recent
drone shot of our hospital is shown below.

The hospital Board of Directors is comprised of 9 members. A list of the directors is attached
as Attachment 2.
Hospital personnel consists
of 200 full-time sta which
includes 1 American doctor
and 6 Malian doctors (1
surgeon, 2 obstetriciangynecologists, 2 generalists,
and 1 generalist completing
his cardiology fellowship).
A d d i t i o n a l l y, w e h o s t
occasional visiting doctors
and nurses each year who
help advance the level of care
in numerous areas including
surgery, anesthesia, ob-gyn,
neonatology, and oncology.
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The hospital’s monthly operating budget is approximately $69,000 (sixty-nine thousand
dollars). Ninety percent of the expenses are covered by receipts from patients. Ten percent of
the hospital’s expenses is covered by “indigent funds”. These funds are raised in the US as
donations to help cover the expenses for services provided to the poorest hospital patients.
Hospital policy and practice is not to turn away a single patient because of nancial hardship.
A copy of the hospital’s most recent annual budget is available upon request.

Critical Facilities Needs
The patient demand for good
medical care for women and
children has outgrown our
existing space. Furthermore,
the pediatric building is in
very poor condition and
would be condemned in most
countries: (1) almost all of the
sinks and bathrooms have
been closed due to chronic
plumbing problems; (2) the
entire pediatric building is
open without doors which
allows dust, mosquitos, and
horse ies to enter unabated
resulting in an non-hygienic
environment (3) the dust and
dramatic swings in humidity
and temperature from dry
season to rainy season
damage our sophisticated
hospital equipment; (4)
mosquitos carrying malaria
infect both our sta and our
patients, particularly during
rainy season; and (5) rain
enters through the open
doors and a leaking roof
contributing to the unsanitary
conditions.

Just before it rains, the winds pick up and bring sand
and dust into every corner of the building. This is one
hallway after the wind and the rain.
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Dire Conditions
Mali is one of the poorest countries in the world and ranks 184th out of 189 countries
according to the United Nations Human Development Report(http://hdr.undp.org/en/countries/
pro les/MLI). The country only spends 3.8% of its GDP on health care expenditures most of
which are concentrated in the capital city. The Mali government does not have funds available
for the Koutiala hospital construction project described in our proposal. The life expectancy at
birth is a mere 59 years of age. Mali has the third highest birth rate in the world (https://
worldpopulationreview.com/country-rankings/birth-rate-by-country). Each woman on average
will have 6 children and one out of 16 will not survive their rst year of life (https://
data.worldbank.org/indicator/SP.DYN.IMRT.IN?locations=ML). A woman giving birth in Mali is
33 times more likely to die in childbirth or shortly thereafter than a woman delivering in the
United States. More than 1 out of 4 children under 5 years of age is moderately or severely
stunted due to malnutrition. 1 in 10 children won’t live to see their 5th birthday.
Koutiala currently has a population of over 200,000 people with 600,000 people living in the
surrounding villages. It is one of the fastest growing areas in Mali and has become the second
largest city of Mali in terms of economic growth and total population. Unfortunately, it is
located in the poorest region of the country with the worst health parameters. Koutiala
Women’s and Children’s Hospital is not only a bright beacon of exceptional health care, but is
also a beacon of hope as we strive to provide the best care possible with the love and
compassion of Jesus Christ. It is the only Christian hospital in the predominantly Muslim
country.

Vision for
Expansion

The Koutiala Women’s and Children’s Hospital Board and leadership are planning an entirely
new pediatric hospital as well as new operating rooms, a new recovery room, an adult ICU and
emergency room. We also plan to add a new male patient ward, a new laboratory an expanded
radiology department, administrative o ces and conference rooms. Existing structures will be
renovated to create a modern birthing center, and renovated ophthalmology and dental clinics.
The pharmacy will also be expanded and a desperately needed physical therapy center
including a gym for patients and our sta will be created.
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Architectural renderings and oor plans, prepared by Engineering Ministries International
(“EMI”, www.emiworld.org, a nonpro t organization) are included in Attachment 1.
This new building will greatly expand our lab and radiology services including possibly frozen
section pathology, mammography and CT scanning. With sealed windows, limited double
entries, and climate-control, we will be able to maintain a much more hygienic environment
helping to improve our patient care, reducing unnecessary infections, and safeguard our
equipment. We also hope to eliminate hospital-acquired malaria for our sta and our patients.

New Modern Birthing Center
The current Labor & Delivery (L&D) Department consists of two rooms, one with a four bed
waiting room and another cramped room with 7 beds separated by curtains. As you can
imagine, the room is noisy with very limited privacy. After the adult ICU, ER, and Recovery
Rooms are moved into the new building, the entire space including the current L&D will be
renovated to create a large, clean, modern, climate-controlled, private birthing center. Two of
the three old operating rooms will be reserved for emergency cesarean sections. This
renovation is included in the budget below.

Projected Construction and Equipment Costs
Current estimates of the cost of the construction project is approximately $13,600,000 (thirteen
million six hundred thousand dollars):
1. $8,600,000 (eight million six hundred thousand dollars) for construction of the building
including solar power, a back-up generator, HVAC, landscaping, and renovation of existing
structures.
2. $2,000,000 (two million dollars) for hospital equipment including a CT scanner, mammogram,
uoroscopy unit/table, radiology unit/table, patient monitors, IV pumps, o -the-wall suction,
oxygen, and pressurized air, the out tting of seven operating rooms and hospital furnishings.
Funding of the entire project is based on charitable contributions made to and through Team
Healthcare, Inc., a 501(c)(3) entity based in the United States. For more information about
Team Healthcare, Inc. please go to www.teamhealthcareinc.com
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With the planned new facilities, inpatient total capacity will increase to 319 beds, 22 outpatient
consultation rooms and o ces, and 3 conference rooms. This will include a 30 bed neonatal
intensive care unit (NICU) and a 20 bed intermediate care nursery. Since mothers of newborns
sleep in the hospital and are integral to the care of their newborns, we will provide 30 beds for
the NICU mothers adjacent to the NICU. The intermediate care mothers will sleep next to their
infants. The pediatric ward will include 36 general beds, 10 pediatric intensive care unit (PICU)
beds, 10 surgical intensive care unit beds (SICU), a 4 bed burn unit, an 8 bed oncology unit,
and 6 private/isolation rooms. In addition we plan to add an 8 bed emergency room for a total
of 171 pediatric beds. As a result of the new hospital construction, the number of designated
pediatric beds will increase from 78 to 171. Adult beds will increase from 85 to 148 and waiting
area seating will increase by 150. Total beds will increase from 181 to 319.

Although the need for dramatic improvement of patient care is immediate, and current hospital
facility conditions are dire, nevertheless we hope to raise the required funding by the end of
2022 with a goal of breaking ground for the expanded Koutiala Hospital facility in early 2023.
Infrastructure preparation may commence in 2022.
The primary naming opportunity is for the Koutiala Women’s and Children’s Hospital. For a gift
of $10,600,000 (ten million six hundred thousand dollars), which would cover the cost of
construction and new equipment as well as maintenance the donor may designate a name to
be appended at the end of the current hospital name, Koutiala Women’s and Children’s
Hospital.

Sta Development Endowment
We are committed to developing and training nurses, doctors and a liated sta by not only
teaching excellent fundamental skills but perhaps more importantly how to show the love of
Christ in our work. We are in the developing stages of starting a nursing school. We also hope
to train doctors in both medical and surgical disciplines. Our goal is to raise $3,000,000 for a
hospital endowment for sta development and training. This will also include funds to o set
the cost of additional sta ng and augmentation of existing salaries.

Donations
Please consider joining the Koutiala Women’s and Children’s Hospital as a partner in providing
improved health care to the most vulnerable and needy people of Koutiala with the goal of
having an eternal impact for God’s kingdom. We thank you in advance for your thoughtful
consideration
Donations should be made payable to “Team Healthcare FBO Koutiala Women’s and Children’s
Hospital. Checks may be mailed to Team Healthcare, Inc., 4 Fidelian Way Towaco, NJ 07082.
For direct bank transfer, wiring of funds, or stock donations, please contact: Team Healthcare at
tsforshay@optonline.net, 973-715-0151. Donations may also be made via PayPal.

Contacts
If you would like more information about the Koutiala Women’s and Children’s Hospital
expansion construction and maintenance project and related campaign, or if you would like to
set up a zoom call or personal visit, please contact us at one of the following addresses
Dr. Dan Ki
dskimmd@yahoo.com
Tom Ostenso
tloaim@gmail.com
601-573-442
Dr. Jim Froehlic
jimfroehlich@mac.com
678-617-917
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ATTACHMENT 1: Conceptual Design
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ATTACHMENT 2: Hospital Board of Directors
Nyadia Goita

Board President

Roda Daou

Board Vice President Pharmacist

Andre Diarra

Member

Accountant

Elise Sagara

Member

Pastor

Dr. Timothe Dougnon Member

Doctor

Dr. Daniel Kim
Daniel Thera
Representative
Representative

Administrator

Team Healthcare, Inc. See Attachment 3
General Director
Administrator
CPAM
Available Bamako team
C&MA
member
Available Bamako team
C&MA
member
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ATTACHMENT 3: Curriculum Vitae

DANIEL S. KIM, MD
4 Fidelian Way
Towaco, NJ 07082
973-797-9096
dskimmd@yahoo.com

PROFILE
I am a follower of Jesus Christ, a husband, a father of three teenagers, and a pediatric
surgeon who desires to use his gifts and talents to serve others in need.
EXPERIENCE
Assistant Medical Director, Koutiala Women’s & Children’s Hospital (KWCH);
Koutiala, Mali — 2014—Present
As the Assistant Medical Director, I oversee several areas and functions of the hospital.
These include the laboratory department, the radiology department, warehouse and
supplies, information technology, and biomedical engineering including an oxygen plant. I
am also leading the development and implementation of a custom made hospital
electronic medical record for both patient care and billing. I am also directing the planning
and construction of a new 7000 m2 hospital building.
Director of Pediatrics, KWCH; Koutiala, Mali — 2014—Present
I am responsible for the management of the pediatric department which includes 78
hospital beds and over 30 full-time sta .
Pediatric Surgeon, KWCH; Koutiala, Mali — 2013—Present
I perform over 800 operations a year on newborn babies up to teenagers covering the full
gamut of surgery (Neurosurgery, ENT, Thoracic, Abdominal, Urogenital, Plastic, and
Orthopedic).
Team Leader, Mission NGO; Koutiala, Mali — 2015—Present
I lead our small team which includes member care, direction, recruitment, and reporting.
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Pediatric Surgeon, Children’s Healthcare of Atlanta; Atlanta, GA — 2007—2012
I was one of seven pediatric surgeon’s in a group covering the Scottish Rite campus which
was a 250 bed children’s hospital.
EDUCATION
Boston University — B.A. Seven-Year Medical Program, 1991
UMDNJ - New Jersey Medical School — M.D., 1995
Dallas Theological Seminary — MACM, 2002
Centre Chrétien d’enseignement du Français — Level B1, 2012
Bambara Language Study — Level 3, 2014
TRAINING
Brown University Medical School — Research Fellow, 1997
Brown University Medical School — General Surgery, 2005
Brown University Medical School — Pediatric Surgery, 2007
POST-GRADUATE HONORS AND AWARDS
Ha enre er House Sta Excellence Award, Brown University Medical School, 2007
Hasbro Brite Lite Nominee, Hasbro Children’s Hospital, Rhode Island, 2006
Ha enre er House Sta Excellence Award, Brown University Medical School, 2005
Dean’s Teaching Excellence Award, Brown University Medical School, 2005
Outstanding Resident Award, Brown University Medical School, Department of Surgery,
2005
William H. And Stella M. Taylor Award in World Missions, Dallas Theological Seminary, 2002
George W. Peters Award in World Missions, Dallas Theological Seminary, 2000
Humanitarian Award, P izer, Exemplary Brown University Medical School Surgical Resident
Award, 1998
Excellence in Teaching Resident Award, presented by the Brown University Medical School
graduating class, 1998
Vittorino A. Pricolo Surgical Oncology Research Award, Brown University Medical School,
1997
Intern of the Year, Brown University Medical School, Department of Surgery, 1995
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Alpha Omega Alpha, UMDNJ - New Jersey Medical School, 1994
ACADEMIC APPOINTMENTS
Assistant Clinical Professor of Surgery
Emory University, School of Medicine, 2007-2008
Clinical Instructor in Surgery, Brown University Medical School, 1995-1998 & 2002-2007
MEMBERSHIP IN SOCIETIES
Alpha Omega Alpha
American Pediatric Surgical Association, 2007—Present
MEDICAL LICENSURE
Georgia, 059807, 5/31/22
CERTIFICATION
American Board of Pediatric Surgery, 2011—Present
American Board of Surgery, 2006—2016
PUBLICATIONS & CHAPTERS
Narsule CK, Kahle EJ, Kim DS, Anderson AC, Luks FI.
E ect of Delay in Presentation on Rate of Perforation in Children with Appendicitis. Am J
Emerg Med. 2010 Jul 12.
Katz R, Pitt R, Kim D, Wingrove B. Thoracoscopic Pneumonectomy for Communicating
Bronchopulmonary Foregut Malformation in a 4-month-old child. J Pediatr Surg. Feb;45(2):
427-9, 2010.
Martin AE, Khan A, Kim DS, Mangray S, Luks FI. The Use of Intraabdominal Tissue
Expanders as a Primary Strategy for Closure of Giant Omphaloceles. J Pediatr Surg. Jan
44(1): 178-82, 2009.
Tan TW, Kim DS, Wallach MT, Mangray S, Luks FI. Thoracoscopic Resection of a Giant
Thymolipoma in a 4-year-Old Girl. J Laparoendosc Adv Surg Tech A 18(6):903-5, 2008.
Young J, Kim D, Muratore C, Kurkchubasche A, Tracy T, Luks FI. High Incidence of
Postoperative Bowel Obstruction in Newborns and Infants. J Pediatr Surg 42(6):962-5,
2007.
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Kim D, Luks F, Bi l WL. Pediatric Trauma, In Emergency Medicine Secrets, 4th Ed, Elsevier,
2005.
Kim D, Bland KI. Diseases of the breast. In Weinzweig J, (ed): Plastic Surgery Secrets,
Hanley & Belfus, Inc., 1999.
Kim D, Bland KI. “Consultations”. In Hait WN, August D, (eds): Expert Consultations in Breast
Cancer, Marcel Dekker, Inc., 1999.
Livingston, DH, Keenan D, Kim D, Elcavage J, Mangoni MA. Extent of disability following
traumatic extremity amputation. J Trauma 37: 495-9, 1994.
PRESENTATIONS
Johnstone J, Kim D, Cassese J, Kim M, Luks FI. Adrenal Insu iciency Secondary to
Traumatic Bilateral Adrenal Hemorrhage in a Child. New England Surgical Society, Mystic,
CT, September 2006.
Tan K, Kim D, and Luks FI. Thoracoscopic Resection of a Giant Lipoma. Society of
Laparoendoscopic Surgeons, Boston, MA, September 2006.
Mckee J, Kim D, and Luks FI. Retroperitoneal Laparoscopic Resection of Intraabdominal
Pulmonary Sequestration. International Pediatric Endosurgery Group, Dallas, TX, April
2006.
Lee C, Zimmerman M, McGinley S, Kim D, Closky R, Gundlapalli R. The role of spinous
process and paraspinal musculature in spinal stability: A biomechanical study. The
International Society for the Study of the Lumbar Spine. Marseilles, France, June 1993.
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