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Format of Elective 
Mbale is Uganda’s third largest city and nestles at the foot of the 4,200m Mount Elgon 
on the eastern side of Uganda close to the Kenyan border.  I’d been to Mbale twice 
before to use my experience as a management consultant to design, raise money for 
and establish projects which helped local communities build a sustainable income for 
themselves.  With a broad range of friends in Mbale, it felt something like a second 
home in Africa so I decided to return for my elective.  I planned to split my time 
evenly between Joy Hospice, a general clinic with 10 inpatient beds with a special 
interest in palliative care, and CURE Children’s Hospital a specialist paediatric 
neurosurgery hospital funded by significant US support. 
 

 
The beautiful countryside and many waterfalls around Mbale 
 
Objectives 
As well as spending time in a place and with people I love my objectives for the 
elective were to: 
• gain wide experience of medicine in a developing country. 
• increase knowledge and experience appropriate to General Practice 
• increase experience and understanding of paediatric care. 
• increase knowledge of neurosurgical conditions in children 
  
Joy Hospice, Mbale 
Dr Jan White is a British GP with a special interest in palliative care.  She set up Joy 
Hospice almost 20 years ago to provide an accessible clinic for some of poorest people 
in the Mbale area.  In particular she was keen to ensure patients with terminal 
diagnosis received pain-relieving treatment and avoided the agonising deaths that 
were the norm in this part of Africa.  Her work is divided between 10 inpatient beds 
and an average of around 40 outpatients seen each day, also once a week she visits a 
satellite clinic in a village about an hour away.  She bears the tremendous 
responsibility of being the sole doctor but is supported by a team of nurses, nursing 
assistants, laboratory technicians and clinical officers.  The later having qualified with 
3 years clinical training in common medical conditions. 
 



      
Joy Hospice: a clinic for some of the poorest in Mbale 
 
Malaria is inevitably the most common condition seen especially at its peak in the 
rainy season when I was there.  Malignancy, HIV, TB and cardiac conditions were the 
other common conditions requiring admission.  While peptic ulcers, sexually 
transmitted infections and back pain (from the laborious work in the fields) were the 
most common other complaints in outpatients.  
 

       
Joy’s satellite Village Clinic Agatha: unconscious for 3 weeks with 

cerebral malaria whilst 24 weeks pregnant 
 
For its size and location, the clinic’s lab is amazing.  The technicians were well versed 
at diagnosing malaria, HIV and TB, but could also perform blood counts, ESRs, 
cultures and sensitivities and urine analysis with relatively basic equipment.  This 
played a vital role in supporting the clinicians and ensuring accurate and prompt 
treatment for patients.  I loved having close access to the lab, which meant I could 
look down a microscope at the samples I’d taken and get advice from the well trained 
and dedicated technician’s. 
 
Initially I worked alongside Dr Jan, a formidable lady in her late fifties.  Quickly 
however I gained her confidence and she let me see patients alone provided I 
consulted her on more difficult cases.  Less than a third of patients spoke English, 
however this is the common language in Uganda and the team were well used to 
translating from the many local dialects spoken.  There were around 150 medicines 



available and no oxygen for acute cases, however the basic essentials for most 
conditions seemed to be available. 
 
The biggest constraint on healthcare in Uganda is the funding – patients have to pay 
for their treatment.  In an area where the average person is living on less than a 
dollar a day this can be crippling.  Joy Hospice keeps its charges down thanks to the 
generous support of a group of churches in the UK.  However it still needs to cover its 
drugs bill from patient charges.  Ugandan’s have large networks of people they call on 
when difficulties strike.  Nonetheless I found myself having to balance carefully the 
costs of particular treatment with the patient’s ability to pay.  In addition the 
government health facilities are vastly overwhelmed.  I visited the local hospital’s 
paediatric department early one morning and found a queue of over 120 patients to 
see just one doctor.  With no triage system the seriously unwell can die waiting.  As a 
result although the clinic didn’t have good facilities for very young children, we tended 
to give them initial treatment before we referred them for further care. 
 
In at the deep end 
Just before I had completed my three weeks at Joy Hospice, Dr Jan became unwell 
and had to go to Kampala for investigations.  Initially this was no big problem as 
typically clinical officers ran the Hospice for the odd day in Dr Jan’s absence.  However 
one of the clinical officers had resigned and the other was at best half hearted about 
his job.  Moreover Dr Jan remained weak and needed more time for investigations and 
to recover.   
 
As a result I spent almost 2 weeks as de facto the lead clinical officer at the hospice.   
This was a challenging, but very rewarding time caring for a wide range of conditions.  
Dr Jan was at the end of the phone if I needed advice, and the clinical officer could 
give me guidance on basic conditions but for much I was on my own.  This was an 
ethically challenging as a medical student.  I would explain to patients my 
inexperience and remind them of the other healthcare options available.  However 
these other options were so poor or so overcrowded that the patients uniformly chose 
to put their trust in me.  Thankfully all worked out well and no patient appeared to 
suffer as a result of my care. In fact over the total 8 weeks I was at Joy word spread 
locally and people would come asking specifically to see “Dr Tim” despite my best 
efforts to remind them I wasn’t yet qualified.  As an expression of appreciation I had 
chickens brought for me and even a child named “Tim Sharp”! 
 
CURE Childrens Hospital of Uganda 
This hospital is set apart from almost any other in Uganda.  With generous funding 
from the US it acts as a referral centre for children with neurosurgical conditions in 
East Africa.  In particular it specialises in hydrocephalus which is much more common 
as a result of infections especially those picked up during primitive home births. 
 



   
CURE Hospital    CT machine: until recently the only one in Mbale 
 
The hospital currently employs only one neurosurgeon Dr Mugamba, a Ugandan 
trained in South Africa.  With impressive efficiency he performs between 4 and 6 
operations each day whilst still finding time to communicate effectively with each of 
his patients’ families.  Dr Mugamba operates with a consultant anaesthetist, 3 
anaesthetic officers and an enthusiastic team of theatre staff.  Meanwhile 3 other 
Ugandan doctors and a clinical officer manage the 22 bed inpatient ward and see new 
and follow-up patients in the outpatient department.  They also oversee the patients 
in the 6 bed intensive care unit where patients are managed post operatively. 
 
Given the specialist nature of the work it took me a little longer to find my feet at 
CURE and learn the hospital’s protocols for patient management.  Initially I shadowed 
the impressive junior doctors as they tapped CSF, managed blocked shunts and 
cerebral infections.  Soon however I had the confidence to manage some of the 
inpatients with limited input from other members of the team and was able to review 
some of the follow-up patients in outpatients. 
 
With the responsibilities thrust on me at Joy Hospice, my time at CURE became 
limited to around 2 weeks.  Given the specialist nature of the facility this was probably 
enough to give me a valuable insight into paediatric neurosurgery without getting too 
heavily involved in technical details of the speciality. 
 

Tim Sharp 


