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Elective	report	

I	completed	my	elective	at	Zomba	Central	Hospital,	Malawi.		I	was	attached	to	the	medical	wards	
under	Dr	Bwanali	Jereni	who	is	head	of	the	department	(hajintaibu@gmail.com)	

Advice	for	other	students	

Zomba	is	a	government	run	central	hospital	and	I	really	enjoyed	my	elective	there.		There	are	a	lot	of	
issues	that	arise	from	working	in	a	resource-poor	setting	where	staff	are	seemingly	not	motivated	to	
provide	good	care,	but	I	want	to	highlight	what	a	great	time	I	had,	how	friendly	the	Malawian	people	
are	 and	 the	 level	 of	 responsibility	 we	 were	 given.	 	 However,	 I	 think	 future	 students	 should	 be	
prepared	that	on	the	medical	wards	in	particular	many	patients	do	not	get	better	and	are	not	fully	
investigated	before	they	pass	away.		Other	departments	seemed	slightly	more	organised	but	on	the	
medical	wards	many	investigations	and	medications	get	missed	because	they	are	forgotten	about	or	
not	available.			

The	role	of	 the	nursing	staff	 is	very	different	 to	 in	 the	UK	and	much	of	 the	day	 to	day	care	of	 the	
patient	is	undertaken	by	their	“guardian”	who	is	a	family	member	sleeping	under	the	patients’	bed	
to	look	after	them.		Many	of	the	nursing	staff	do	not	seem	particularly	caring	although	they	have	a	
lot	of	responsibility.		From	talking	to	other	doctors	and	medical	students	I	met	in	Malawi	I	think	our	
experience	 has	 been	 quite	 different	 to	 private/NGO	 clinics	 and	 other	 larger	 government	 run	
hospitals.	 But	 again	 I	 want	 to	 emphasise	 that	 this	 is	 not	 to	 detract	 from	 the	 very	 rewarding	
experience	we	had	at	ZCH	which	I	think	in	the	long	run	will	make	me	a	better	doctor.			

The	 hospital	 let	 us	 organise	 our	 elective	 as	 we	wished	 so	 although	we	 spent	 the	 6	weeks	 in	 the	
medical	 department	 we	 did	 also	 have	 time	 out	 to	 visit	 paediatrics,	 ITU	 and	 theatres.	 	 I’d	 advise	
bringing	small	hand	gels,	a	pulse	oximeter,	 thermometer	and	glucose	 test	 strips.	 	We	wore	scrubs	
which	 was	 fine	 and	 very	 practical	 but	 all	 the	 staff	 wear	 smart	 clothes.	 	 Don’t	 expect	 a	 lot	 of	
communication	 from	the	hospital	before	you	arrive,	 they	are	mostly	 concerned	with	 receiving	 the	
hospital	 supervision	 and	 administration	 fee	 ($500)	 and	 registration	 with	 the	 Malawian	 Medical	
Council	 ($150).	 	 We	 organised	 the	 placement	 via	 the	 hospital	 director	 Mr	 Thom-Chisale	
(ltchisale@yahoo.co.uk).		The	medical	department	were	not	expecting	us	although	this	wasn’t	really	
a	problem.	

It	 was	 shocking	 seeing	 the	 devastating	 effect	 that	 HIV	 has	 and	 how	 it	 complicates	 diagnosis	 and	
management	 as	 many	 diseases	 are	 more	 common	 in	 the	 patient	 who	 is	 severely	
immunosuppressed.	 	 I	was	often	the	only	staff	member	involved	in	cannulating	and	providing	fluid	
resuscitation	as	well	as	palliative	care	to	many	patients	who	were	emaciated	and	severely	wasted.		
Too	often	the	nursing	staff	decide	the	patient	will	not	survive	and	so	do	not	provide	any	care.	

We	took	the	opportunity	to	perform	an	audit	of	the	completion	of	vital	signs	which	we	noticed	are	
very	poorly	done.		Many	sick	patients	are	not	identified	and	escalated	appropriately.	 	Few	patients	
had	a	complete	set	of	observations	and	they	were	only	ever	recorded	on	ward	round	days	(Monday,	
Wednesday	and	Friday).		After	discussion	with	the	nursing	staff,	putting	up	posters	and	design	of	a	
new	continuation	sheet	with	space	for	observations	we	hoped	this	might	improve	the	situation	but	it	
seemed	 to	 have	 the	 opposite	 effect.	 	 However	 I’m	hopeful	 that	 after	 discussing	with	 the	medical	
staff	we	can	 leave	our	report	with	them	to	continue	what	we	have	started.	 	 It	 is	very	difficult	as	a	
student	in	the	hospital	for	just	6	weeks	to	change	long	standing	culture	and	practices	but	there	is	so	
much	to	be	gained	both	personally	and	professionally	in	working	in	a	setting	like	this.		Difficult	cases	
are	discussed	in	a	morning	meeting	but	there	is	little	accountability	and	poor	staff	engagement.	
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We	 stayed	 in	 the	 nursing	 school	 accommodation	 which	 is	 a	 2	 minute	 walk	 from	 the	 hospital,	
however	this	is	very	basic.		The	cost	was	1000	kwacha	per	night	(£1.10)	but	we	had	to	provide	our	
own	bedding,	which	we	bought	at	the	market	the	day	after	arriving.		There	were	regular	power	cuts,	
very	 thin	mattresses	 and	 limited	water	 supply	meaning	 showering	was	 generally	with	 a	 bucket	 of	
cold	 water.	 	 There	 are	 a	 few	 local	 shops	 and	 a	 market	 just	 behind	 the	 hospital	 where	 we	 ate	
regularly	 and	 brought	 food	 to	 make	 our	 own	 breakfast	 and	 lunch	 although	 we	 had	 no	 cooking	
facilities.		The	local	nursing	students	made	us	very	welcome	but	they	are	not	quiet	in	the	mornings	
and	rise	as	all	Malawians	do	with	the	sun	at	5.30am!		Zomba	town	is	approximately	1.5km	walk.			

There	is	 lots	to	do	at	weekends;	we	visited	Liwonde	national	park,	Mount	Mulanje,	Zomba	plateau	
and	 Lake	Malawi	 for	 a	 reasonable	budget	 and	 all	 of	 these	were	 fantastic!	We	got	 around	 using	 a	
combination	 of	 taxis	 and	 public	 buses	which	 are	 an	 experience	 not	 to	 be	missed.	 	 The	Malawian	
people	are	all	very	friendly,	everyone	stops	to	chat	and	we	never	felt	unsafe.	

My	objectives	were:	

1. Improve	my	ability	to	detect	clinical	signs	without	the	aids	of	blood	tests	and	imaging	
2. Practice	patient	assessment	and	formulating	management	plans	
3. Improve	skills	regarding	end	of	life	care	
4. Get	a	feeling	for	the	different	spectrum	of	disease,	compare	Malawi	and	the	UK	
5. Experience	healthcare	in	a	resource	poor	setting	
6. Improve	communication	skills	with	patients	where	we	do	not	speak	a	common	language	

How	I	achieved	these	objectives:	

1. I	 feel	much	more	confident	 identifying	clinical	 signs.	 	Many	patients	unfortunately	present	
very	 late	on	 in	 their	 illness	 so	 I	have	seen	a	 lot	of	hepatosplenomegaly,	 jaundice,	pretibial	
myxoedema	and	Kaposi’s	sarcoma	to	name	but	a	few.		Whilst	many	blood	tests	and	imaging	
are	available	the	results	take	many	days	so	they	are	not	always	that	useful.	

2. I	was	able	to	run	my	own	ward	rounds	with	the	help	of	nursing	students	for	translation	with	
the	other	ward	doctors	or	clinical	officers	available	for	advice.		I	learnt	how	to	manage	lots	of	
complex	 conditions	 including	HIV-related	complications	 such	as	 crytococcal	meningitis,	 TB,	
PCP	pneumonia	and	wasting.		I	feel	more	confident	that	I	know	which	investigations	to	order	
and	 how	 to	 interpret	 the	 results	 as	 well	 as	 some	 of	 the	 common	 drugs	 indicated	 in	
treatment	 regimes.	 	 There	 is	 very	 little	 senior	 support	 so	even	assessing	 the	patients	 vital	
signs	and	doing	a	basic	management	plan	is	more	than	most	of	the	patients	receive.	

3. Unfortunately	I	helped	look	after	many	patients	who	later	passed	away,	I	was	able	to	at	least	
make	 them	comfortable	 for	 example	 inserting	 catheters	 to	 avoid	discomfort	 and	pressure	
sores,	giving	pain	relief	and	fluids	as	appropriate.		It	also	prepared	me	emotionally	for	how	I	
might	cope	as	a	doctor	when	patients	under	my	care	pass	away.	

4. As	 mentioned	 above	 the	 spectrum	 of	 disease	 is	 very	 different.	 Apart	 from	 HIV	 related	
complications	 I	helped	to	manage	a	 lot	of	malaria	and	TB.	 	However	there	 is	an	 increasing	
overlap	in	non-communicable	diseases	such	as	hypertension,	diabetes	and	stroke.		I	assisted	
in	 some	 hypertension	 and	 diabetes	 clinics	 and	 it	 was	 very	 interesting	 to	 see	 how	 these	
conditions	are	managed	on	an	outpatient	basis.		There	is	often	a	lot	of	prescribing	with	very	
little	 counselling	 and	 advice.	 	 Little	 consideration	 is	 given	 to	 antibiotic	 resistance	 and	
medication	side	effects	and	more	to	where	the	patient	 lives	and	if	they	can	get	to	hospital	
from	the	village.		The	doctors	and	clinical	officers	also	have	to	consider	the	HIV	status	of	the	
patient,	when	they	were	last	tested	and	offering	testing	to	the	spouse.	
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5. The	 lack	of	 resources	causes	many	problems,	 the	ward	regularly	ran	out	of	bottles	 to	take	
urea	and	creatinine	in	and	glucose	test	strips	for	example.		I	learnt	to	think	about	if	the	test	
was	really	necessary	and	if	the	result	would	really	change	the	management	plan.		However	
we	mostly	had	to	initiate	management	without	the	full	picture.	

6. Some	patients	speak	good	English	whereas	others	know	none	at	all.		I	learnt	some	important	
phrases	 in	Chichewa	 that	enabled	me	 to	examine	patients	 adequately,	 for	example	 telling	
them	to	breathe	 in,	 lie	down	etc.	 	 I	was	able	 to	borrow	nursing	students	 to	help	 translate	
and	 if	 this	was	not	an	option	 I	 read	up	on	 the	previous	notes,	 interpreted	 test	 results	and	
examined	the	patient	whilst	waiting	for	the	doctor	to	come	and	discuss	how	the	patient	was.	

Please	contact	me	if	you	need	any	further	information	–	Philippa.cory@hotmail.co.uk	

	

	 	

	

	

	

	


