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Malawi placement: 26th of March to the 20th of April. 
Kamuzu Central Hospital, Lilongwe & Nkhata Bay District Hospital, Nkhata Bay.  
Specialty: Trauma and Orthopaedics. 
Supervisor: Mabvuto Chawinga and McPrince Pahuwa. 
 
I arrived at Lilongwe airport, excited to start my surgical elective, and was greeted by my supervisor 
Mabvuto Chawinga. I was taken aback by the wonderful green, mountainous scenery in the intense 
sun, as well as the basic living conditions on the outskirts of the city. The city infrastructure was 
vastly different to home, with roads in ill repair. My commute to Kamuzu Central Hospital consisted 
of a short walk along dirt tracks then a shared tuk tuk ride with locals. 
 
At the hospital patients waited on stone benches to be seen in the orthopaedic clinic. Three patients 
were seen at the same time in one busy room. Two clinical officers and one by the plaster 
technicians. Outpatients records are kept by the patients in a health passport. These are a small 
book brought by the patients to clinic along with their X-rays, which are analysed on a light box.  
 
Malawi does not have many Doctors, therefore clinical officers do lots of the work senior Doctors 
cover in the UK, including running clinics and performing procedures. Nkhata Bay District Hospital 
only has three Doctors: The District Health Officer is in charge of the hospital and has many 
management and governance responsibilities in addition to clinical duties. The other two Doctors 
are the Senior Medical Officer and Medical Officer. 
 
At both hospitals I was able to get hands on, assisting in theatre and performing MUAs. Healthcare is 
free in Malawi, but the surgeons work in challenging conditions with limited resources. Theatre 
equipment is mostly donated from the developed world. At the district hospital they lose power for 
hours on a daily basis. In orthopaedics, conservative management such as traction or plaster is 
attempted first. When fixing fractures we had to use screws that were not the correct size. 
Furthermore, there is only one CT scanner and one MRI scanner in the whole country.  
 
Medical challenges in Malawi include patients presenting late, high TB and HIV rates and patients 
presenting with complications of traditional medicine treatment. This includes infection after 
charcoal is injected into a limb as an analgesic. 
 
There are many successful health programs in the country. The FeetFirst Worldwide charity who 
arranged my placement, help children with clubfoot. The ponseti method is used nationwide. 
 
 
South Africa placement: 23rd of April to the 18th of May. 
New Somerset Hospital, Cape Town. 
Specialty: General Surgery. 
Supervisor: Dr Heather Bougard  
 
 



On arrival to Cape Town I was struck by the similarities to a European city, except the very crowded 
Townships. Table mountain and the endless coastline were the highlights of the area's natural 
beauty. 
 
Somerset Hospital is the oldest hospital in South Africa and I worked in the general surgery 
department. It is a government run hospital with 70 Doctors covering an area of 700,000 uninsured 
patients with 343 beds. Patients in need of tertiary care were sent to Groote Schuur Hospital. Most 
patients pay an amount less than ten pounds for treatment, as patients are charged depending on 
their earnings.  
 
I saw many patients with stab and gunshot wounds in addition to acute abdominal pathologies. 
Working on calls I gained experience assisting with procedures including laparotomies and chest 
drain insertions. Surgical techniques used are the same as in Europe but resources are more limited.  
 
During my stay I visited the Heart of Cape Town Museum at Groote Schuur Hospital which has the 
original operating theatres where the world's first heart transplant took place. It is well worth a visit 
and the actual hearts are on display. Groote Schuur continues to do groundbreaking surgery and in 
2017 surgeons used the eye socket as access for endoscopic minimally invasive surgery, to reach a 
lesion in the right lateral skull base. 
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