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I undertook a one month medical elective working with the World Medical Fund based within 

Nkhotakota, Malawi. This is a charity that provides general paediatric outreach clinics to rural 

villages and weekly HIV clinics. 

Three times a week we would travel up to 2 hours via 4x4 to a remote area around Nkhotakota. The 

drive was cramped and often without seatbelts – but that was hardly anything compared to the 

many hours that the mothers and children would often have to walk to reach the clinic. They would 

greet us with songs about health and contraception. This struck me as an interesting health 

intervention which no doubt works better in a community which depends so strongly on song and 

story for entertainment.  

Clinics would have up to 400 patients in just one day. We would be sat in a school, a chief’s house, or 

even under a tree. I was put to work both mentally in the unending consultations and physically in 

the heat. My examination skills have significantly improved – no doubt partially due to our only 

investigative options being limited to malaria rapid diagnostic tests and urine dips. Furthermore, 

learning the basics of Chichewa allowed me to not only take a brief history but also example my 

respect for their language and culture. 

Some children were especially unwell. This included having heart failure from untreated nephrotic 

syndrome, painful crises in sickle cell anaemia, and extensive tropical ulcers. This was particularly 

saddening as parents often refused us taking them to the free hospital due to having no money for 

return transport. This showed me how the most severe problems are not necessarily about the 

provision of medical care in the country, but the more difficult logistics of accessing it.  

The HIV clinics had far fewer patients from the local area that were followed up long term. The first 

couple of clinics had poor attendance due to being around school exams. The decision between 

working towards one’s education and focusing on one’s health is not one that should need to be 

made – yet these children are striving to fulfil their academic needs at whatever cost. This reminded 

me of how much we take our comparatively comprehensive education for granted as children. 

I also had the opportunity to visit the general hospital. The gynaecological ward was particularly 

upsetting as many of the women had experienced late intrauterine death and some were sleeping 

on the floor. They had become accustomed to no privacy and frequent exposure to unknown 

clinicians which certainly made me feel uncomfortable. Additionally, many children on the paediatric 

ward had serious burns with no access to surgical treatments. Their pain was being managed well 

acutely but I could only hope that their future limb function would not be significantly impacted. 

Overall I have had a really interesting and enlightening time based within Malawi. I have significantly 

improve my clinical skills and knowledge of tropical diseases. Furthermore, I have come to see the 

difficulties in providing care when facilities are limited and the majority of the population are rural. 

I would like to thank the Royal College of Surgeons of Edinburgh for their very generous bursary, 

without which I would not have been able to undertake this placement.  

 

 


