
Medical elective report 
 
For the first half of my elective I had a placement at the University Hospital of Bern, 
Switzerland, working in the ENT department. Usually the day started with a handover meeting 
at 7:15am to which all the doctors would go to, followed by a ward round. My job involved 
clerking all the pre-op patients who would typically come to the ward the day before their 
surgery. I had to take their history followed by a full ENT exam, including nasendoscopies on 
every single patient which meant I quickly learned how to do them myself. I also had to consent 
patients for surgery which was a whole new experience considering, as medical students, we 
are not allowed to do that in the UK. At noon I had to present all the patients to the consultant 
who would then spend about 5min to see each one again. Depending on how many patients I 
had seen in the morning and the number of patients that were scheduled to come in the next 
day, my afternoons were filled with admin and paperwork or left free to do what I wanted. 
Unfortuntaly, I spent the majority of my afternoons in front of a computer, entering my clerking 
notes, sorting out medications and preparing patient notes for the next day. However, I 
managed to go to a few theatre lists, including a parotidectomy and neck dissection, clinics 
and occasionally to A&E to see emergency ENT cases.  
 
I spent the second part of my elective at the orthopaedics department at the Western Regional 
Hospital in Pokhara, Nepal, which is a government-funded hospital in a country where road 
traffic accidents are one of the most common cause for hospital attendance. Unsurprisingly it 
was a very different experience to the well-equipped Swiss hospital I came from. The day 
usually started with a ward round at around 9:45am which involved seeing around 40 patients 
in a little more than one hour. The orthopaedic ward was very basic and men, women and 
children were put together in the same bays. Whoever did the ward round would then join the 
other doctors in the outpatient department which was one big room with tables and chairs 
where several patients would be seen at once. Confidentiality was essentially non-existant and 
often other patients or other patients’ relatives would listen to someone else’s consultation. 
Nepal still has a very paternalistic view of health care where a patient fully trusts their doctor 
and there would not be any discussion about alternative treatment options. Orthopaedics had 
two scheduled operating days plus the occasional emergency on other days. The lack of 
resources and the general poor state of the theatres was astonishing. Power cuts happened 
on a regular basis. Neverless, the Nepali surgeons did an amazing job fixing all kinds of 
fractures, including open and closed tibial fractures, as well as deep cut wounds with tendon 
and nerve injuries. I’m glad that I had the opportunity to experience such a different healthcare 
setting, making me very grateful for the NHS and the resources that we have available here in 
the developed world.   


