
Wong Choon Hee Bursary Travel Reports  

Bursary Recipient: Adam Bhanji, University of Manchester  

 

Elective in Peru  

The Vine Trust-Forth Hope Medical Ship  

1st – 14th April 2018 

 

The vine trust is an organisation which uses two ex-British-military ships to provide 

healthcare to the small remote communities in the Amazon basin, Peru. Each month the 

ships carry out a trip down the tributaries of the Amazon river. The boat provided me with 

accommodation, good food and a friendly group of fellow doctors, a dentist, English-Spanish 

translators and many nurses and lab technicians who are paid by the Peruvian government 

or the charity in order to provide this very important care. The boat can accommodate up to 

8 volunteers at a time, be they students or qualified doctors and dentists.  

 

These ships are equipped with multiple treatment rooms and a laboratory giving tests for 

haemoglobin, glucose, malaria, cyphilis and HIV tests. There are also dental surgeries which 

are almost fully equipped. The boat and the crew provide care of a medical, dental, obstetric 

and paediatric nature, including vaccinations and antiparasitic treatment. There is also basic 

optometry for over 40s.  

 

As my team joined the boat halfway through a mission, in order to reach the boat we flew 

from Lima, capital city of Peru, to Iquitos in the Loreto area. This small city is the closest for 

many within the Amazon basin and is home to almost half of the approximately 1million 

population of the area. We travelled from Iquitos to Requena by road and speedboat for 5 

hours, then after a night in Requena we took another speedboat for 5 hours to meet the 

forth hope ship which had reached a very remote part of the Amazon.  

 

The population we were to treat include villages with populations from 30 to 2000. 38 out of 

56 districts living with less than 2 US dollars per person per day. Less than 10% of the 

inhabitants have access to clean water and there are high prevalences of malnutrition and 

anaemia. In this region I was shocked to discover that there are only 4.1 doctors, 3.4 nurses, 

2 midwives and 0.86 dentists per 10000 people.  

 

The population has low rates of alcohol use and smoking, however they do have access to 

high sugar snacks and their diet consists of a lot of carbohydrate rich food and fried meat 

such as chicken. There are, however, many fruits and a fresh supply of fish in addition to 

this. The average inhabitant drinks approximately 2 small cups of water per day despite 30 

plus degree centigrade temperatures.  

 

I have been in a unique situation wherein I can provide help in two disciplines using my 

training as a dentist and in the field of Maxillofacial surgery to provide simple dentistry and 

minor oral and facial surgery where required. I have found that the patients in these villages 

often decline any kind of preventative care and instead often elect for extraction of their 

decayed and painful teeth. I feel that mostly they are just pleased to be out of pain and wish 

for the simplest treatment options which is in stark contrast to that of patients at home. I 



have learned to tailor my advice and treatment to the population’s requirements and 

preferences with the guidance of the Peruvian medical team on the boat.  

 

 

My main contribute however was as a medical student assisting in the assessment and 

providing care for simple ailments. These often include headaches, often caused by 

dehydration in the high heat, diarrhoea often due to bacterial causes and back pain, often 

caused by manual labour, however I have learned how important it is to look beyond the 

simple and suspect tropical diseases as well as other causes more common to the location 

such as parasites, from drinking river water and malaria and dengue fever as there is a high 

level of mosquitos in the region. In the future I will use this to tailor advice to the location in 

which I am working. I have been well guided by both Peruvian and British doctors on the trip 

who have different outlooks on the treatment of these patients. It has been useful and 

interesting to see both. 

 

We traveled amongst many remote villages within the Amazon basin, where patients in 

general attended the boat for consultations, however time was spent before several of the 

clinics in the schools of the villages teaching the signs, symptoms and preventative steps in 

sex education and sexually transmitted diseases and dental hygiene advice. I feel it is the 

preventative education that could make the greatest impact if distributed correctly although 

I get the impression some cultural beliefs and practices are engrained and require multiple 

message reinforcements to make any difference.  

 

One of the most eye-opening aspects of the trip was the realisation of how far the patients 

would have to travel for any specialist care should we find something that is not treatable on 

the boat or required further investigation.  

 

Other patients I saw with more complex problems such as suspected breast cancer and 

suspected hepatitis were also referred to Iquitos, however in reality there is often many 

limitations to the possibility of this; including time away from work, as most are self 

employed, leaving large families at home as well as financial considerations. Healthcare in 

Peru is government funded but this only provides basic care and basic medication.  

 

This experience has not only taught me the difference between populations and to tailor my 

treatment to the area, it has also taught me that despite the amazing amount of expertise, 

and treatment that we can provide in such a small space in a remote area,  

 

This whole experience would not have been possible without the financial support of Wong 

Choon Hee travel bursary. I am very grateful to the committee for the opportunity to 

experience, participate and learn in a culturally and financially different healthcare structure 

to the one I’ve lived and will work within in the UK. 

 

 


