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I decided to undertake my medical elective at Kilimanjaro Christian Medical Centre 
(KCMC) in Moshi, Northern Tanzania. KCMC is a large tertiary referral centre located on 
the foothills of Mount Kilimanjaro and serves a population of over 15 million people. I had 
originally intended to spend my 4-week placement (02 May 2016 - 27 May 2016) in the 
general surgery department, where I hoped to assess how the introduction of laparoscopic 
surgical techniques had improved clinical outcomes for patients. However, an opportunity 
arose to get involved in an epidemiological research project on tibia and fibula fractures 
based within the orthopaedic department. Unlike in the UK where there is an established 
culture for routine data collection, in Tanzania this is not the case. At present, there is a 
paucity of evidence on the incidence, aetiology and management of lower limb fractures 
in East Africa. Dr Faiton Mandari, head of department, was therefore very keen for me to 
get involved in this project and to ultimately submit a manuscript for publication. Whilst 
the data collection was tedious and the lack of comprehensive patient notes was 
extremely frustrating at times, it was rewarding to get involved in a vital piece of clinical 
research.  
I also spent time in the operating theatre assisting with orthopaedic procedures such as 
wound debridement following major trauma, trans-femoral amputations, intramedullary 
nail insertion following long-bone fractures and ankle-joint arthrodesis. Given the demand 
for orthopaedic operations, theatre lists were packed and there was always an opportunity 
to support the surgical team as a scrub nurse or to assist. I was able to develop my basic 
surgical skills such as suturing and knot-tying.  
I saw patients who presented very late with high-grade metastatic osteosarcomas. In the 
majority of these cases, the delayed presentation was as a direct result of consulting with 
a “traditional witch doctor” before seeking appropriate medical advice. In Tanzania there 
is no publicly-funded healthcare system, like the NHS, so there were patients who 
presented months, sometimes even years, after they should have simply because they 
could not afford the investigation/treatment costs. This is unfortunately the harsh reality 
of living in a developing country with a chronically underfunded “pay-as-you-go-style” 
health service.  
As a result of increased urbanisation in recent years, road traffic accidents in Tanzania 
(especially involving motorcyclists) have become more common. I was surprised by the 
sheer number of patients who presented with multiple, comminuted long-bone fractures. 
Their management at times was very limited and I was shocked by the overwhelming 
reliance on skeletal traction as a first-line treatment option. Having said this, in general, 
the surgical team were highly resourceful and improvised well with the medical equipment 
that they did have available to them, in order to provide a good standard of patient care.  
During my free time, I was fortunate enough to explore different parts of Northern 
Tanzania. As well as visiting several of Tanzania’s most renowned national safari parks, I 
successfully summited Mount Kilimanjaro and spent time recuperating on the idyllic island 
of Zanzibar.  
 
 



 
 
 
 

 
KCMC’s Orthopaedic Operating Theatre 

 
 

 
 
A patient presenting with a large, bulky osteosarcoma of the right femur who was awaiting 

a trans-femoral amputation. The patient’s X-ray is also shown here for completeness. 
 
 
 



 
I am pictured (second from right) alongside other medical students from the University of 

Birmingham outside KCMC’s main entrance. 


