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The aim of Medic to Medic is to support healthcare students in low-
income countries who are at risk of dropping out of their training.  

With our support, students can focus on their studies until 
graduation, and countries gain the expertise of health professionals 

who are so desperately needed.

What does Medic to Medic do?

www.medictomedic.org.uk

Medic to Medic works like άǎǇƻƴǎƻǊ a ŎƘƛƭŘέ 
schemes ς except we sponsor healthcare 
students.  Each donor is linked to an individual 
student, who sends updates on his or her 
progress.  Donations are pooled so that even if 
a donor withdraws, no student is 
disadvantaged. 

We support students training to become 
doctors, pharmacists, physiotherapists, nurse 
midwives, mental health workers, clinical 
officers, counsellors, optometrists and 
audiologists in their home countries.  
Scholarships cover each ǎǘǳŘŜƴǘΩǎ tuition fees, 
and other necessary allowances, as well as 
providing them with medical equipment, a 
laptop and textbooks, so that they have 
everything they need to successfully qualify 
from their courses.  

Without the support of Medic to Medic, many 
of these healthcare students would spend their 
spare time trying to find extra funding rather 
than focusing on their studies.  With a 
scholarship students can concentrate on their 
studies, and they are more likely to stay and 
work in their home country following 
graduation, which is of great importance to the 
sustainability and development of their 
ŎƻǳƴǘǊƛŜǎΩ fragile health systems.

4 priorities

Health Workers
We support trainee healthcare 
workers throughout their education, 
so that they can perform to the best 
of their ability.  We want to add to the 
absolute numbers of health workers 
in training so that there are more 
graduates in countries with critical 
shortages.

Equity and Access
We target those who are under 
represented in the health professions, 
such as women or those from rural 
areas.  We want to increase the 
numbers of health workers working in 

rural areas, so that everyone has 
equal access to healthcare.

Awareness
We hope to raise awareness of the 
different conditions facing health 
professionals worldwide and an 
appreciation of the global health 
community.

Leadership Skills
We support our student community 
to gain leadership and empowerment 
skills through small scale, locally led 
projects related to health and 
wellbeing.
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Who are Medic to Medic?
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Medic to Medic believes that access to 
healthcare is a human right but is unequal both 
between and within nation states. Shortage of 

trained healthcare professionals is a major 
driver of such inequalities. We strive to address 
this issue by supporting healthcare students in 
Africa and low- and middle-income countries 

who can no longer afford to continue their 
studies. We value gender equality and seek to 
support women who are under represented in 
the healthcare professions. We seek to support 

students from disadvantaged backgrounds. 



We are excited about the opportunity to offer Medical Electives to 
medical students in Malawi.  We also have options for optometry and 
audiology electives as well as medical observerships for high school 
students.

These initiatives help us with our ongoing fundraising for our student 
community, who are desperately in need of financial support to continue 
with their studies.  For each visitor we have coming to Malawi, we hope 
that we can provide a scholarship to one Malawian student for one year.  

We have worked in Malawi since 2007 and have an extensive community 
who are able to help us formulate an effective elective programme.  The 
hope is that you will work alongside some of our graduates who are 
working in aŀƭŀǿƛΩǎ health system, fostering international friendships 
that will continue for many years to come.  

As of November 2025 we have had 25 students come to Malawi on a 
Medic to Medic elective.  The initiative is constantly evolving and 
changing and we welcome  feedback so that we can make the experience 
even better for those coming after you!  You will be asked to fill out an 
online form at the end of your time in Malawi and also have an online 
debrief with one of our trustees.

With all things Malawian, no matter how hard you plan, things may not 
always turn out as you expect!  Sometimes this leads to something even 
more unique.  A sense of humour and flexibility will mean you will be 
able to make the most of your experience, no matter what bumps occur 
and our elective mentors will be on hand to help you in country should 
you need support on the ground.

1514 21st Street NW, Unit 9
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Medical Elective Initiative

Medic to Medic



ÅMalawi is a landlocked country in Sub 
Saharan Africa and ranks as one of the 
poorest in the World. 

Å The population is approximately 19  
million 84% live in rural areas

Å 72% earn less than US$1.25 per day. 
ÅNearly 9 out of 10 people are subsistence 

farmers, growing crops to feed their 
family, and the average income is one of 
the lowest in the world.

ÅMalawi is geographically divided into 28 
districts and three regions. Districts range 
in population from 150,000 to over 1 
million. The most populous districts are 
Lilongwe, Blantyre and Mangochi. 

ÅMalawi is largely Christian (86%) although 
Mangochi and areas near Mozambique are 
more likely to be Muslim. 

Å It is not uncommon for patients to believe 
that their illness is caused by witchcraft and 
consult traditional healers before attending 
health facilities.  

ÅMost Malawians live with their extended 
families in villages in rural areas. 

Å Asking about HIV status requires sensitivity as 
it is still stigmatized.

Å 62% of health services are provided by the 
government 37%, are provided by the Christian 
Health Association of Malawi (CHAM) and 1% of 
the population receive health services through 
private doctors or  non-governmental 
organisations (NGOs). 

Å The health system suffers from inadequate 
financing, infrastructure and equipment. At health 
facility level, understaffing and frequent lack of 
supplies (antibiotics, anti-malarials, IV fluids) are 
commonplace.  

Å Access to medical care is limited. Only 46% of 
citizens live within a 5km radius of any health 
facility. Despite most public health services being 
free for patients, costs related to transportation 
deter many from going to a facility. 

Å There are an estimated 2 doctors per 100,000 
people and 34 nurses per 100,000. aŀƭŀǿƛΩǎ 
shortage of human resources is the most severe in 
rural areas. 

Å All clinical care in district hospitals is delivered by 
clinical officers and nurses.  Clinical Officers are 
school leavers who have three years of clinical 
experience and completed a diploma in clinical 
medicine.

Å There is no emergency system in place, no 
ambulated paramedic response system (no 999), 
though you may see ambulances in urban areas 
related to private facilities.

Malawi

ÅAsking someone to lose weight is insensitive, as 
people with HIV are seen to lose weight. άFatέ is 
an objective description without the judgmental 
connotations known in western culture.  

Å It is NOT taboo to ask about pregnancy. Most 
women desire pregnancy and fertility is a large 
component of self-worth. Many women have 
between 4-12 children, particularly in rural areas. 
Terminations are illegal though there are efforts 
to reverse this.  5



Å The government spends the equivalent of 
US$90 per person per year on health.

Å Primary care consists of community-based 
outreach, manned and unmanned health 
posts, dispensaries and small health centres.  
These are staffed by nurses and clinical 
officers.

ÅSecondary care is provided by district 
hospitals.  These hospitals have several 
inpatient wards in addition to a x-ray machine, 
an ambulance, an operating theatre and 
laboratory.  Most care is provided by clinical 
officers and nurses, including emergency 
obstetric surgery.

ÅDistrict hospitals can refer to the four 
government central hospitals, located in the 
major cities, where the few specialists are 
based. 

Å There are just 17 obstetricians working in 
Malawi for a population of nearly 19 million 
people, of which ten are Malawian.

ÅMalawi still heavily relies on external financial 
aid. In 2013 external donors funded 68.3% of 
Malawi health care.

HIV Prevalence 10.8%

Under 5 mortality 64 / 1000

Maternal mortality ratio 634 / 100,000

Girls married by 18 49.6%

Stunted growth 47.1%

Overweight children 8.3%

Orphans 1.3 million (pop of 
17.4 million)

Life Expectancy 58.3 years

Girls aged 15-19 who 
want but cannot access 

contraception

28.8%

Men >25 years with 
hypertension

44.5%

ÅKamuzu University of Health Sciences was 
established in 1991. Prior to this, all 
Malawian doctors were trained abroad, 
mostly in the UK and Australia. The first 
batches of Malawi-trained doctors were 
thus pioneers and many now have 
leadership roles in the University. 

ÅMost courses take place at Blantyre. Some 
classes and rotations take place in Lilongwe 
and a minority in Mangochi and Zomba. 

ÅAt present, about 100 students each year 
graduate as a junior doctor after five years 
in the MBBS programme. 

Å Post-graduate training (Masters of 
Medicine) is four years of training, and is 
offered in the following specialties: internal 
medicine, paediatrics, surgery, obstetrics 
and gynaecology, anesthesiology, ENT, 
ophthalmology, psychiatry, emergency 
medicine and family medicine. There is also 
a two year Masters of Public Health.  

Å All undergraduate and post-graduate clinical 
rotations take place at the central hospitals 
Blantyre and Lilongwe, except the Family 
Medicine rotation.

6



1514 21st Street NW, Unit 9
Washington, DC 20036

202-506-2204

www.medictomedic.org.uk

Elective Locations

Medic to Medic can offer eight 

different medical elective locations in 
Malawi.  In Blantyre, we have a 

partnership with a private hospital 
called Mwaiwathu Hospital located in 
Blantyre city.  As a private hospital, you 

will experience better resources within 
healthcare than at the main 

government hospitals, however, you 
will still notice differences in patient 
presentation, conditions and outcomes.  

As a private facility there will be more 
available time for learning, patient 

consultations and orientation 
compared to the government facilities.  

In Nsanje, Likoma Island and Mzuzu we 
partner with missionary hospitals; 

Trinity Hospital in Nsanje, St Peters 
hospital in Likoma Island, and St Johns 
Hospital in Mzuzu.  We support 

students at both Trinity and St Johns 
Colleges and there may be 

opportunities to get involved in 
teaching at these locations.  There are 
fewer doctors at missionary hospitals 

and clinical care is generally provided 
by clinical officers and nurses.  The 

missionary hospitals are run by the 
Christian Health Association of Malawi 
(CHAM).  

The government hospitals that we 

partner with include Zomba central 
hospital, Zomba Mental Hospital, 
Mzuzu Central Hospital and Mwanza 

district hospital.  Medical doctors can 
undertake their internships at Zomba 

and Mzuzu central hospital. There are 
more doctors working at these facilities 
compared to CHAM facilities, but 

resources are limited.  The hospitals 
can be busy and chaotic and 

supervision in clinical activities varies 
on a day to day basis.

7

1 St Peters Hospital, Likoma Island
2 St Johns Hospital, Mzuzu

3 Mzuzu Central Hospital, Mzuzu
4 Zomba Central Hospital 
5 Zomba Mental Hospital

6 Mwanza District Hospital
7 Mwaiwathu Hospital

8 Trinity Hospital

1

2, 3

4, 5 6

7

8



1514 21st Street NW, Unit 9
Washington, DC 20036

202-506-2204

www.medictomedic.org.uk

Elective Locations
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Trinity Hospital

Trinity Hospital is in 
the southern region 
of Malawi.  It is a 

CHAM hospital with 
200 beds within 5 
wards (medical, 
surgical, paediatric, 
maternity & nursery),
an outpatient department, & outreach clinics. There are theatres 
for emergency surgeries.  There is a nursing college situated next 
door where we support nursing and midwife technicians in 
training.  There is one doctor at this hospital.  Clinical care is 
generally provided by clinical officers and nurses.  It is in a rural 
area approximately 2.5 hours from Blantyre city.

M® Ij®jªï« 5~«§r®]zÐ Likoma 
Island, Lake Malawi

St tŜǘŜǊΩǎ Hospital is a CHAM hospital.  It has a 52-
bed inpatient facility and outpatient department 
made up of family planning, ART clinic, antenatal 
and palliative care services.  Other hospital 
departments include theatre, radiology, dental, 
laboratory, physiotherapy, pharmacy and youth 
friendly services.  Community outreach takes place 
for children under 5 years and palliative care.  There 
is no medical doctor here and healthcare is 
provided by experienced clinicians.  Likoma, being 
an island on Lake Malawi is remote and it is less 
easy to travel to the mainland.

St Johns Institute for Health

St Johns Institute for Health is a 
CHAM hospital.  It is affiliated with St 
Johns Institute for Health where 
Medic to Medic sponsors a group of 
students.  This facility enables you to 
experience a mission hospital in 
Malawi in a quieter area of Mzuzu 
city.  The college is next door and you 
will be able to get involved in teaching 
students in clinical medicine

There may be other opportunities 
whilst in Malawi to get involved 
ǿƛǘƘ aŜŘƛŎ ǘƻ aŜŘƛŎΩǎ ǿƻǊƪ ƛƴ 

country.  This may include helping 
with monitoring and evaluation 

interviews of our student 
beneficiaries and auditing some of 

our policies, processes and 
procedures. We also have side 

initiatives including school talks 
(visiting schools to encourage 

students into training in health 
professions) and first aid courses 

in Blantyre.  Some of the 
international team may also be in 
Malawi when you are undertaking 
electives and may have different 

work that you can get involved in.

RURAL

ISLAND

URBAN

CHAM PARTNERS
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Malawi has 4 hospitals in which medical doctors 
can undertake their 18-month internships; 
Blantyre, Lilongwe, Mzuzu and Zomba.  Zomba is 
in the southern region, approximately 90 minutes 
from Blantyre.  The town is home to aŀƭŀǿƛΩǎ only 
dedicated psychiatric hospital, an army barracks 
and a prison (which makes for interesting patient 
populations).  The hospital is a busy government 
facility with lots of pathology.  There are likely to 
be more medical learning opportunities here.  

Zomba Central Hospital

9

Zomba Mental Hospital

Mwanza District Hospital

Mwanza district hospital is on the border of 
Mozambique.  As a border town it is a lively place 
with active traffic passing through the region.  There 
is a prison close by and an outpatient clinic on the 
border.  The hospital is responsible for both of these 
clinics.  There is training of health surveillance 
assistants here and there are opportunities to get 
involved in training activities when they occur.  3 

doctors work at Mwanza district hospital.  It has a 
busy paediatric and maternity department.  It is 
approximately 2 hours from Blantyre on a well 
maintained road.

However, it is busy by nature of being a referral hospital which at times may feel chaotic.  
Geographically  it is in a great location to travel from at the weekends (Liwonde National Park and 
Cape Maclear are relatively close!)

Zomba mental hospital is aŀƭŀǿƛΩǎ only inpatient government psychiatric health facility providing 330 
inpatient beds.  The hospital is staffed with nurse technicians, psychiatric nurse practitioners, 
psychiatric clinical officers, occupation therapist, psychiatrists and psychiatric registrars. It primarily 
serves the population of the Southern Region of Malawi, but also receives patients from other parts 
of the country.  It is approximately a 10-15 minute walk from Zomba Central Hospital.

GOVERNMENT 
HOSPITAL PARTNERS
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Mwaiwathu Private Hospital

We deliberately do not offer electives 
at Queens Tertiary Referral hospital 
in Blantyre because this is a center of 
learning for Malawian students.  It is 
a busy hospital.  It may be possible to 
organize a day visit to Queens during 
your time in Blantyre so you can 
contrast your experiences at 

Mwaiwathu.

Mzuzu Central Hospital
Mzuzu Central Hospital is located in the 

northern region and is one of the hospitals 
where newly qualified doctors can undergo 

their internship.  The main departments are 
male and female medical and surgical 
wards, paediatrics and maternity.  The 

campus is well maintained with 
departments connected through outside 

corridors.  We have a partnership with the 
One Stop service here (the sexual assault 
service) to help provide back end support 

(rather than F2F contact).  The One Stop 
service operates throughout Malawi, but 

the northern region service is under 
resourced with just 2 very dedicated 
clinicians working here.  We have several 

small scale capacity building projects which 
we would like to support the clinic with.

GOVERNMENT 
HOSPITAL PARTNERS 

CONTINUED

PRIVATE HOSPITAL 
PARTNERS

During 2026 we hope to support Ndala village get their 
clinic operational.  With time, we hope that each elective 
student coming to the Southern region can spend a week 

at the village clinic to learn a bit more about the realities of 
accessing health care in rural areas in Malawi.  There are 
unlikely to be enough clinical opportunities (or supervision) 
for the clinic to host elective students for several weeks, 
but we hope to be able to offer this as a new experience.

COMMUNITY HEALTH

Ndala Village Clinic



1514 21st Street NW, Unit 9
Washington, DC 20036

202-506-2204

www.medictomedic.org.uk

Accommodation

11

Accommodation in Blantyre is at the Medic to 
Medic house in New Naperi.  Here we have 
two  twin  guest  bedrooms  all  with  mosquito

Blantyre

nets.  One is ensuite and the other has the sole use of the bathroom across from it.  It has hot 
water and wifi and a shared kitchen for cooking. There is a guard dog (Sooty).  It is a quiet, safe 
and private area, but be aware this is our operational base for our student community and 
administrator and run fundraising initiatives from this space. There is also a student study space 
with a small library of resources.  Students & friends of Medic to Medic visit regularly.

Mzuzu
In November 2025 we 

rented a 2 bedroom 
house on site of 

Umunthu Space (bar 
and lodge) and created 
a volunteer space for 

elective students. 
There are 2 beds in 

each room and the 
sofa works out as a bed 
too, so we can 

accommodate 5 people

in the house!  The set up is a little quirky, but it is a fun, relaxed and convenient space within 

walking distance of town for restaurants and food shopping.  It is a lightly longer walk to St Johns 
hospital. Transport will be arranged if you are doing your elective at Mzuzu Central hospital.  

There is wifi on site and a small kitchen for self catering.  If we have more elective students, we 
can also use the guesthouse at St Johns hospital for accommodation too.



Accommodation
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Accommodation in Nsanje is on site at Trinity hospital.  
There are two guest houses which are able to house 4 
people at any one time.  There is a shared living room and 
kitchen, toilet and shower.  There is no wifi here, but data 
bundles are easily obtainable.  As a single student you may 
be hosted in one of the ƭŜŎǘǳǊŜǊΩǎ homes (private room).

The hospital is next to Trinity College where 
Medic to Medic sponsor nurse midwife 
technicians.  You will be able to meet some of 
these students and it may be possible to get 
involved in teaching. Trinity hospital is in a rural 
area of Malawi.  It is approximately 2.5 hours 
from Blantyre.  The nearest supermarket is in 
Blantyre.  There are no ATMs at Trinity hospital 
and you should withdrawer cash or change your 
money before you arrive.  ¢ŀȄƛΩǎ are available 
from the trading centre to get to Blantyre.

Trinity Hospital

There are some different options for accommodation in 
Likoma which will vary depending on availability.  There 
is accommodation close to the hospital next to the 
cathedral which has shared kitchen facilities for cooking 
meals.  Generally, you will be accommodated at Mango 
Drift, a backpackers on the island.  We have given Mango 
Drift a kitchen box for cooking your own meals and some 
bicycles so that you are able to cycle to the hospital daily 
(approximately 20 minutes).  Mango Drift is right on the 
Lake and offers some beautiful views!  You may also be 
given a transport allowance from us to use the 
motorbike taxis.  There are limited cars on the island.

Getting to Likoma involves getting the Ilala ferry.   
This ferry leaves Nkhata Bay on a Monday evening 
and takes approximately 8 hours (if running to time).  
We will ensure that you are given a cabin for this trip.  
The Ilala is the most economical (and reliable) way to 
travel to Likoma and an experience in of itself!  

M® Ij®jªï« 5~«§r®]z
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Mwanza District Hospital

Accommodation at Mwanza district hospital 
is at a lodge in town with an attached 
restaurant serving local foods.  The hospital 
is a walk to and from the accommodation 
(approximately 15 minutes).  There is no 
WiFi but there is good network coverage for 
hot spotting.  There are no communal 
kitchen facilities, you will have to rely on 
the local restaurants.

Zomba (Central and Mental hospital)

Accommodation at Zomba central hospital is at a 
homestay.  Mr Chitala (a retired soldier) has 
several buildings on his home compound and he 
rents one building to international medical 
students on electives.  There is a shared kitchen 
and bathrooms.  Two of the 4 bedrooms have an 
en suite.  We give you a bedding pack to take with 
you containing towels, linen and mosquito net.  
There is no WiFi here, you will need to hot spot.  
Hot water for showers has recently been installed.  
The hospital is a walk away and you may also 
meet German medical students doing their 
electives here as well.  Zomba is a great location 
for travelling to and from over the weekends.

13



Meals

Blantyre

Mzuzu

Nsanje
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There is a small 
café at St Johns 
hospital for purchasing local meals 
(menu shown opposite).  There are 
plenty of restaurants in Mzuzu to 
obtain western food (Umunthu, 
Macondo Camp, Sunbird Hotel, A1 
Indian restaurant).  These are at 
Western prices.  There is a local 
market and several supermarkets in 
town (Shoprite, Sana, Cash ƴΩ/ŀǊǊȅ, 
Chipiku).  The accommodation has an 
equipped kitchen that you can use.

  The Medic to Medic house in New Naperi has a fully functional kitchen 
   which you can use to make your own meals.  There are plenty of 
supermarkets in and around Blantyre ς the most common are Shoprite, Chipiku, GAME, and Sana.  
There are also local markets and people selling vegetables on the corners of most roads.  
Restaurants and cafes are present throughout the city, though prices vary.

Trinity hospital is very rural.  You will be able to purchase local meals from the trading center.  There 
is a fully equipped kitchen at the accommodation where it is possible to cook your own meals.  
Local markets are readily available to buy vegetables, maize flour and rice.  You should do a 
supermarket shop before you arrive in Trinity to make sure you have everything you need when you 
start.

Likoma
There are various lodges on the island where ƛǘΩǎ possible to purchase food.  
Amenities can be purchased locally, but it may be worth doing a food shop before you leave the 
mainland to have some stocks in supply.  If staying at Mango drift, there is a kitchen set for your 
own use and they have a great restaurant for purchasing meals!

Zomba There are many options for purchasing both local and western food available in 
Zomba.  There are also many lodges in the town which can cater for different 
appetites.  There is a fully equipped kitchen at the accommodation for your use.

Your elective fee includes breakfast.  
If breakfast is not provided by the accommodation we give you cash on arrival to 

buy and source your own breakfast.  

Mwanza
There are some supermarkets in Mwanza, but these are not as well stocked 
as Blantyre and Zomba.  Local markets and restaurants with Malawian 
dishes are in good supply.  There are no communal kitchens at the 
accommodation, but we are continuing to review these options.  It would 
be a good idea to bring snacks and supplies with you from Blantyre.
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All students must be registered with the Malawi Medical Council when they 
undertake medical electives in Malawi.  The office is based in Lilongwe, but 
registration can be done via email ahead of time.   Medic to Medic submit this 
application on your behalf.

When the time comes, you will be asked to submit the following:

Å Copy of your Passport
Å 1 Passport photos
Å Letter from your University confirming your medical elective
Å Letter from the host institution (we can provide this)
Å Application form (downloadable from the Medical Council website /  at the 

end of this leaflet)
Å Copy of your student ID
Å Your CV

Malawi eVisa
You will need a visa to stay in Malawi.  You can pay and apply for this in 
advance via their website.  Enter on a tourist visa and choose a single or 
multiple entry depending on your travel plans.  The port of entry is where 
your visa will be issued.  You can stay up to 90 days on your visa, but will  
need to go to an immigration office every month to be issued with a stamp.  
As of 2024 Malawi had waivered visa fees for some countries which means 
you no longer need to apply for it in advance of arrival.  Check on their 
website before you travel for the current situation.
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Å tWΩǎ
Å Shoes Ą Trainers /  hiking boots if you intend 

on hiking, placement shoes, flip flops /  jandels, 

comfortable shoes.
Å Clothes ς Malawi is mostly warm and hot, so 

loose clothing with long sleeves for the 
evening to prevent mosquito bites is 
preferable, but t-shirts, shorts also acceptable.  
Take a jumper or two to be safe as it can be 
chilly on occasions. Malawi is a generally 
conservative country for dressing.

Å Underwear.
Å Exercise gear.

Toiletries

ElectricalsClothing and Shoes

Placement items

Recreational

Å Torch with spare batteries (Malawi is 
prone to blackouts and load shedding).

Å Power bank to charge electricals when 
power off.

Å Adapter ς Malawi uses the UK 3 pin 
plug.

Å Phone & charger.
Å Laptop & charger.

Practical Stuff

Å Antimalarials, analgesia, diarrhoea 
Å relief and rehydration sachets.
Å Regular medication (if you are on any) ς keep this 

in hand luggage in case your bags are delayed.
Å Personal first aid kit
Å Toiletries such as suncream, insect repellent. 

(Shampoo, soap and toothpaste can all be 
purchased locally if you are short on space).

Å Towel

ÅSwimwear.
ÅRain jacket /  umbrella.
ÅSleeping bag (if you intend on an overnight in 

Mulanje), though can be borrowed /  loaned 
from guides.

Å Set of scrubs.
Å Smart placement clothes.
Å Your own medical equipment such as 

stethoscope, thermometer ς this will enable 
you to be independent as the facilities may not 
always have equipment to borrow ς you could 
leave this as a donation to the facility, or make 
sure it is labelled with your name should you 
want it back.

Å Tropical Medicine Handbook.
Å Suturing equipment /  donated medications /  

baby clothes /  medical books (if you have space 
in your luggage). Medic to Medic can advise on 
this.

Å USD or GBP cash for changing money

Å Visa /  ATM card ς note well that there 
may be a charge each time you use 

your ATM card and then the exchange 
rate fee.  LǘΩǎ only possible to 
withdraw 200,000 MK in cash each 

time.  Example ς 200,000 MK 
withdrawn from HSBC card ς non-

sterling transaction fee £4.50 and an 
ATM charge of £3.50 for a £140 
withdrawal.  Should you need 

additional cash in Malawi, you can 
pay to Medic to Medic in GBP via 

bank transfer and then we can 
withdraw the equivalent in MK from 
our bank, but be aware this will take 

time for processing and logistics and 
will generally only be recommended 

for emergencies.
Å Malawi Guide book ς Bradt 

guidebooks are the most uptodate for 

Malawi.  There are two guidebooks 
available in the student study room in 

Blantyre which you are welcome to 
borrow.  For those travelling to 
Mzuzu, you may wish to purchase 

your own.
Å Passport.

Å Yellow Fever Certificate ς though 
Malawi is not traditionally at risk of 
YF, you may be asked for this at the 

airport.  Take advice from a travel 
health specialist.
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We have a number of alumni throughout Malawi.  You will be allocated an elective mentor who is one of our graduates.  
They will meet with you at the start of your elective, in the middle and at the end.  They will also be available over 
WhatsApp to help you at other times or meet with you.  This could be advice on how /  where to travel on weekends, 
help you with a medical case or any pastoral or logistical problems you are encountering during your elective.  For some 
of you, you may not require a lot of support.  For others there may be unforeseen problems that may occur for which 
support on the ground will be useful.  The elective mentors are paid a small fee for their help.  This gives them an 
opportunity to earn additional income (since salaries in Malawi are very small) and also helps protect their time to help 
you should you require assistance.  Please be mindful that they all have full time jobs and clinical commitments.  They 
have all undergone training on how to manage potential problems or scenarios that elective students may encounter.  
You can meet some of our mentors below:

άL ƎǊŀŘǳŀǘŜŘ ƛƴ !ǇǊƛƭ нлнн Σ ŎǳǊǊŜƴǘƭȅ ƛƴǘŜǊƴƛƴƎ ŀǘ vǳŜŜƴ 9ƭƛȊŀōŜǘƘ 
Central Hospital and will be finishing in September 2023. I want to 
be an elective mentor because I enjoy being able to give people the 

help they need , especially from the seemingly little things such as 
where can I get a bus to complex situations that are common for 
ŜƭŜŎǘƛǾŜǎ ǎǘǳŘŜƴǘΩǎ ŎƻƳƛƴƎ ǘƻ aŀƭŀǿƛ ŦǊƻƳ ǘƘŜ ǇǊƛƻǊ ŜȄǇŜǊƛŜƴŎŜ LΩǾŜ 
had with them. I am excited about now being able to be intentional 

ŀōƻǳǘ ǘƘŜ ǊƻƭŜ ƛƴ ǘƘŜ ŀǇǇǊƻǇǊƛŀǘŜ ŎƻƴǘŜȄǘΦέ

Chisomo Mthunzi

Charity Fabiano

άL ŀƳ /ƘŀǊƛǘȅ CŀōƛŀƴƻΣ ǊŜŎŜƴǘƭȅ ƎǊŀŘǳŀǘŜŘ ŦǊƻƳ YŀƳǳȊǳ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ 
Health Sciences with bachelor of medicine bachelor of surgery. I will be 

starting my internship  this January 2025 till June 2026 at Zomba central 
hospital. Am excited about being an elective mentor and am looking 
forward to learning news skills through this opportunity. Am a caring 

person and love making people comfortable therefore this experience will 
ōŜ ŜȄŎƛǘƛƴƎ ŦƻǊ ƳŜΦέ

άL ŀƳ ŀ ǇƘŀǊƳŀŎƛǎǘΦ ! ƘƻƭŘŜǊ ƻŦ .ŀŎƘŜƭƻǊ ƻŦ {ŎƛŜƴŎŜ ŘŜƎǊŜŜ ƛƴ 
pharmacy from the University of Malawi the College of Medicine 

now known as the Kamuzu University of Health Sciences (KUHeS). I 
graduated from college in 2019 and did my interniship at Queen 

Elizabeth Central Hospital (QECH) till 2020. I am currently working 
with Pharmacare pharmacies as a branch manager for the Blantyre 
branch. I am privileged to work as an elective coordinator for Medic 

ǘƻ aŜŘƛŎΦέ 

Jeremiah Kabaghe
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Yohane Tembo

άL ŀƳ Mefa 
Nyongani, a 

medical doctor 
intern at Zomba 

central hospital.  I 
graduated at

Mefa Nyongani

άL ŀƳ 5Ǌ Yohane Tembo, recently graduated from KuHes 
formerly College of medicine, I'm currently doing my 

internship at Zomba Central Hospital, I'm so grateful to be 
one of the elective mentors because I like to be connected 
with students so, I can share my experience through my 
medical school and give proper directions and guidance 
ǘƻǿŀǊŘǎ ƭƻŎŀƭ ǘƘƛƴƎǎ ŀƴŘ ŀŎŀŘŜƳƛŎ ǇŜǊŦƻǊƳŀƴŎŜǎΦέ

άL ŀƳ 5Ǌ Takondwa Namalima.  Currently surgical resident at Queen 

Elizabeth central hospital (QECH). I graduated in 2021 from Kamuzu 

University of Health sciences. I finished my internship in 2022 and also 
worked as a research coordinator at Malawi Liverpool welcome trust 

before joining QECH as a resident. I want to be an elective mentor 
because I will be able to develop more skills and also help with 

fundraising of Medic to Medic and having increasing networking 
opportunities. As a mentor, I plan to engage relevant stakeholders to 

ensure that the elective student have unique and fruitful experience in 
Malawi. The medical elective should not just be a travel experience, 

ōǳǘ ŀ ƭŜŀǊƴƛƴƎ ƻǇǇƻǊǘǳƴƛǘȅΦ ά

Takondwa Namalima

KuHES (formerly college of medicine) in March 2024. I am 
excited to be one of the elective mentors of Medic to 
Medic whilst LΩƳ completing my internship in paediatric, 
O&G, medicine and surgical departments.έ

Yohane Magalasi

άLϥƳ ¸ƻƘŀƴŜ aŀƎŀƭŀǎƛΦ LϥƳ ŀ ƳŜŘƛŎŀƭ ŘƻŎǘƻǊ ǿƛǘƘ ŀƴ a..{ ŘŜƎǊŜŜ 
ŀŎǉǳƛǊŜŘ ƛƴ нлноΦ LΩǾŜ ŎƻƳǇƭŜǘŜŘ Ƴȅ ƛƴǘŜǊƴǎƘƛǇ ŀǘ ½ƻƳōŀ /ŜƴǘǊŀƭ 

Hospital and am currently working in the emergency department. I love 
being an elective mentor because I enjoy guiding electives and teaching 

ǘƘŜƳ ŀōƻǳǘ ƻǳǊ ŎǳƭǘǳǊŜ ŀǎ L ŀƭǎƻ ƭŜŀǊƴ ǘƘŜƛǊ ŎǳƭǘǳǊŜΦέ 
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άL ŀƳ ŀ tƘȅǎƛƻǘƘŜǊŀǇƛǎǘ ǿƛǘƘ ŀ 
bachelor of physiotherapy (Hons). 

I graduated in April 2022, I am 
passionate about clinical 

paediatric physiotherapy and 
research. Currently am working as 

a volunteer at Mzuzu Central 
ƘƻǎǇƛǘŀƭΦέ

Rose Joseph

άL ŀƳ ŀ /ƭƛƴƛŎŀƭ hŦŦƛŎŜǊΦ L ƎǊŀŘǳŀǘŜŘ ƛƴΣ нлно ŦǊƻƳ Livingstonia University - 
Ekwendeni campus. I was privileged to serve as the Student Council 

President both at campus level and the entire University which comprises 
of four campuses. I come from a humble background and know exactly 

what it means to be a needy student. My passion is to help out challenged 
healthcare students who are at risk of withdrawing from their training as 
I nearly dropped out of my studies at some point in time. I at times hold 

motivation talks to secondary school students and I long for an 
opportunity to further my studies to a level I can confidently and 
effectively support needy students in Malawi to a level they can 

contribute positively towards the country's development. I am optimistic 
that by being an elective coordinator for Medic to Medic, healthcare 

services in Malawi are likely to improve. Currently, I am doing Internship 
at Nkhata Bay District Hospital - ƴƻǊǘƘŜǊƴ ǇŀǊǘ ƻŦ aŀƭŀǿƛΦέ

Gift Khonje

άL ŀƳ IŀƴƴŀƘ Mgode, a holder 

of Bachelor's degree in 
Pharmacy (hons). I graduated in 

2022 and did my internship at 
Mzuzu Central Hospital. l am 

excited to be an elective 

coordinator as it will be another 
opportunity for to grow in my 

decision and problem solving 
ǎƪƛƭƭǎΦέ

Hannah Mgode

άLϥƳ tŀǳƭƛƴŜ WƻǎƛŀƘ ŀ ƴŜǿƭȅ 

qualified medical doctor, having 
recently completed my Bachelor of 
Medicine and Bachelor of Surgery 

degree. My clinical training has 
exposed me to a wide range of 
specialties including internal 

medicine, paediatrics, surgery, 

obstetrics and gynaecology, 
psychiatry, and community health. 

I am passionate about patient-

centered care, medical education, 
and mentorship.

I believe in the value of guidance 
ŀƴŘ ǎƘŀǊŜŘ ŜȄǇŜǊƛŜƴŎŜǎΣ ŀƴŘ LΩƳ 

eager to support students 
navigating electives and clinical 
practice. Outside of medicine, I 

enjoy reading novels and watching 
ƳƻǾƛŜǎΦέ

Pauline Josiya



Predeparture Preparation

As part of our pre departure 
preparation, each elective 

student will have the 
opportunity to attend our 
tropical medicine tutorials 
delivered by our graduates 
in Malawi.  This teaching is 

included in your elective fee.  
Students not doing a Medic 

to Medic elective are 
welcome to attend as well 

but will be required to pay a 
small fee (this helps us with 
our fundraising).  The dates 
will be communicated ahead 
of time.  If you are unable to 
attend you will be given links 
to the recordings afterwards.  

20
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You will be given a Chichewa/Chiyao/Tumbuka English translation leaflet before you leave for 
your elective which you can use during your time in Malawi and on placements to talk with 
patients in the local language.  We will send the audiofile of translations so you can practice 

your pronunciation.  We also send you an e-book with more comphrensive translations 
should you wish to expand your knowledge.

In Malawi, it goes a long way to greet people in Chichewa.  Do this at the 
ǎǘŀǊǘ ƻŦ ŜǾŜǊȅ ŎƻƴǾŜǊǎŀǘƛƻƴ όƛƴŎƭǳŘƛƴƎ ƘƻǎǇƛǘŀƭ ƛƴǘŜǊŀŎǘƛƻƴǎύΦ  9ǾŜƴ ƛŦ ǘƘŀǘΩǎ 

all you learn this will be appreciated by those around you.

Language lessons are included as part of your pre departure preparation before you 
arrive in country. We will link you with a Malawian student and introduce you over Zoom.  

This cost is included in your elective fee.  These sessions enable you to meet other 
medical / clinical students before you arrive.   Sessions will cover Greetings & introducing 
yourself; Conversations in the marketplace / restaurant; Family; Presenting complaints; 

medical history taking and hospital interactions.

For groups of students doing their elective together, our hope is that we will be able to 
organise an induction week shortly after you arrive.  This would involve Chichewa 

lessons and tropical medicine tutorials in the morning, followed by bedside teaching in 
the afternoons held over  3-4 days.  We hope that this would make your learning 

experience on elective more impactful.  The induction week is only economically viable 
to organize for groups of students.  If we are not able to do this, we will organize these 

as predeparture sessions over Zoom.



School Talks
The aim of School Talks is to:

V Encourage standard 7-8 learners in primary 
school and form 1-4 learners in secondary 
school to continue with education.

V Improve health literacy amongst these 
students; e.g. most students have heard of 
doctor and nurse, but what about the other 

health professionals, like optometrists, 
radiographers, physiotherapists & 
audiologists?  

V Teach basic first aid skills, including CPR, 
recovery position and choking.

We do this by working with our existing Medic to 
Medic students in Malawi who give a 

motivational talk to the learners.  Our Malawian 
colleagues share their educational journey, 

encouraging students to think about their future, 
share the challenges which they experienced and 

how they overcame them.  By giving students 
role models, we hope to inspire and encourage 

younger students to continue with education and 
consider health related courses in tertiary 

education.

After the motivational talks we teach and 
demonstrate first aid skills, which is where the 
elective students get involved.  So far, students 

that we have visited at schools find these 
sessions useful because they learn from role 

models and start developing future career goals.

Our Medic to Medic students find these 
motivational talks rewarding because they 

encourage their younger peers to continue with 
education.  This develops their speaking and 

leadership skills.

±ƛǎƛǘƛƴƎ ǎǘǳŘŜƴǘǎ ƭŜŀǊƴ ƳƻǊŜ ŀōƻǳǘ aŀƭŀǿƛΩǎ 
education system and working alongside Medic 

to Medic students to foster international 
collaboration and partnership and are able to 

develop their cross cultural teaching skills. 
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The Village Visit

We organise a village visit with Ndala village in Mulanje for every elective student in the 
Southern region.  We have worked alongside this village since Cyclone Freddy (2023).  The 
village was hugely adversely affected (25% of the population died in a single night) and they 
are still very much in their recovery phase.  

This initiative enables us to pay a host family a fee per student.  Once expenses are taken off, 
the remaining money is given to a village fund, where an elected committee decides how it is 
spent to benefit their community.  Examples have been paying secondary school fees for bright 
children in the village and providing educational resources to younger learners.  

We hope that in time, we will be able to help the community restore their health clinic.  They 
have a structure, but no health workers and no consumables.  Elective students stay overnight 
in the village (no electricity or running water) with a host family and village liaison and are able 
to appreciate the challenges and beauty of village life ς particularly in relation to sourcing 
healthcare.

Number of visitors hosted 

since 2024:  22

Village Activities
Learn Bawo, Practice Chichewa, Go to the local maize mill, 
Visit the village clinic, Learn how to, Make Nsima, Collect 

water from the pump.
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Elective Projects
We strongly encourage you to do a project during your elective ς though this is not compulsory!  An elective 

project will help give you something to do should you have any downtime and also help us do small scale 
capacity building projects to continue to build the relationships with the hospital locations.  

We can help guide you in developing an elective project specifically at your elective location or with us at 
Medic to Medic. We have meetings with the hospital partners regularly and ask them what small scale projects 

they would like to develop.  We hope that your elective project will be in an area that you are interested in 
which will be beneficial to your future career as well.

Not all elective projects need to cost money, though some projects will need some additional fundraising to 
cover the costs and therefore a good lead up time is important.  We hope in time as we get a constant cycle of 
students coming to Malawi, we will be able to perform audit cycles, with one student performing an audit, a 
future student performing an intervention and the next student performing a re-audit.  This helps keep our 

elective projects responsive and monitored and helps facilitate collegial relationships between elective 
students.

If you are interested in global health, your elective project can give you something to reflect upon during 
interviews with international organisations in the future and show you have experience of project 

management in low-income countries. 

Wherever possible, consumables for projects should be purchased in country to invest in the local economy 
and infrastructure.  If items cannot be sourced locally, donations can be shipped or taken with you when you 

travel.  Be aware some elective projects may require ethics approval both in Malawi and possibly at your 
university.  Therefore, plenty of time is needed for planning!

Distributing mosquito nets 
to secondary school 

students.

Providing 
period poverty 
packs to young 

girls.

Community 
health survey

Mother and Baby boxes

Health education & 
first aid videos

QI project at your 
elective location

Asthma management boxes
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Carbon Offsetting

Part of your elective fee is ring fenced for environmental projects in Malawi. We make a 
donation to two environmental groups (one in the northern region and one in the southern 
region) to plant 200 trees for every elective student that comes to Malawi.  

This helps to carbon offset the international travel that elective students have through 
supporting community led groups.   If schedules and time allows, we organise visits for 
elective students to visit these projects.  During the planting season it may also be possible 
for students to get involved in tree planting activities should schedules allow.  

If you do your elective in the northern region your donation will be supporting Sumphwi 
Women and Youth reforestation collective, if you do you elective in the southern region, 
your donation will be made to Mount Soche conservation trust. 
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4 weeks

6 weeks

8 weeks

£1400

£1850

£2200

NZ$3000

NZ$4000

NZ$4800

If you split your elective between the two locations, i.e., 1 month in Blantyre 
and 1 month in Mzuzu there is an additional charge for in country transfers.  
The cost will be dependent on the distance and the route of travel required 
(e.g. if done by public bus vs private taxi / car).  Normally transfers have cost 

between £75 - £100 per person (NZ$150 ς 200).

This includes:
Å Airport pick up & drop off in 

Malawi
Å Transport to and from your 

placement
Å Accommodation & breakfast
Å Registration with the Malawi 

Medical Council
Å Hospital hosting fee
Å 4-6 language lessons
Å Tropical Medicine Tutorials
Å Elective Mentor
Å Return de-brief / support 
Å Local SIM card & first data 

bundle
Å Guidebook
Å Carbon offset ς tree planting

This DOES NOT include:
Å Indemnity Insurance
Å Travel Insurance
Å Vaccination / Travel Health 

Appointment
Å Airfares
Å Malawi Visa
Å Meals (lunch & dinner)
Å Sight seeing trips / 

recreation.

Please see the FAQ section of this leaflet 
regarding refund and / or cancellation.

At the end of your elective we will send you a 
breakdown of your expenses to let you know 

how much was raised for our students in Malawi 
through your elective fee.

Generally the longer you stay the more economical the weekly rate.

**Group discounts are available for 
groups of 3 or more travelling together**




