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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.

Medic to Medic works like & & LJ2 YA DK NI |

schemes ¢ except we sponsor healthcare
students Eachdonor is linked to an individual
student, who sends updates on his or her
progress Donationsare pooled sothat evenif
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
Scholarshipsovereach a (i dzR &uifien Geds,
and other necessaryallowances,as well as
providing them with medical equipment, a
laptop and textbooks, so that they have
everything they need to successfullyqualify
from their courses

Without the supportof Medicto Medic, many
of thesehealthcarestudentswould spendtheir
spare time trying to find extra funding rather
than focusing on their studies With a
scholarshipstudents can concentrateon their
studies, and they are more likely to stay and
work in their home country following
graduation,whichis of greatimportanceto the
sustainability and development of their
O 2 dzy (ragieBenlth systems
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4 priorities

HealthWorkers

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

Equityand Access

We target those who are under
representedin the health professions,
such as women or those from rural
areas We want to increase the
numbersof healthworkersworkingin
rural areas, so that everyone has
equalaccesgo healthcare

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

Leadershigskills

We support our student community
to gainleadershipand empowerment
skills through small scale, locally led
projects related to health and
wellbeing

.
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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.

/
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We are excited about the opportunity to offer Medical Electivesto
medicalstudentsin Malawi. We also have options for optometry and
audiology electives as well as medical observershipsfor high school
students

Theseinitiatives help us with our ongoingfundraisingfor our student
community,who are desperatelyin needof financialsupportto continue
with their studies Foreachvisitor we have comingto Malawi, we hope
that we canprovidea scholarshigo one Malawianstudentfor oneyear

We haveworkedin Malawisince2007and havean extensivecommunity
who are able to help usformulate an effective electiveprogramme The
hope is that you will work alongsidesome of our graduateswho are
working in a I t | bealt 8&ystem, fostering international friendships
that will continuefor manyyearsto come

As of November2025we have had 25 studentscome to Malawion a
Medic to Medic elective The initiative is constantly evolving and
changingandwe welcome feedbacksothat we canmakethe experience
evenbetter for those comingafter you! Youwill be askedto fill out an
online form at the end of your time in Malawi and alsohave an online
debriefwith oneof our trustees

With all things Malawian,no matter how hard you plan, things may not
alwaysturn out asyou expect! Sometimeghis leadsto somethingeven
more unique A senseof humour and flexibility will meanyou will be
able to makethe most of your experience ho matter what bumpsoccur
and our electivementorswill be on handto help you in country should
you needsupporton the ground

Medic to Medic e

www.medictomedic.org.uk



A Malawi is a landlocked country in Sub
SaharanAfrica and ranks as one of the
poorestin the World.

A The population is approximately 19

million 84%live in rural areas

72%earnlessthan USp1.25 per day.

Nearly9 out of 10 peopleare subsistence

farmers, growing crops to feed their

family, and the averageincomeis one of
the lowestin the world.

A Malawi is geographicallydivided into 28
districts and three regions Districtsrange
in population from 150000 to over 1
million. The most populous districts are
Lilongwe BlantyreandMangochi
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Culture '

A Malawi is largely Christian (86%9 although
Mangochiand areas near Mozambique are
morelikelyto be Muslim

A It is not uncommon for patients to believe
that their illnessis causedby witchcraft and
consult traditional healers before attending
healthfacilities

A Most Malawians live with their extended
familiesin villagesn rural areas

A Askingabout HIVstatusrequiressensitivityas
it is still stigmatized

A 62% of health services are provided by the

government37%4 are provided by the Christian
Health Associationof Malawi (CHAM)and 1% of
the population receive health servicesthrough
private  doctors or non-governmental
organisationgNGOSs)

The health system suffers from inadequate
financing,infrastructureand equipment At health
facility level, understaffingand frequent lack of
supplies(antibiotics, antrmalarials 1V fluids) are
commonplace

Accessto medical care is limited. Only 46% of
citizenslive within a 5km radius of any health
facility. Despitemost public health servicesbeing
free for patients, costsrelated to transportation
deter manyfrom goingto afacility.

There are an estimated 2 doctors per 100,000

people and 34 nurses per 100000 a I £ | g A ¢

shortageof humanresourcess the mostseverein
rural areas

All clinicalcarein district hospitalsis deliveredby
clinical officers and nurses ClinicalOfficersare
school leaverswho have three years of clinical

experienceand completed a diploma in clinical
medicine

There is no emergency system in place, no

ambulatedparamedicresponsesystem(no 999),

though you may see ambulancesn urban areas

relatedto privatefacilities

A Askingsomeoneto lose weight is insensitive,as

peoplewith HIVare seento loseweight oFat is
an objective descriptionwithout the judgmental
connotationsknownin westernculture.

It is NOTtaboo to ask about pregnancy Most
women desire pregnancyand fertility is a large
component of selfworth. Many women have
between4-12 children,particularlyin rural areas
Terminationsare illegalthoughthere are efforts
to reversethis.
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A The government spends the equivalent of
USP90per personper yearon health

A Primary care consists of communitybased
outreach, manned and unmanned health
posts, dispensariesand small health centres
These are staffed by nurses and clinical
officers

Secondary care is provided by district
hospitals  These hospitals have several
inpatientwardsin additionto a x-ray machine,
an ambulance, an operating theatre and
laboratory. Most care is provided by clinical
officers and nurses, including emergency
obstetricsurgery

District hospitals can refer to the four

government central hospitals, located in the

major cities, where the few specialistsare

based

There are just 17 obstetricians working in

Malawi for a population of nearly 19 million

people,of whichten are Malawian

Malawi still heavilyrelieson externalfinancial
aid. In 2013 externaldonorsfunded 68.3% of

Malawi healthcare

Health Statistics

Kamuzu U r\ivevs'\‘tj

of Health sciences

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%
Overweightchildren 8.3%

Orphans 1.3 million (popof
17.4 million)
Life Expectancy 58.3 years
Girls aged 189 who 28.8%
want but cannot access
contraception
Men >25 years with 44.5%

hypertension

A KamuzuUniversity of Health Sciencesvas
established in 1991 Prior to this, all
Malawian doctors were trained abroad,
mostly in the UK and Australia The first
batches of Malawktrained doctors were
thus pioneers and many now have
leadershiprolesin the University

A Most coursestake place at Blantyre Some
classesand rotations take placein Lilongwe
andaminority in MangochiandZomba

A At present, about 100 students each year
graduateas a junior doctor after five years
in the MBBSprogramme

A Postgraduate 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
medicineand family medicine Thereis also
atwo yearMastersof PublicHealth

A Allundergraduateand post-graduateclinical
rotations take placeat the central hospitals
Blantyre and Lilongwe, except the Family
Medicinerotation.
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1 St Peters Hospitdlikomalsland
2 St Johns Hospital, Mzuzu
3 Mzuzu Central Hospital, Mzuzu

4 Zomba
5 Zomba

Central Hospital
Mental Hospital

6 Mwanza District Hospital
7 MwaiwathuHospital
8 Trinity Hospital
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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
Blantyrecity. Asa private hospital,you
will experiencebetter resourceswithin
healthcare than at the main
government hospitals, however, you
will still notice differencesin patient
presentation,conditionsand outcomes
As a private facility there will be more
available time for learning, patient
consultations and orientation
comparedto the governmentfacilities

In Nsanje Likomalslandand Mzuzuwe
partner with missionary hospitals
Trinity Hospital in Nsanje St Peters
hospital in Likomalsland,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
teachingat theselocations Thereare
fewer doctors at missionaryhospitals
and clinical care is generally provided
by clinical officers and nurses The
missionary hospitals are run by the
ChristianHealth Associationof 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 doctorsworking at thesefacilities
compared to CHAM facilities, but
resourcesare limited. The hospitals
can be busy and chaotic and
supervisionin clinical activities varies
on adayto daybasis



CHAM PARTNERS
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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, paediatrig
maternity & nursery),
anoutpatient department,& outreachclinics Thereare theatres
for emergencysurgeries Thereis a nursingcollegesituated next
door where we support nursing and midwife techniciansin
training. There is one doctor at this hospital Clinicalcare is
generallyprovided by clinicalofficersand nurses It isin a rural
areaapproximately2.5 hoursfrom Blantyrecity.

M® | j ®] @ Likomdb|~ « 8§ r
Island, Lake Malawi

| Stt S (i Slospralisa CHAMhospital It hasa 52-
bed inpatient facility and outpatient department
made up of family planning, ARTclinic, antenatal
and palliative care services Other hospital
departments include theatre, radiology, dental,
laboratory, physiotherapy, pharmacy and youth
friendly services Communityoutreachtakesplace
for childrenunder5 yearsand palliativecare There
IS no medical doctor here and healthcare is
provided by experiencedclinicians Likoma being
I St Johns Institute for Health I an island on Lake Malawi is remote and it is less
easyto travelto the mainland

St Johns Institute for Health is a
CHAMhospital It is affiliated with St
Johns Institute for Health where
Medic to Medic sponsorsa group of
students Thisfacility enablesyou to
experience a mission hospital in
Malawi in a quieter area of Mzuzu
city. Thecollegeis nextdoor andyou
will be ableto getinvolvedin teaching
studentsin clinicalmedicine

www.medictomedic.org.uk



GOVERNMENT

I Zomba Central HospitaII

Malawi has 4 hospitalsin which medical doctors
can undertake their 18month internships
Blantyre,Lilongwe,Mzuzuand Zomba Zombais
in the southernregion, approximately90 minutes ¥
from Blantyre Thetownishometoa I f I anly Qe
dedicated psychiatrichospital, an army barracks §
and a prison (which makesfor interestingpatient
populations) The hospitalis a busygovernment
facility with lots of pathology Thereare likely to
be more medicallearningopportunitieshere.
However, it is busy by nature of being a referral hospital which at times may feel chaotic
Geographicallyit isin a greatlocationto travel from at the weekends(LiwondeNational Parkand
CapeMacleararerelativelyclose!)

| Zomba Mental Hospitall

K |
MENTAL CENTRAL HOSP
MINISTRATION BLOCK

i\ b .

Zombamentalhospitalisa | £ | @nlyif@tient governmentpsychiatrichealthfacility providing330
inpatient beds The hospital is staffed with nurse technicians, psychiatric nurse practitioners,
psychiatricclinical officers, occupationtherapist, psychiatristsand psychiatricregistrars It primarily
servesthe populationof the SouthernRegionof Malawi, but alsoreceivespatients from other parts
of the country It isapproximatelya 10-15 minute walkfrom ZombaCentralHospital

- I Mwanza District Hospitall
¥

Mwanza district hospital is on the border of
Mozambique As a border town it is a lively place
with activetraffic passinghroughthe region There
is a prison close by and an outpatient clinic on the

border. Thehospitalisresponsiblefor both of these
clinics There is training of health surveillance
assistantshere and there are opportunities to get

involved in training activities when they occur 3

doctorswork at Mwanzadistrict hospital It hasa
busy paediatric and maternity department It is
approximately 2 hours from Blantyre on a well

maintainedroad.

www.medictomedic.org.uk r
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covernMENT | Elective | ocatimTss
HOSPITAL PARTNERS -
CONTINUED

Mzuzu Central Hospital is located in the
northern regionand is one of the hospitals
where newly qualified doctors canundergo
their internship. Themain departmentsare
male and female medical and surgical #&
wards, paediatrics and maternity. The
campus is well maintained with &3
departments connected through outside &
corridors We have a partnershipwith the AN
One Stop service here (the sexualassault
service)to help provide back end support | '
(rather than F2F contact) The One Stop f.
service operates throughout Malawi, but
the northern region service is under
resourced with just 2 very dedicated
cliniciansworking here. We have several
smallscalecapacitybuilding projectswhich
we wouldlike to supportthe clinicwith.

PRIVATE HOSPITAL

| MwaiwathuPrivate Hospital I PARTNERS

Wedeliberatelydo not offer electives
at QueensTertiary Referral hospital
in Blantyrebecausethis is a center of

learningfor Malawianstudents It is
abusyhospital It maybe possibleto

organizea day visitto Queensduring
your time in Blantyre so you can
contrast your experiences at
Mwaiwathu

During 2026 we hope to support Ndala village get their

clinic operational With time, we hope that eachelective
student comingto the Southernregion can spenda week
I Ndala Village CIinicI atthe villageclinicto learna bit more aboutthe realitiesof

accessinghealth carein rural areasin Malawi. Thereare

unlikelyto be enoughclinicalopportunities(or supervision)
for the clinic to host elective studentsfor severalweeks,
but we hopeto be ableto offer this asa new experience

COMMUNITY HEALTH

www.medictomedic.org.uk r
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Blantyre

Accommodationin Blantyreis at the Medic to
Medic housein New Naperi
two twin guest bedroomsall with mosquito

Here we have

nets. Oneisensuiteandthe other hasthe soleuseof the bathroomacrossfrom it. It hashot
water and wifi and a sharedkitchenfor cooking Thereisa guarddog (Sooty) It isa quiet, safe
and private area, but be aware this is our operational base for our student community and
administratorandrun fundraisinginitiativesfrom this space Thereis alsoa studentstudyspace
with asmalllibrary of resources Students& friendsof Medicto Medicvisitregularly

in the house! Thesetup is a little quirky, but it is a fun, relaxedand convenientspacewithin

In November2025 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
sofaworksout asa bed
too, so we can
accommodateb people

walkingdistanceof town for restaurantsand food shopping It isalightly longerwalkto StJohns
hospital Transportwill be arrangedif you are doing your elective at Mzuzu Centralhospital
Thereiswifi on site and a smallkitchenfor self catering If we have more elective students,we

canalsousethe guesthouseat StJohnshospitalfor accommodatiortoo.

www.medictomedic.org.uk
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Accommodationin Nsanjeis on site at Trinity hospital
There are two guest houseswhich are able to house 4
peopleat anyone time. Thereis a sharedlivingroomand
kitchen,toilet andshower Thereis no wifi here, but data
bundlesare easilyobtainable Asa singlestudentyou may
behostedin oneofthet S O (i HanEs(pdvate room).

Thereare somedifferent options for accommodationn
Likomawhichwill vary dependingon availability There
is accommodationclose to the hospital next to the
cathedralwhich hassharedkitchenfacilitiesfor cooking
meals Generally,you will be accommodatecat Mango
Drift, abackpackersntheisland We havegivenMango
Drift akitchenbox for cookingyour own mealsandsome
bicyclessothat you are ableto cycleto the hospitaldaily
(approximately20 minutes) Mango Drift is right on the
Lakeand offers somebeautiful views! Youmayalsobe
given a transport allowance from us to use the
motorbiketaxis Thereare limited carsontheisland

area of Malawi.

Trinity Hospital

The hospital is next to Trinity College where
Medic to Medic sponsor nurse midwife
technicians Youwill be able to meet some of
these students and it may be possibleto get
involvedin teaching Trinity hospitalis in a rural
It is approximately 2.5 hours
from Blantyre The nearest supermarketis in
Blantyre Thereare no ATMsat Trinity hospital
and you should withdrawer cashor changeyour
money before you arrive. ¢ | EdreQaiailable
from the tradingcentreto getto Blantyre

«

2 Getting to Likomainvolves getting the llala ferry.
. Thisferry leavesNkhataBay on a Monday evening
andtakesapproximately8 hours (if runningto time).
" Wewill ensurethat you are givena cabinfor thistrip.
¢ Thellalais the mosteconomicalandreliable)wayto
travelto Likomaandan experiencan of itselfl

www.medictomedic.org.uk




Accommodationat Zombacentral hospitalis at a
homestay Mr Chitala (a retired soldier) has
severalbuildingson his home compoundand he
rents one building to international medical
studentson electives Thereis a sharedkitchen
and bathrooms Two of the 4 bedroomshavean
ensuite. We giveyou a beddingpackto take with
you containing towels, linen and mosquito net.
Thereis no WiFihere, you will need to hot spot
Hot water for showershasrecentlybeeninstalled
The hospital is a walk away and you may also
meet German medical students doing their
electiveshere aswell. Zombais a great location
for travellingto andfrom overthe weekends

www.medictomedic.org.uk

Mwanza District Hospital

Accommodatiorat Mwanzadistrict hospital
is at a lodge in town with an attached
restaurantservinglocalfoods Thehospital
is a walk to and from the accommodation
(approximately15 minutes) There is no
WiFibut there isgoodnetwork coveragefor
hot spotting There are no communal
kitchen facilities, you will have to rely on
the localrestaurants




| Blantyre | TheMedicto Medichousein New Naperihasa fully functionalkitchen

which you can use to make your own meals There are plenty of

supermarketsn andaroundBlantyrec the most commonare Shoprite,Chipiky GAME and Sana

There are also local markets and people selling vegetableson the corners of most roads
Restaurantsand cafesare presentthroughoutthe city, thoughpricesvary.

PV ——— —
%STE% PUETo  ISCREASE w M Y ep MATF—'{MLJ‘
Low Budget Restaura nt 3. MAINMEALS

== = ® Rice/Nsima/ Chips '
PRICE LIST EFFECTIVE 01-05-2023 > With Vegetables only MK1,200
_,' » With Veg plus Beans 3

1. QUICK SNACKS —— MK1,300

” 00 » With One Egg MK1,300
! Mo S AL
S A CARAED o W!th Usipawa fresh . MK1,500
Ma Gizza > With Ma-Offals MK1,500
* Beef Sausages MK1,000 > With Beef MK1,500
* Ox Tail (soup) MK3,000 » With Sausage MK1,500
* TBone steak MK3,500 > With Goat Meat mkigoo | 7d0
* Shin (soup) MK3,000 > With Liver MK1,700
* Goat Soup MK1,500 > With Chicken Piece MK2,000
] > With Chicken (wing) ~ MK2,300
2. DRINKS & BEVERAGES > With Beef Sausage MK1,500
* Bottled Water MK400 » LOCAL Chicken (small)  MK2,000
® Soft Drinks (Glass Bottle) MK500 > LOCAL Chicken (large) ~ MK2,500
e Soft Drinks (Plastic Bottle) MK550 » WHOLE FRIED CHAMBO
+ Small MK2,500
Takeaway Box MK200  Plastic Spoon MKS0 « Dedium MK3,500
a . large MK4,000
® G
Low Budget Restaurant ‘Ox Tail (Full Meal) MK4,000
ke gu,‘..la‘ + T Bone steak (Full Meal) MK4,000

Thereisasmall ‘ MZUZL{

caféat StJohns
hospital for purchasinglocal meals
(menu shown opposite) There are
plenty of restaurantsin Mzuzu to
obtain western food (Umunthy,
Macondo Camp, Sunbird Hotel, Al
Indian restaurant) These are at
Western prices There is a local
market and several supermarketsin
town (Shoprite, Sana,Cashy Q/ |}
Chipiky. Theaccommodatiorhasan
equippedkitchenthat you canuse

Trinity hospitalisveryrural. Youwill be ableto purchasdocalmealsfrom the tradingcenter There
is a fully equippedkitchen at the accommodationwhere it is possibleto cook your own meals
Local markets are readily availableto buy vegetables,maize flour and rice. You should do a
supermarketshopbefore you arrive in Trinity to make sureyou haveeverythingyou needwhenyou

start.

Thereare variouslodgesonthe islandwhere A (péxaibleto purchasefood.

| Likoma|

Amenitiescan be purchasedocally, but it may be worth doing a food shop before you leavethe
mainlandto have somestocksin supply If stayingat Mangodrift, there is a kitchen set for your
own useandthey haveagreatrestaurantfor purchasingneals!

Zomba Thereare alsomanylodgesin the town which can cater for different

Thereare manyoptionsfor purchasingooth localand westernfood availablein
| Zomba}

appetites Thereisafully equippedkitchenat the accommodatiorfor youruse

Thereare somesupermarketsn Mwanza,but theseare not aswell stocked

as Blantyre and Zomba Local markets and restaurantswith Malawian
dishes are in good supply There are no communal kitchens at the
accommodationput we are continuingto review these options It would

Mwanza

be agoodideato bringsnacksand supplieswith you from Blantyre

www.medictomedic.org.uk



All students must be registered with the Malawi Medical Councilwhen they
undertake medical electivesin Malawi. The office is basedin Lilongwe, but
registrationcan be done via email aheadof time. Medicto Medic submit this
applicationon your behalf

Whenthe time comes,youwill be askedto submitthe following

Copyof your Passport

1 Passporphotos

Letterfrom your Universityconfirmingyour medicalelective

Letterfrom the hostinstitution (we canprovidethis)

Applicationform (downloadablefrom the Medical Councilwebsite / at the
endof this leaflet)

Copyof your studentID

YourCV

To o o o T Do P>

Youwill need a visato stay in Malawi Youcan pay and apply for this in

advancevia their website Enter on a tourist visa and choosea single or
multiple entry dependingon your travel plans The port of entry is where
your visawill be issued You can stay up to 90 dayson your visa, but will

needto goto animmigration office every month to be issuedwith a stamp.

As of 2024 Malawi had waiveredvisafees for some countrieswhich means
you no longer need to apply for it in advanceof arrival Checkon their
websitebefore youtravelfor the current situation.

DEPARTMENT OF IMMIGRATION
& e DR e &g ABOUTUS = CITIZENSHIP +| PASSPORTS | PERMITS =| VISA «

REPUBLIC OF MALAWI

HOME > VISA > APPLY FOR VISA

SA
APPLICATION

Apply for Visa

How do | apply for a visa?
Malawi Visa can only be applied Online by using the link below:

www.medictomedic.org.uk
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A

A Swimwear

A

| Clothing and Shoeq

t WQa
ShoesA Trainers/ hiking boots if you intend
onhiking,placementshoes flip flops/ jandels
comfortableshoes

Clothes¢ Malawi is mostly warm and hot, so
loose clothing with long sleeves for the
evening to prevent mosquito bites is
preferable,but t-shirts,shortsalsoacceptable
Takea jumper or two to be safe asit can be
chilly on occasions Malawi is a generally
conservativecountryfor dressing

Underwear

Exercisgyear I I

Rainjacket/ umbrella

A Sleepingbag (if you intend on an overnightin

o I>o T

To o To T Do

™

Mulanje), though can be borrowed / loaned

from guides

Placement items
Smartplacementclothes

Setof scrubs

Your own medical equipment such as
stethoscope, thermometer ¢ this will enable
you to be independentasthe facilities may not
alwayshave equipmentto borrow ¢ you could
leavethis asa donation to the facility, or make
sure it is labelled with your name should you
want it back

TropicalMedicineHandbook

Suturing equipment / donated medications/

baby clothes/ medicalbooks(if you havespace
in your luggage) Medicto Medic can adviseon
this.

Antimalarialsanalgesiadiarrhoea
relief andrehydrationsachets
Regulamedication(if you are on any)¢ keepthis
in handluggagen caseyour bagsare delayed
Personafirst aid kit

Toiletries such as suncream insect repellent
(Shampoo, soap and toothpaste can all be
purchasedocallyif you are shorton space)
Towel

www.medictomedic.org.uk
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| Electricalsl

Torch with spare batteries (Malawi is
prone to blackouts and load shedding).
Power bank to charge electricals when
power off.

Adapter¢ Malawi uses the UK 3 pin
plug.

Phone & charger.

Laptop & charger

| Practical Stuff |

USDor GBPcashfor changingnoney

Visa/ ATMcard¢ note well that there
may be a charge eachtime you use
your ATMcardandthen the exchange
rate fee. L (i @y possible to

withdraw 200,000 MK in cash each
time. Example ¢ 200000 MK
withdrawn from HSBCcard ¢ non-
sterling transactionfee £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 GBPvia
bank transfer and then we can
withdraw the equivalentin MK from

our bank, but be aware this will take
time for processingand logisticsand
will generallyonly be recommended
for emergencies

Malawi Guide book ¢ Bradt
guidebooksare the most uptodate for

Malawi. There are two guidebooks
availablein the studentstudyroomin

Blantyre which you are welcome to

borrow.  For those travelling to

Mzuzu, you may wish to purchase
your own.

Passport

Yellow Fever Certificate ¢ though
Malawi is not traditionally at risk of

YF,you may be askedfor this at the

airport. Take advice from a travel
healthspecialist ®
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We havea number of alumnithroughoutMalawi Youwill be allocatedan electivementor whois one of our graduates
Theywill meet with you at the start of your elective, in the middle and at the end. Theywill alsobe availableover
WhatsAppto help you at other times or meet with you. Thiscouldbe adviceon how / where to travel on weekends,
helpyouwith amedicalcaseor any pastoralor logisticalproblemsyou are encounteringduringyour elective Forsome
of you, you may not require a lot of support Forothersthere maybe unforeseenproblemsthat may occurfor which
support on the ground will be useful Theelectivementorsare paid a smallfee for their help. Thisgivesthem an
opportunity to earnadditionalincome (sincesalariesin Malawiare very small)and alsohelpsprotect their time to help
you shouldyou require assistance Pleasebe mindful that they all havefull time jobs and clinicalcommitments They
have all undergonetraining on how to managepotential problemsor scenarioghat electivestudentsmay encountet
Youcanmeetsomeof our mentorsbelow:

| ChisomaMithunzi |

GL 3INIRdzF iSR AYy ! LINAf HAHH I
Central Hospital and will be finishing in September 2023. | want t
be an elective mentor because | enjoy being able to give people t
help they need , especially from the seemingly little things such &
where can | get a bus to complex situations that are common fol
St SO0APSa addzRSyiQa O2YAy3a G2
had with them. | am excited about now being able to be intentiong
o2dzi GKS NRtS Ay (KS | L

| Charity Fabiano |

GL Y [/ KFENRGE ClFLoAly2> NBOSylf T
Health Sciences with bachelor of medicine bachelor of surgery. | wi

starting my internship this January 2025 till June 2026 at Zomba ce

forward to learning news skills through this opportunity. Am a carin o
person and love making pegple Aco“m[ortable therefore this expe[ienc
0S SEOAUGAY3TI F2N YS b

JeremiahKabaghe

aL Y I LKFENYIFOAAG® ! K2f RSN

pharmacy from the University of Malawi the College of Medicine
now known as the Kamuzu University of Health Scietddidé} |
graduated from college in 2019 and did myernishipat Queen

Elizabeth Central Hospital (QECH) till 2020. | am currently workir

with Pharmacare pharmacies as a branch manager for the Blanty

branch. | am privileged to work as an elective coordinator for Med

G2 aSRAO®E =

www.medictomedic.org.uk
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a L | Y6hamelinbo, recently graduated frokuHes
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 | like to be connected
with students so, | can share my experience through my
medical school and give proper directions and guidance
26 NRa t20Ff GKAyYy3Ia I YyR

Mefa Nyongani

a L Mefg
Nyonganj a
medical doctor
intern at Zomba
central hospital. |
graduated at

KuHE%formerlycollegeof medicine)in March 2024 | am
excited to be one of the elective mentors of Medic to
Medic whilst L Qcémpletingmy internshipin paediatric
0&G medicineand surgicaldepartments

TakondwaNamalima

a L | TEkorwWaNamalima Currently surgical resident at Queen
Elizabeth central hospital (QECH). | graduated in 2021 from Kamu
University of Health sciences. | finished my internship in 2022 and ¢
worked as a research coordinator at Malawi Liverpool welcome tru:
before joining QECH as a resident. | want to be an elective mentc
because | will be able to develop more skills and also help with
fundraising of Medic to Medic and having increasing networking
opportunities. As a mentor, | plan to engage relevant stakeholders
ensure that the elective student have unique and fruitful experience
Malawi. The medical elective should not just be a travel experienc
odzi I £ SEFENYyAy3a 2LII2 NI

| Yohane Magalas

LYY [ 2KFyS alb3rtlrairioe LUY + Y
I Ol dZANBR AY HnHO® LQ@ZS 0O2YLX S

GKSY | 062dzi 2dzNJ Odzf G dzZNB | &

www.medictomedic.org.uk



LYY tdzt AyS
g : gualified medical doctor, having
Pauline ‘JOSWa recently completed my Bachelor O
Medicine and Bachelor of Surgery *=
degree. My clinical training has
exposed me to a wide range of
specialties including internal
medicinepaediatrics surgery,
obstetrics andyynaecology
psychiatry, and community health.
| am passionate about patient
centered care, medical education,
and mentorship.
| believe in the value of guidance

YR &KIFNBR SELIS
eager to support students
navigating electives and clinical
practice. Outside of medicine,] &L |Y | t Keéairz2id
enjoy reading novels and watchinghachelor of physiotherapy (Hons).
Y2 BASa ot | graduated in April 2022, | am

passionate about clinical
paediatricphysiotherapy and
research. Currently am working as
a volunteer at Mzuzu Central
K2aLAdl f o¢

Hannah Mgode

aL 'Y Mdogeyalhdider
of Bachelor's degree in
Pharmacy (hons). | graduated
2022 and did my internship a
Mzuzu Central Hospital. | am
excited to be an elective
coordinator as it will be anoth
opportunity for to grow in my
decision and problem solvmg o
alAftaoe

«

aL FY + / EAYAOFT hT¥FADGMHahiversitd R
Ekwendentampus. | was privileged to serve as the Student Council
President both at campus level and the entire University which comprise_"
of four campuses. | come from a humble background and know exactly_*
what it means to be a needy student. My passion is to help out challenge
healthcare students who are at risk of withdrawing from their training as
| nearly dropped out of my studies at some point in time. | at times hold
motivation talks to secondary school students and | long for an
opportunity to further my studies to a level | can confidently and
effectively support needy students in Malawi to a level they can
contribute positively towards the country's development. | am optimistic
that by being an elective coordinator for Medic to Medic, healthcare
services in Malawi are likely to improve. Currently, | am doing Internship ®
at NkhataBay District Hospitaly 2 NIi KSNJ LJ NI 2F al fl gA®

&N

Gift Khonje

www.medictomedic.org.uk
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Going to Africa for your elective?

As part of our pre departure

Online Cou rse 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
B small fee (this helps us with
fOI’ MEdlcal St“dents our fundraising). The dates
will be communicated ahead
= - : = of time. If you are unable to
Email info@medictomedic.org.nz to sign up! attend you will be given links
to the recordings afterwards.

ly good overview and helpful to provide a
framework for future learning. Focused mostly on

11UD

the clinically relevant points, which was great."

Topics covered:

Malaria, HIV, TB, Neglected
Tropical Diseases, General
Surgery, Dermatology in the
Tropics, Obstetric Emergencies,
Malnutrition, Common
Paediatric Presentations, Ethics
in International Health and
Health Systems.




You will be given a Chichevziiyad TumbukaEnglish 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 th&liofileof translations so you can practice

your pronunciation. We also send you abaok with morecomphrensivdranslations
should you wish to expand your knowledge.

! ol g F ad e = ' B B 0
' | M I A ~ § 3 " 214 ” / 2 ~ I A ™~ ' |
t ~ln o N nNnAANND “wnaViaicin nnonarnV
CYMCNLNA, LWAUNAD, CNGXASYVY MEAACAX
J ) / {

{ {
[
inrnbial Avia
VOCOADULAL |

Chichewa Chiyao

Hello Moni Wawa / Sikomo
Good morning Mwadzuka bwanji Adyimwiche uli?
'} Good afternoon Mwaswera bwanji? Aswelele uli?
‘ How are you? Muli bwanji? Ali uli?
My name is.. Dzina langa ndi... Une lina lyangu a...
lamDr... Ine ndi Dr.... Une Dr...
',.! What is your name? Dzina lanu ndi ndani? Lina lyenu wani?

Who is this with you? Mwabwera ndi ndani? Wali nawowa wanii

In Malawi, it goes a long way to greet people in Chichewa. Do this at the
a0FNI 2F SOSNE O2yOSNEI A2y O0AYyOf o
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 togethesur hope is that we will be able to
organisean 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 -8 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.

www.medictomedic.org.uk

21



The aim ofSchool Talkis to:

V  Encourage standard-8 learners in primary
school and form 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 existingedic to
Medicstudents 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 ang

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.

OurMedic to Medicstudents find these
motivational talks rewarding because they
encourage their younger peers to continue with |
education. This develops their speaking and
leadership skills.

+AAAldAY3 addzRSy G a tél-‘ % Jerpw | ol
education system and working alongsidedic R T A a0
to Medic students to foster international
collaboration and partnership and are able to
develop their cross cultural teaching skills.



, \//} Number of visitors hosted
{ ] 1 1 '[ . [ : | | T

since 2024:22

We organisea village visit with Ndalavillage in Mulanje for every elective student in the
Southernregion We have worked alongsidethis village since CycloneFreddy (2023. The
villagewas hugelyadverselyaffected (25% of the population died in a singlenight) and they
arestill verymuchin their recoveryphase

Thisinitiative enablesus to paya host family a fee per student Onceexpensesare taken off,
the remainingmoneyis givento a villagefund, where an electedcommittee decideshow it is
spentto benefittheir community Exampleshavebeenpayingsecondaryschoolfeesfor bright
childrenin the villageand providingeducationalresourcedo youngerearners

We hopethat in time, we will be ableto help the communityrestore their health clinic. They
havea structure, but no healthworkersand no consumables Electivestudentsstayovernight
in the village(no electricityor runningwater) with a hostfamily andvillageliaisonand are able

to appreciatethe challengesand beauty of village life ¢ particularly in relation to sourcing
healthcare "B

www.medictomedic.org.uk 23



We strongly encourage you to do a project during your eleditreough 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 sc:
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

Medic to Medic We have meetings with the hospital partners regularly and ask them what small scale pro

they would like to develop. We hope that your elective project will be in an area that you are interested
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
cover the costs and therefore a good lead up time is important. We hope in time as we get a constant cy
students coming to Malawi, we will be able to perform audit cycles, with one student performing an audit
future student performing an intervention and the next student performing-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 durin
interviews with internationabrganisationsn the future and show you have experience of project
management in lowincome countries.

Wherever possible, consumables for projects should be purchased in country to invest in the local econ

and infrastructure. If items cannot be sourced locally, donations can be shipped or taken with you when

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

Health education &
first aid videos

Community

health survey

Providing
period poverty

Mother and Baby boxes paCkZi:?Syoung

Distributing mosquito nets
to secondary school
students.

Asthma management boxe
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Part of your electivefee is ring fencedfor environmentalprojectsin Malawi. We make a
donationto two environmentalgroups(onein the northernregionandonein the southern
region)to plant 200treesfor everyelectivestudentthat comesto Malawi.

This helps to carbon offset the international travel that elective students have through

supportingcommunity led groups If schedulesand time allows, we organisevisits for

electivestudentsto visittheseprojects Duringthe plantingseasont mayalsobe possible
for studentsto getinvolvedin tree plantingactivitiesshouldschedulesallow.

If you do your electivein the northern region your donation will be supportingSumphwi
Womenand Youthreforestation collective, if you do you electivein the southernregion,
your donationwill be madeto Mount Socheconservationtrust.

www.medictomedic.org.uk 25
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4 weeks

6 weeks

£1400

£1850 NZ$4000

£2200 NZ$4800

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

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$15®00).

This includes:

Airport pick up & drop off in
Malawi

Transport to and from your
placement

Accommodation & breakfast
Registration with the Malawi
Medical Council

Hospital hosting fee

4-6 language lessons
Tropical Medicine Tutorials
Elective Mentor

Return debrief / support
Local SIM card & first data
bundle

Guidebook

Carbon offset; tree planting

ToTo DoPoToToDee Doe  I» Do

www.medictomedic.org.uk

ThisDOES NOihclude:
Indemnity Insurance
Travel Insurance
Vaccination / Travel Health
Appointment

Airfares

Malawi Visa

Meals (lunch & dinner)
Sight seeing trips /
recreation.

To I To o I Do Do
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