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“Thank you so much for your support. I cannot 

fully express how immensely grateful I am for 

everything that you have done for me. Your help has 

come at the right time when I needed it most. 
Proceeding with education would not have been 

possible for me this year. But you came through! 

With the tuition fee and the allowance and the 

laptop and the books and the equipment pack 

and the mentoring and opportunity to participate 

on various competitions and activities just to mention 

a few. Your support has been very instrumental 

academically, socially and physically. You 

have built such a wonderful community!”

We are currently supporting 96 

students with scholarships and are 

assessing a further 28 new 

student applications.  This brings 

our total student numbers to 124 – 

our largest ever cohort of students! 

Over the last few weeks several 

public universities in Malawi have 

announced tuition fee increases at 

the start of their next academic 

years.  We hope we can continue 

to increase our student numbers to 

support more students in need 

given that these increases will 

inevitably cause many more 

students to struggle with their 

course costs.  In May, we hosted 

our second annual Thyolo 

fundraising run.  We were able to 

double our running numbers to 80 

and hosted 3 international visitors 

on our Southern Malawi tour!  

We’ve locked in the 30th May 2027 

as our next event, and we would 

love to see you there!  This 

newsletter is packed with longer 

reads and shorter notices.  We 

hope you enjoy reading it.
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The Unwritten Prescription: Why Compassion and Patient-centered Care is Important in Malawi 

Introduction: A home visit without morphine

In November of last year, I went to a home visit 

with a palliative care team from Ndirande health 

centre to a house of a patient with severe pain. 

We did not carry any morphine because the 

health centre had run out of it. Since there was no 

fuel either, we just walked. What we carried were 

only a BP machine, a stethoscope, gloves and 

paracetamol. When we arrived at the home, the 

patient’s guardian greeted us with a guanine 

smile and quietly told us that “He has been crying 

a lot. He is in too much pain.”

At the placement, I was expecting to learn about 

drugs and diseases. Instead, I learned that 

sometimes compassion is the only tool that you 

are left with. Therefore, this essay argues that in 

Malawi, where resources are limited and at the 

same time the burden of disease and suffering is 

high, compassionate and patient centered care 

are not optional but rather the foundation of 

effective healthcare especially in palliative care.

Why Malawi needs compassionate care

The healthcare system of Malawi faces a lot of 

challenges that include a high shortage of 

healthcare workers, intermittent supply of drugs, 

and a high prevalence of life limiting illnesses like 

cancer, HIV/AIDS and heart failure, to mention a 

few. In this kind of setting, it might be easy to 

assume that the thing that matters is the 

availability of physical resources. But, during my 

two week placement at Ndirande health centre 

and Queen Elizabeth central hospital, I witnessed 

something different. At Ndirande, the palliative 

care team consisted of only one clinical associate 

and one nurse which is not close to an optimal 

multidisciplinary team, and yet they knew every 

patient by name, and knew which paths to take for 

home visits. When they found out that patients 

had run out morphine, they did not turn away, but 

rather sat with them, listened to the patient’s and 

guardian’s fears, and explained how they could 

get help from the central hospital.

In a limited resource setting like Malawi, 

compassionate care makes a big difference. It 

does not cost anything, yet it is capable of 

building trust, reducing fear, and helps to keep 

patients engaged with the fragile health system. 

Without compassion, even hospitals with 

adequate resources may seem cold and a 

frightening.

The lessons learnt

My placement showed me two different faces of 

palliative care. At Ndirande, the use of 

compassion was improvised or more so, it was 

delivered on foot, with only paracetamol coupled 

with kind words. Whereas at Queen Elizabeth 

central hospital (QECH) compassion was 

systematic. It was delivered by a multidisciplinary 

team consisting of a doctor, nurse, social workers 

and spiritual leaders, with advanced 

chemotherapy protocols and fentanyl patches.

One moment that stands out was at QECH in the 

male adult ward. I saw a patient who had been 

vomiting administered oral morphine. The 

palliative care team decided to switch him to a 

fentanyl patch. It is a long-acting opioid that is 

place on the upper arm, thereby bypassing the 

digestive system. But the consultant did 

something else that struck me. She approached 

the patient and said, “I am sorry that you have 

been suffering, but now we have a new plan that 

will ensure effective relief of your pain.” She did 

not need to say that because the patch would 

have worked anyway. But that small act of 

compassion transformed what was a technical 

intervention into a human moment.

In palliative care we learn that pain is considered 

in its totality as drawing from physical, emotional, 

social and spiritual, therefore it should also be 

addressed as such. The patch addressed the 

physical pain but the doctor’s words addressed 

other aspects.

In practice, how can we do better?

Compassion is not just a feeling but rather a skill 

that can be taught, modelled and supported from 

the classroom to the workplace. From what I saw 

during my clinical placement, there are three 

crucial practical insights for strengthening 

compassionate care in Malawi.

Firstly, training compassion as a clinical skill. In 

the program of palliative care, we spend hours 

learning about drug doses and disease pathways. 

We also spend equal time learning about how to 

break bad news, how to sit with and address 

those that are suffering, and how to listen to 

patients or guardians without rushing them. In 

scenarios that are role played and structured 

debriefings after a difficult case usually normalise 

the emotional labour of healthcare.
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The unwritten prescription continued:

Secondly, protecting healthcare workers from 

compassion fatigue. The Ndirande palliative 

care team had only one palliative care nurse 

whom also was expected to work in the labour 

ward. That level of demand over a healthcare 

worker leads to burnout. Burnout healthcare 

workers cannot give compassionate care.

Thirdly, championing of small consistent 

compassionate acts. During my paediatric 

rotation at QECH, I took a comprehensive 

history from a child with Acute Myeloid 

Leukaemia. The mother of the child looked 

terrified. She did not understand the lengthy 

interviews and the medical terms. I learned to 

pause, explain the condition and us of simple 

language to promote understanding and 

alleviate anxiety.

The benefits of patient centred care

When the patients feel that they are seen and 

heard, they build trust over the system. That 

trust then translates into better compliance and 

adherence to treatment, improved healthcare 

seeking behaviour, and a stronger relationship 

between the community and healthcare 

facilities.

Conclusion: The prescription we can all 

afford to manage

My time at Ndirande health centre and Queen 

Elizabeth central hospital taught me valuable 

lessons that cannot just be read from a textbook. 

In a resource rich hospital, compassion is 

important. In a health centre with no morphine, 

and no transport, compassion is everything. We 

may never fully solve the resource gap, but we 

can close the compassion gap. All it requires is 

courage to sit, listen and stay.  As a future 

palliative care practitioner, I have decided that 

my most important skill will be compassion, 

shown in the respect of human dignity. That is 

why compassion and patient centered-care is 

needed in Malawi.

Mordecai Phiri
BSc Palliative Care, 

KUHES. 

Winner of the 2026 
degree level annual 

Hurst essay 

competition.

Travelling to Malawi soon?

Are you (or do you know anyone who may 

be) travelling to Malawi soon?  We have 

several donated items that we are hoping to 

get to our partner colleges.  Most airlines 

give visitors on economy tickets 2x 23kg 

bags when travelling to Malawi.  The main 

items that we need assistance with carrying 

include medical textbooks and spectacles. 

Please get in touch if you may be able to 

assist.

Chichewa, Tumbuka & Kiswahili

Learn the basics before you arrive!  

Classes are led by our students, 

helping them to improve their 

teaching skills, whilst giving visitors 

essential language and cultural 

preparation. Get in touch if you are 

interested!  Our language leaflets 

can be found on our website: 
medictomedic.org.uk/site-resources

Language Lessons

Since our last newsletter

 23 students have finished their courses

10 laptops have been distributed

23 new sponsored students welcomed  

12 elective students have visited Malawi

Are you able to sponsor an elective student 

project?  We’re looking for donors who may 

be in a position to make a one-off donation of 

£200-£250 to provide the matched funds for 

elective student fundraising to carry out 

small-scale capacity building projects at their 

elective sites.  Past projects have included 

providing mosquito nets to secondary school 

boarders, first aid training to community 

leaders, menstrual hygiene kits and mother & 

baby packs to health facilities.  Each elective 

student will send you a report on completion 

of the project.  Please get in touch if you may 

be able to provide a donation.

Elective Project Support

Moni
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There are fewer than 20 qualified occupational 

therapists in Malawi, a population of 21 million 

people. Occupational therapists work with 

people of all ages whose ability to participate 

in everyday life has been affected by illness, 

injury, disability, developmental conditions, or 

mental health challenges. The Bachelor of 

Occupational Therapy (BOT) was started in 

2024 by the Department of Rehabilitation 

Sciences at Kamuzu University of Health 

Sciences and is the first and only occupational 

therapy degree programme in the country.  

Since welcoming its first cohort, the BOT has 

grown steadily and now has 75 students 

across three cohorts (foundation, first and 

second year). These students represent the 

next generation of occupational therapists 

who will help transform rehabilitation services 

in Malawi and help support people regain 

independence, participate in education and 

employment, care for themselves and their 

families and fully engage in their communities.  

Graduates from the BOT will work in 

hospitals, rehabilitation centres, schools, 

mental health services and community-based 

rehabilitation programmes.

This year Medic to Medic has provided 

scholarships to 6 students training in the BOT.  

We look forward to seeing how their training 

and careers progress to enhance the quality 

of life for patients throughout Malawi.

Occupational Therapy in Malawi

Sally Palmer

Head of Occupational Therapy
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Our global gathering is an annual event to 

hear the voices from our community, to 

understand their challenges and the impact 

of scholarships.  Each year we hear from a 

student, graduate, faculty member and 

trustee.  Check out the recording on our 

YouTube channel (if you missed it!)

http://youtu.be/djTbNnmB2Mw?si=y11z6xf

5-7oTAgn2

Student - Gloria Mtete - BSc Psychotherapy 

student at SJOG university 

Graduate - Dr Ruth Kalimbira - Dental 

Surgery graduate from KuHES

Faculty - Dr Kondwani Mkandawire - 

Director of Student Affairs at MUST

Trustee - Dr Bryony Hamel - UK trustee

Global Gathering 2026

Online Peer Group

Over the last few months, we have started 

a regular monthly online peer group!  

Taking place on the third Saturday of every 

month, the general format includes a case 

presentation from an elective alumnus, 

followed by teaching behind the case from 

a Medic to Medic graduate.  

The group aims to foster inter-cultural and 

inter-professional learning in Malawi and 

beyond and helps us prepare prospective 

elective students and provide CPD 

opportunities for presenters and 

attendees.  

So far we have had cases on malaria, post 

streptococcal glomerulonephritis and 

respiratory complications from HIV.  The 

next sessions include teaching on extra 

pulmonary TB complications, and bowel 

perforation due to typhoid.

The group is ideal for healthcare students 

at all levels and disciplines and useful 

recaps for more experienced clinicians!  

It’s free to attend.  Keep an eye out on our 

social media pages for Zoom details.
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During 2024 we began guardian visits as part of the scholarship selection process for new 

student applications. Initially, we conducted focus groups with our alumni to create a 

standardised reporting template.  Our alumni conduct these visits, giving valuable insights, 

and helping us to gain a greater understanding of a student’s background. During 2025, 

our alumni guardian visit team conducted 31 visits throughout Malawi.  These infographics 

summarise the student backgrounds of our 2025 student cohort.

77% of families live in their own homes; 68% of families earn 150,000 

MK (£40) or less per month; 48% own agricultural land for farming; 

61% have financial duties beyond the family; 35% of families have 

active loans; 45% have electricity in the house.

Eating Habits

29% of households 

have 3 meals a day

81% of households eat 

meat less than once a week

Guardian Visit Summary 2025
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Interested in a medical / optometry / 

audiology / occupational therapy 

elective in Malawi?

 info@medictomedic.org.uk

WhatsApp + 265 (0)98 134 5409
Find out more via our electives leaflet

medictomedic.org.uk/electives

Left: Well done to 

Georgia and Lily, 
elective students from 

Otago University who 

came 2nd and 3rd 

respectively in the 

female category of our 

21km fundraising run 
at Satemwa tea 

estate, raising over 

NZ$4000 through their 

sponsorship page!

Elective Opportunities!

Above: Aliyah and 

Falak, elective students 
from Auckland 

University, teaching 

CPR to form 3 students 

at Ngumbwe secondary 

school in Blantyre.

Left: Blair, elective 

student from Otago 

University at Zomba 

Central Hospital (our 

most popular site!).  
Check out Blair’s 

elective video (link 

below)!

We have a new partnership! Medic to Medic elective 

students can now spend time at Cure hospital in Blantyre 
to provide surgical electives in orthopaedic and plastic 

surgery.  We are also in talks with a teaching hospital in 

Tanzania to continue growing our elective partnerships 

and increasing our scholarships to disadvantaged 

students throughout the region. 

If we have enough students arriving in country at the 

same time, we will be able to provide an intensive 3 - 4 

day orientation which includes small group tutorials and 

bedside teaching, helping to maximise learning.

Our fee covers: medical council registration; hospital 
hosting fee; accommodation; breakfast; first MK stipend; 

local SIM card; guidebook; Malawi blue book; tropical 

medicine handbook; M2M t-shirt; in country transport 

including airport pick up and drop off; Mount Soche hike; 

village visit; school talks; Mulanje hike & debrief on return.

Left: Aliyah and Ollie, 

elective students from 
Auckland University 

cooking nsima during 

their visit to Ndala 

village.  

From 2027 we hope to 

have helped Ndala 

village, staff their local 

clinic, and each 
elective student will 

have the opportunity to 

spend a week or more 

experiencing primary 

health care in Malawi.

Left: Jess, elective 

student from University 
of Sydney at the top of 

Mount Soche in 

Blantyre.  We organise 

a guided hike to Mount 

Soche so that students 

have the opportunity to 
visit one of our carbon 

offset projects.  For 

every elective student 

that comes to Malawi, 

we plant 200 trees 

through community 
groups (survival rate of 

75%).

“My elective was a rich and fulfilling 

experience that exceeded my expectations 

on every front. I not only learned medicine in a 

highly unique context but was also confronted 

by both the beauty and hardship of 

Malawian life. The experiences I have had are 

unforgettable and irreplaceable.”

https://youtu.be/s7IkhgWcmVM
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Dr Pauline Josiya

Medical Doctor

“Your generosity is creating educational opportunities, 

removing financial barriers, and ensuring that capable and 

compassionate future health professionals can complete their 

studies and contribute towards the health sector.”

Art Safari Malawi

14 day creative tour!  
Learn. Create. Make a Difference.

Learn new skills & meet local artisans 
& communities in Malawi. Your travel 
helps to raise vital funds for Medic to 
Medic. £3000 per person.  Email us 

with dates and expressions of interest.

Saturday – arrive Blantyre; Sunday – learn how to make rag rugs. 

Mount Soche walk; Monday – visit 2x art galleries, bead workshop; 

Tuesday – visit local market to buy chitenje (fabric), tailor class; 

Wednesday – Tea tasting, lunch at Satemwa tea estate, village visit, 

cooking class; Thursday – soap making workshop, travel to Mulanje; 

Friday – Mulanje waterfall hike, wood carving visit; Saturday – 

Liwonde safari, sip & paint; Sunday & Monday – Cape Maclear – yoga 

retreat & free time; Tuesday – Dedza pottery – briquette making, 

painting pottery; Wednesday – Dedza pottery hiking & factory tour; 

Thursday – visit rock art whilst travelling to Lilongwe, short story 

reading; Friday – leave Malawi from Lilongwe.

“I would like to express 

my heartfelt 

gratitude for your 

generous support in 

providing me with a 

laptop.  This gift is more 

than just a laptop; it is a 

valuable tool that 

will greatly enhance my 

studies, research, and 

overall learning.  Your 

kindness and 

commitment to 

supporting students like 

me inspire me to 

work hard towards 

achieving my goals. 

The opportunities this 

laptop will provide will 

have a lasting 

impact on my 

education and 

future career.”
SUBMIT VIA:

WhatsApp: +265 (0)98 134 5409

Email: medictomedic@gmail.com

DUE DATE:

30th September 2026



Medic to Medic was founded in 2007 to address the problems of 

training and retaining medical students in some of the world’s poorest 
countries. 

For our first country, we chose Malawi. Like so many sub-Saharan 

countries, Malawi is desperately short of doctors. It has just two 

doctors per 100 000 people. The UK has over 230 per 100 000. 

Medic to Medic helps by supporting poor but bright students through 

medical school, who might otherwise drop out. We cover 

their tuition fees and give them allowances for equipment and books. 

We can link students to mentors, who provide holistic support. 

Our scheme to support medical students has been so successful that 
we now also support trainee allied health professionals as well. 

Most of our donors give just £5—20 per month. If you feel you can 

support a student, please visit www.medictomedic.org.uk to set up a 

direct debit online.   

You will be linked with an individual student and receive regular up- 

dates from them on their progress. You are welcome to enter into 

email correspondence with them and many of our students find this 
very motivating. Please note that although you will be allocated a 

particular student, our donations are pooled so that no student is 

disadvantaged if a donor needs to withdraw. 

Email: info@medictomedic.org.uk 

For comments, questions and errata regarding 
this newsletter, please contact the editor at the 

email address above. Every effort has been made 
to credit contributors to this newsletter. Where 

omissions have occurred, please advise and they 
will be rectified at the earliest possible opportunity. 

www.medictomedic.org.uk 

Registered UK Charity No. 1149904
NZ Charity No. CC58085.  Malawi CONGOMA 

registration No. C1609/2022

@MedictoMedic

Medic to Medic

tamsinlillie

Shopping online?  Register with 
easyfundraising.co.uk.  For 

every online purchase, the 

retailer will give a small 
donation to your chosen charity 

at no extra cost!

Keep Updated!

Follow our blog to keep updated 

with our latest news and activities: 
https://healthprofessionalmalawi.wordpress.com/

 Listen to our Podcasts!

On Spotify: “Malawi Matters”
https://anchor.fm/medic-to-medic

Help us be in with a chance to win £1000 in 
unrestricted charity funds by nominating us 

via this link.  Our charity number is 1149904. 

movementforgood.com/#nominateACharity
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Would you like some fun & colourful 

scrub tops to brighten your work 

place?  We’ve sold over 250 

Malawian scrub tops to health 

professionals globally since 2023.  

Email us for our UK and NZ 

catalogues.  £30 /  NZ$50 per top 

plus postage.  For each top sold, we 

plant 1 tree through 2 community 

forestry groups.  This provides 

meaningful medical wear whilst 

fundraising for our community at the 

same time. Join our admin only 

WhatsApp group to keep updated 

with designs.  
https://chat.whatsapp.com/HXNk03hexn3AyaBl5dEhf7

Our eBay charity shop is almost 2 

years old! Check out what we have 

– more items are listed regularly: 

charity.ebay.co.uk/charity/i/Medic-to-

Medic/95518

Turn your used ink cartridges into 
donations and make positive 

impact!  Recycle4charity.co.uk

Scrub Tops! 

https://movementforgood.com/#nominateACharity
https://movementforgood.com/#nominateACharity
https://movementforgood.com/#nominateACharity
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