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We Made The News! 
During the September 
monitoring visit, the 
team were interviewed 
by the Malawi Times, a 
national newspaper in 
Malawi. 
 
Our Director, Tamsin 
Lillie, is quoted explain-
ing the growing need to 
support more students as 
university fees have in-
creased. ‘More needy 
students are withdrawing 
from medical school due 
to lack of funds, some-
thing we wish to address 
through our sponsor-
ships’.  
 
This year, Medic to Med-
ic took in its largest in-
take of 14 students, how-
ever this year we also 
received the highest num-
ber of applications, reach-
ing over 100. Other do-
nors were encouraged to 
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use Medic to Medic for 
sponsoring students as it 
already has  structures in 
place to ensure that the most 
needy are selected as benefi-
ciaries. 
 
The article goes on to men-

tion that Medic to Medic 
have already sponsored 35 
healthworkers to gradua-
tion and are currently spon-
soring 49 more. 
 
Please find a full copy of 
the article on our website. 

W 
hat an incredible 6 
months this has been 
for Medic to Med-
ic.  Sheena and I 

have just got back from the latest 
monitoring visit to Malawi where 
we have welcomed a further 17 
students to the Medic to Medic 
community; 14 students at the Col-
lege of Medicine and 3 students 
from our latest programme spon-
soring nurses at Mzuzu University 
in Northern Malawi.  In addition to 
doing lots of interviews, we also 
made it into the Malawi Times!  A 
collaboration which we hope will 
help us promote ourselves within 
Malawi to start raising funds in 
country.   

Of course, all of this would not 
have been possible without your 
continued support of Medic to 
Medic.  It means a lot to us on the 
executive team to have your sup-
port, but it means even more to our 
students, many of whom would 
have been unable to continue their 
education without your suop-
port.  You are making a real differ-
ence in their lives, as Thokozani, 
deputy head of nursing in Mzuzu 
stated, "Be assured that… when 
that student gets the education, 
you would have broken a very 
big poverty chain in their 
clan."  May we continue to build 
upon this success.  We wish all our 
supporters a very happy and restful 
Christmas break and look forward 
to facing the new year with new 
challenges and suc-
cesses to come!  Tamsin 

Welcoming Our New Students 

We’re pleased to welcome 
17 new students to the Med-
ic to Medic community this 
year. 6 MBBS students, 6  
pharmacists and 2 physio-
therapists at the College of 
Medicine and 3 nursing 
students at Mzuzu Universi-
ty. All our students have 
faced challenges during 
their education.  
 

One of newest members, 
Jeremiah is from a single 
parent family, his father 
died in 1999.  He has five 
siblings and his mother is 
a subsistence farmer.  In 
order to pay for his sec-
ondary education, he did 
piece works after school 
and (continued on pg 3)  
(continued…)  
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Our Success Stories: Our Graduates 

is that I would like to assist in 
bridging the gap in the shortage of 
lecturers in the physiotherapy 
department. I have the qualities 
and character of being a good 
teacher and I believe I will assist 
in the production of good physio-
therapists after I do my postgrad-
uate studies. 

Despite teaching, I would like to 
pursue my postgraduate studies in 
cardio-respiratory physiotherapy 
and burns whilst working at 
Queen’s Hospital. I am so much 
interested in these two areas be-
cause I get rewarded so fast in 
terms of patient outcomes. I see 
patients with very low oxygen 
saturation, but after I get in and do 
my manoeuvres it increases and 
the patient starts to breathe nor-
mally again. Some with burns 
patients; seeing them being able to 
perform functional activities again 
without formation of contractures 
or becoming disabled makes me 
feel happy with my profession. 

May you continue to support me 
in any way, and may the good 

Lord continue blessing the entire 
team. You are my family and am 

proud of you all. It is my dream to 
join the team and take part in 

helping the students here who are 
in need of such help.’ 

A letter received from Alice 
Namanja, a recent physiother-
apy graduate currently in her 
internship year:  

‘I would like to extend my grat-
itude in writing to you all for 
the financial, moral and aca-
demic support you gave me 
during my undergraduate stud-
ies.  

Your support come just in time, 
and it saved me and my entire 
family from the big challenges I 
would have faced in the univer-
sity. I do not take it for granted, 
you shall be remembered forev-
er just like a kid does not forget 
his/her parents. 

I will be finishing my internship 
program early November after 
which I will get registered with 
the Medical Council of Malawi; 
and continue to practice now as 
a qualified physiotherapist. 

I was offered by the College of 
Medicine, an opportunity to be 
an assistant lecturer before they 
can consider me a lecturer at the 
institution. I was happy to re-
ceive the offer and am waiting 
to start assisting in lecturing the 
students. The only reason why 
am so much interested in teach-
ing at the College of Medicine 
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Graduates at a Medic to Medic reunion: Thomas, Mike, 

Eustina and Memory (left to right) 

A recent update from Godwin Ulwin, a doctor that 
graduated with the help of the Medic to Medic pro-
gramme over 4 years ago: 

‘Its my great pleasure to provide an update to Medic to 
Medic on my career progress. This short note high-
lights one of the great adventures in my career of at-
tending an important research conference in Washing-
ton DC USA. To start with, I have over the years devel-
oped a great interest in public health more specifically 
epidemiology and clinical trials. Special appreciations 
to Dr Kate Mandeville who through the years I have 
taken as my mentor. This is what led me to the join a 
well developed research institution of John Hopkins. an 
affiliate of College of Medicine Malawi.  

I joined John Hopkins in September 2014 as a research 
physician under Aids Clinical trials Network (ACTG) 
in Malawi.  After 6 months I was also given the respon-
sibility of coordinating some studies under the network. 
This was challenging at first since it needs one with 
good experience in conducting research especially un-
der Division of Aids (DAIDS) policies from the 
USA.  It is through this that earned me a ticket to 
Washington DC to the annual conference of ACTG 
Network.  ACTG is an international group that carries 
HIV/AIDS researches worldwide. Sites include Mala-
wi, South Africa, Uganda etc. Every year there is an 
annual conference that takes place in USA. This is 
where different study results are presented, upcoming 
studies and also some other important updates are com-
municated to members. It is also a platform where up-
coming scientists have a chance to connect with inter-
national mentors.  

To me, this conference was not only a great progress in 
my career path but also a social adventure. This was 
my first time to travel to the USA and much more to 
board an aeroplane and I admit I learnt a lot. It’s one of 
the moments that I will never forget in my life. One 
thing I learnt is that it is through what starts as a simple 
idea that develops into a great research idea. Not to 
forget I had a privilege in my first travel to peep into 
the White House.  

Lastly, in all my endeavours I will always appreciate 
the role that Medic to medic has played in assisting the 
doctor’s education in Malawi of which I am the wit-
ness.  In appreciation for this, am willing to join in to 
all fundraising activities planned for Malawi.’  
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The Medic to Medic programme takes great pride in the com-
munity it has formed, where the executive team and the students 
form bonds that last well beyond the end of the sponsorship pe-

riod. We stay in touch with all our graduates and are often lucky 
enough to meet up with them during our monitoring visits. 

Meet-up with Alice during her internship 



COLLABORATIONS  

We are excited to announce two new collabora-
tions!  Firstly, we have partnered with AMECA 

(Alex’s Medical and Educational Clinic in 
Africa) to provide fundraising challenge in 

Malawi and secondly, we have been selected 
by Norwich Medical School to be their chosen 
charity for the year. We look forward to work-

ing with both of you in the year ahead.  

In every issue, we aim to give you the 
view from Africa with a short column 
from one of our sponsored students. 
This issue, we’d like to introduce Da-
malie Lwanga, a Masters student who 
shares her experience of specialising 
in paediatrics at Makerere University 
in Kampala, Uganda. 

The sound of a soft breeze goes off…its 
5.00am….time to get up and start the 
day. I drag myself out of bed to clean 
up, make myself presentable and off I 
go to render my service to the children 
and learn something while at it. I must 
also make sure I know more than I did 
yesterday before I see a patient today so 
I attend the student led tutorial for the 
day and try to learn a thing or two. 

Then the real day begins! 1 year old 
child admitted last night in shock, given 
intra-osseous fluid twice already and 
still in shock! I quickly think…..this 
could be septic shock and I need to 
transfuse this child immediately. It is 
hard to find an EDTA vacutainer 
though so I must make friends with 
study teams around the unit to get this 
rare gem. Hurray! I get one! I rush off 
to get the sample and dash to the labor-
atory to get the blood group and cross 
match. It must be my lucky day because 
the patient is blood group A Rhesus 
positive, the blood is available. I trans-
fuse the child and hope for the best.  

Right next to this one is a sweet little 4 
year old girl unbothered about all the 
running around. I soon learn that she is 

a sickle cell patient brought in with 
fever and weakness for one week. She 
is as pale as they come and I know 
what I have to do first. Another EDTA 
vacutainer from another study! How-
ever shall I pull this off?! Luckily I 
find one and rush back to the laborato-

Lecture notes: Damalie Lwanga 
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ry which I am very familiar with by now. 
A quick hemoglobin estimation 
shows……wait for it… 1.2 g/Dl. It is not a 
typing error folks. I go through the mo-
tions of blood grouping and it doesn’t hap-
pen often but I am actually staring at a tile 
with no reaction at all! How is it possible 
that I have one of the few blood group O, 
Rhesus negative patients that exist, in dire 
need of blood! It’s no surprise that there is 
no O negative blood in the fridge so the 
politics begin. Shall I call the national 
blood bank which might take forever and 
keep my fingers crossed or get a matching 
relative to donate? Hold that thought. This 
lovely little boy is very breathless and 
wheezing away. He can barely finish a 
sentence. He is 7 years old, brought in by 
his 16 year old sister because his mother is 
away taking care of her ailing father. His 
salbutamol inhaler got used up two weeks 
ago and has not been replaced yet but the 
rainy season has begun and here we are. I 
quickly assess and it looks like we shall 
just need to nebulize him. Luckily the ma-
chine is not in use and I quickly set him 
up, relieved I don’t urgently need a tube or 
the lab this time!  

The smile will not last because now a des-
perate mother is standing in front of me 
with her 3 day old baby obviously con-
vulsing. “He has been at it for last hour”, 
she says, “He won’t stop”. I quickly dis-
cover the mother had some birth trouble 
and the baby’s brain must be damaged 
now….possibly irreversibly! I reassure her 
and take her baby away so that I might 
attempt to stop the convulsions to mini-
mize brain damage. By the time I check 
the time, it is well towards 2pm and I have 
a class that starts then. But I obviously 
need a bite as by now my glucose stores 
are completely depleted but I dare not be 
late so I grab a drink to take during the 
lecture which thankfully goes well and 
then I am off for my group discussion. By 
the end of the day, words cannot express 
how exhausted I am but am smiling ear to 
ear because one of these children I have 
seen today will hopefully see many more 
birthdays and that is why I do what I do. 
You are probably wondering what I did for 
the sickler who needed blood…the blood 
bank did come through! I passed by to 
check after my discussion. So I am satis-
fied when all is said and done. 

often skipped meals and the Dean of 
Students often brought him in food.  
 
We selected him to join the Medic to 
Medic community and now Jeremiah 
no longer has to worry about money for 
his tuition fees, his stationery allowance 
or equipment.  He can concentrate on 
his studies to pursue his ambition of 
becoming a pharmacist in his home 
country.  

during the holidays and despite these 
struggles, he did extremely well at 
school.  
 
This year, he was diagnosed with 
sickle cell anaemia and he spent sev-
eral weeks in hospital. Unable to pay 
his tuition fees at the start of the 
year, he was not able to obtain his 
food allowance from the government 
and with no relatives in Blantyre, he 

No Fees, No Food Allowance 

Meet our soon-to-be paediatrician: 

Damalie 

More of the new additions to the Medic to medic community 
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The Medic to Medic was founded in 2008 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 doc-

tors 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 link them to individuals in the UK, who provide them with  

personal support.  We help them after graduation until they can  

support themselves and work as much-needed doctors locally. 

 

Our scheme to support medical students  has been so successful that 

we now also support physiotherapists, pharmacists, and nurses in Ma-

lawi. We are also hoping to start a scheme to sponsor medical stu-

dents in Uganda, 
 

Most of our donors give just £10—20 per month. If you feel you can 

sponsor a medical student, please visit www.medictomedic.org.uk to 

set up a direct debit online or download a paper form. 
 

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 par-

ticular student, our donations are pooled so that no one student is 

disadvantaged if a donor needs to pull out. 
 

For more information, please contact us (details opposite). 

Medic to Medic Programme, c/o NPIMR 

TT Block,  
Northwick Park Institute for Medical Research, 
Watford Road,  

Harrw HA1 3UJ,  
United Kingdom 
Tel: +44 (0)208 869 3603  

Email: admin@medictomedic.org.uk 
  

www.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. 

@MedictoMedic 
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We welcome help in many ways! 

Cycle Ride: Are there any budding cyclists wanting 
to join our sponsored cycle ride in Spring/Summer 

2016? We're planning on getting a group together to 
cycle from Blantyre in Scotland to the Malawi high 

commission in London (over 500 miles!). We need 10 
people to make it worth while, all willing to pay for their 
own costs (bike maintenance, hostel fees, transport to 

Blantyre) and raise at least £100 for us through  

sponsorship.  

 

Volunteers needed for Street Collecting!   

We've been fortunate to have three dates for street 
collecting at National Rail stations and tube stations 
before Christmas and we need volunteers to help us 
raise as much as possible!  Just a couple of hours 

would be a massive help to us!  All you need is some 
enthusiasm and we'll provide you with the collecting 

box and t-shirt!  On 28th November we'll be at Euston 
Station on Saturday 5th December we'll be at Tower 
Hill Tube station, Saturday 12th December we'll be at 
Pimlico tube station. We need some carol singers! 

 

Do you know of a cafe or newsagents able to host a 
collection box for us?  Get in touch if so. 

Are you a doctor?  Locum for a day for us 
and donate your wage for one day to help support 

the training of a colleague in Malawi!  Our          
graduates are taking part, why not you too?! 

 

Fundraising Challenge:  In collaboration with 
AMECA (www.ameca.org.uk) we are now able to 
offer fundraising challenges in Malawi!  The chal-

lenge is a total of 3 weeks and involves: trekking in 
the famous national park areas of Mulanje and    

Liwonde, participating in community projects, visit-
ing central and district hospitals in Malawi as well 
as visiting M2M students and AMECA projects be-

fore some well earned R&R at Cape 
Maclear.  There is also the opportunity to tag on a 

medical elective at the end of the visit. 

Recommend us to a friend.  We need 300 
regular donors to support all of our current           

students.  At the moment we have 100                
donors.  Would you recommend us to a friend to 

make a small donation each month? 

https://www.linkedin.com/company/medic-to-medic?trk=company_name
http://www.ameca.org.uk/

