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Keeping our Doctors:  
the situation in Malawi 

One of the biggest challenges we have 

always known we would face when 

sponsoring the training of medical 

personnel in low income countries, is 

the possibility of them leaving for 

places that can often offer better medi-

cal resources, training opportunities 

and salaries. Kate Mandeville, the 

founder of Medic to Medic, has fo-

cused her research on this issue and is 

working to understand how best to 
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Best Presenter Award 

I 
n 2009, as a third year medical stu-

dent I read the student version of 

the British Medical Journal (one of 

the only times that I did!). It fea-

tured an article about global health that 

was so captivating that my energies have 

been transfixed on supporting Medic to 

Medic since then. I went on to set up a 

student branch at my medical school—

University of East Anglia– then onto 

coordinating all the student branches and 

finally Deputy Director over the last year. 

Kate is now taking a step back from 

Medic to Medic while she completes her 

PhD and I have been invited to take the 

reins over this period; I’m looking for-

ward to the challenge of building upon 

the success of the charity so far. So, a bit 

about me, I am a junior doctor in the UK, 

currently taking a year out of training to 

pursue interests in tropical medicine and 

global health.  A new year of Medic to 

Medic awaits us! On behalf of all the 

Medic to Medic team, I wish you and 

your families happy holidays and thank 

you for your continued support.  

Tamsin 

incentivise health care workers to stay 

and serve their country’s population.  

 

Kate, along with two of our Medic to 

Medic graduates, Dr Godwin Ulaya 

and Dr Lyson Gwesele, recently pub-

lished a study tracing 256 graduates 

from the Malawi College of Medicine 

(still the only national medical school) 

between 2006 and 2012. They found 
                                     (continued on pg2)  

Healthcare 

professionals in 

Lilongwe 

A huge CONGRATULATIONS to one of 

our 4th year students, Yohane Gadama, 

who has won 1st prize for Best Presenter 

at the College of Medicine—National 

Aids Commission joint research dissemi-

nation conference. 

 

COM-NAC is one of the most prestigious 

conference held in Malawi where differ-

ent researchers  

                                    (continued on pg3)  
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Back on track: soon to be 4th year medical 

student Gideon  

(continued...)  

that 85% of recent graduates were still 

in Malawi, with most working in the 

public sector. Fewer than seven gradu-

ates were outside Africa—a real change 

to twenty years ago when Malawian 

doctors were sent to train in the UK and 

invariably stayed on afterwards: leading 

to the expression that “there are more 

Malawian doctors in Manchester than 

Malawi”.  

For those of you who don’t know 

Gideon, he was one of our students 

with a particularly tough early life. 

Orphaned and quite literally 

brought up on the streets, Gideon 

was taken in by a Malawi charity 

that rescues street children and 

helped through primary and sec-

ondary school by various well 

wishers.  

Despite these hardships, his strong 

academic achievements meant he 

was among the top 20 in the Col-

lege of Medicine entry examina-

tion, leading to a scholarship by 

the National AIDS Council (NAC) 

to pay his tuition fees. However, 

he struggled to cover other expens-

es such as meals and equipment 

and almost dropped out of the 

course due to the financial pres-

sures. He came to our attention and 

we provided him with allowances 

and mentoring to allow him to focus 

on his studies only.  

Gideon made it through to the clini-

cal years of his course, but then un-

fortunate circumstances led to him 

failing his third year exams. After a 

two year struggle appealing for rein-

statement, this summer Gideon gave 

us the wonderful news that he had 

finally won the appeal. This semes-

ter he will be re-sitting his 3rd year 

exams and will hopefully be starting 

his 4th year early next year. Whilst 

his NAC scholarship has been lost, 

Medic to Medic has now taken over 

his entire sponsorship so he can fin-

ish his medical training.  

 

We’re incredibly proud and very 

relieved to see Gideon back on track 

to finish his course and join the 

ranks of Malawi’s doctors. 

Although the risk of leaving Malawi 

did increase with time after graduation, 

most doctors are leaving for specialist 

training in South Africa, as there are 

limited opportunities in Malawi itself. 

These graduates train under an agree-

ment with the South African govern-

ment where their visas are valid just for 

the period of training—encouraging 

graduates to return and work in Malawi 

afterwards. So the situation is looking 

much more positive compared to even 

ten years ago.  

 

One of our first students, Dr Tiwonge 

Khonge, is currently studying further 

in South Africa and all our other gradu-

ates bar one are still working in Mala-

wi—a higher retention rate than seen in 

the study. We’re delighted that our 

selection criteria and your support have 

led to such success for our programme. 

Paediatric ward at Kamuzu Central 

Hospital in Lilongwe– waiting room 

(left) and two of our sponsored students 

stabilising a young boy (below) 



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 

Memory Austin, a third year student 

who shares her experience of studying 

physiotherapy at the College of Medi-

cine in Malawi. 

Being in a clinical year, I’ve had lots of 

experiences in all my different rota-

tions. My first placement was in Li-

longwe at Kamuzu Central Hospital 

(KCH) - I loved it because there was 

almost all the equipment that I could 

use on different patients according to 

their disease status. I was doing paedi-

atrics and adult neurology and so when 

it comes to electrotherapy, I could use 

ultrasound, TENS machine, interferen-

tial machine, traction machine, infrared 

machine, pneumatic compression etc. 

On the paediatrics side we had the ad-

justable cerebral palsy chairs, corner 

sits which I used on different cerebral 

palsy children. We also had a scooter, 

therapeutic balls, and lots of different 

toys and it was so nice because I could 

see the expected results after one or 

more treatment sessions. 

My second placement in Mangochi 

District Hospital (MDH) was not as 

developed as KCH, and the experience 

was so different because it was more of 

manual treatment. I had no single 

equipment like those that I used in 

KCH except my hands and frontal lobe 

of my cerebrum and so I learnt a lot - I 

was like wa oh! “so I can also treat pa-

tients with my hands?” it was so cool. 

The other thing I loved in MDH is that I 

learnt a different language. My moth-

er’s  tongue is Chichewa and there they 

don’t speak Chichewa most of the 

times, instead they speak in Yao (their 

mother’s tongue). So now I know how 

Lecture notes:  Memory Austin  
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to greet in Yao language and some sim-

ple words like “you are lying”- in Yao 

we say “unami welewo”. 

My last clinical placement is just right 

here in Blantyre. Here I can say its half 

half because there are not all the equip-

ment that I used in KCH and it’s not 

like MDH where I used my hands and 

brain only. So it’s a nice experience 

altogether.  

Yesterday, I saw this other case, it was 

so sympathetic.  Initials HM, Male, 27 

yrs old, got burnt almost everywhere in 

his body having a total body surface 

burnt area of 29%. Besides, he had big 

deep cuts on both of his Achilles ten-

don, thighs, the left arm almost cut on 

the elbow joint. His history - he was 

chasing a thief and in the course of 

chasing this thief, the thief got lost on 

the way and used a different pathway 

and suddenly people mistook him (HM) 

and thought he was that thief and then 

all the people started chasing after him, 

cut him on the mentioned body parts, 

burnt him with a burning tyre and left 

him unconscious. The police brought 

him to the hospital at 22:00 where he is 

getting his medical help. It’s so unbe-

lievable. But I hope he will be fine be-

cause now he is conscious, though he 

might have problems in walking, and 

using the upper limbs because the plan 

 THE GIVING MACHINE 

 

Do you shop online? Help Medic to 

Medic raise money by registering 

with the giving machine 

(www.thegivingmachine.co.uk) be-

fore you buy online - it's that easy and 

will be no extra cost to you!  

 

SIMPLE STEPS: 
1) Go online and register with the 

giving machine. 

2) Select Medic to Medic as the char-

ity you want to support (although you 

can support others too!) 

3) Access your shop via the links on 

the giving machine website (there are 

hundreds!) 

4) Do your shopping and that's it! 

5) The shop gives a donation to the 

charity that you've selected at no ex-

tra cost to you! 

6) WIN-WIN for everyone!    HAP-

PY SHOPPING  

(continued...)  

present their findings to 

both fellow researchers and 

policy makers. For this 

years conference, Yohane 

submitted an abstract of his 

research and was amongst 

the few undergraduate stu-

dents chosen to present 

their findings in front of 

the Minister of Health. 

After getting to know Yo-

hane over the years, we are 

not surprised that his skills 

are getting wider recogni-

tion. Needless to say we 

are extremely proud of 

Yohane and look forward 

to continuing to see him 

excel.  

1st Prize! 

Yohane Gadama, 3rd from the left, next COM 

postgraduate dean, Prof A Muula (above) 

Yohane, far left, being presented award by NAC 

Board Chair (front page) 

http://www.thegivingmachine.co.uk/
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The Medic to Medic programme that runs under an umbrella charity 

Health Workers For All. M2M 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 clinical offic-

ers in Malawi. We have also started a scheme to sponsor medical 

students 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 

Programme of the Health Workers For All charity 

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. 

@HWFA_M2M 

Medic to Medic 

Health Workers For All 

https://www.linkedin.com/company/medic-to-medic?trk=company_name

