
‘I am so thankful, before my road was hopeless - 
now it is hopeful and I am fixed on my goal’ 

Every year, we go through an immense range of 

emotions when handpicking students for your dona-

tions. Almost all that apply come from backgrounds 

that are deeply deprived, where they have struggled 

to pay the minimum needed for even their high 

school education (approx. £15-20 a year), and every 

single one of them have mentioned the joys of be-

ing accepted into university followed closely by the 

sinking feeling raising enough for their tuition fee 

deposit. Their relentless determination to be a grad-

uate is nothing short of inspiring. Lets see if we can 

share some of that feeling with you: Levison 

Chiliminga was selected by us 2 months ago. He is 

28 and in the foundation year for (continued on pg 3)  

I 
t’s been a busy time at Health 

Workers for All over the last 

few months! We are excited to 

let you know that we’ve started 

a new program - Nurturing Nurses - 

supporting nursing students at 

Mzuzu University in Northern Mala-

wi.  Students from the northern re-

gions of Malawi are underrepresent-

ed in tertiary education and our part-

nership with Mzuzu University is an 

exciting opportunity to help disad-

vantaged students in the re-

gion. We've also got lots of active 

fundraising campaigns to get in-

volved with over the coming months 

and we hope we can entice you to get 

involved...be it recycling, afternoon 

tea, doing a carboot sale or doing a 

sponsored event - there's something 

for everyone this sum-

mer! Email the office 

for more information. 

www.medic tomedic .org .uk  

New Programme 
Nurturing Nurses 

There is as much need 

for nurses in Malawi as 

other types of health 

workers. The latest data 

available (2009) shows 

that Malawi has just 

4812 nurses and mid-

wifes (Global Health 

Observatory data-

base). This works out as 

just 30 per 100,000 peo-

ple – in contrast to the 

UK with 900 nurses for 

the same number. 

 

There is also good evi-

dence that health workers 

trained in regional or rural 

institutions are more like-

ly to remain in those areas 

once qualified. Teaching 

in these institutions is 

more likely to reflect an 

understanding of the 

health needs in rural com-

munities and promote 

rural service as a career 

path. For this reason, we 

have established contact 

with the nursing depart-

ment at Mzuzu Universi-

ty.  

 

Mzuzu is a city in the 
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north of Malawi. The 

north of Malawi is more 

rural than the central and 

southern regions. 

 

The nursing degree at 

Mzuzu University trains 

students exclusively in 

district hospitals around 

the northern region, thus 

increasing the likelihood 

that they will stay in these 

familiar facilities after 

graduation, rather than 

moving to the big cities of 

Lilongwe or Blantyre. Un-

fortunately, the government 

does not sponsor nursing 

students at Mzuzu Univer-

sity, leaving students there 

at high risk of dropping out 

from their course. 

 



fectively address mental illness and re-

duce behaviours that harm ones well-

being, he founded the College of Medi-

cine Mental health Society. 

The society organises public lectures, 

movie nights, outreach programs and 

participates in radio and TV campaigns 

to promote understanding of mental ill-

ness across Malawi. Through the socie-

ty’s activities, Precious is fighting the 

stigma of mental illness and started six 

new sub-chapters at secondary schools 

in Malawi to spread awareness and pro-

mote healthy behaviours among young 

students. 

“I want to see people realising their 

full potential” says Precious, “people 

who are able to manage stress, young 

men who are free from substance and 

drug abuse, people who are free from 

depression and all behaviors that put 

their well-being at risk”. 

Transforming Africa 
Precious Makiyi, a Medic to Medic 

MBBS student, was one of the few 

selected young Africans who were 

awarded at Makerere University for 

their role in transforming lives of 

their fellow Africans. He was award-

ed as a Social Entrepreneur Trans-

forming Africa (SET AFRICA).  

SET Africa, a program by the Interna-

tional Youth Foundation, works to 

strengthen and scale up the impact of 

youth-led social ventures around the 

world. 

Precious saw that mental health illness 

is often misunderstood and stigma-

tised, and a gap exists between mental 

health professionals and those in need 

of their services. With the vision of 

creating a positive environment to ef-
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2015 Hurst Essay  Prize winner (and 2014 

2nd Prize winner) : Madalitso Zulu 

tices used by these workers: potential con-

taminations through unsterilized equipment 

and clothing; management of emergencies 

such as eclampsia; post-partum hemorrhage 

and other life threatening obstetric condi-

tions; adverse effects of unregulated herbal 

medicines. He explains that the local healers 

‘deal with a diverse range of patient com-

plaints ranging from headaches to severe 

illnesses like cancer. Some of their claims are 

ability to diagnose and cure some medically 

unexplained conditions such as kulodzedwa 

(bewitchment), ability to contact spirits so 

With the supply of healthcare 

workers capable of serving but a 

tiny fraction of those in need (1 doc-

tor per 88,321 citizens), should 

community health workers and 

traditional healers share responsi-

bilities in  care-giving? Our stu-

dents were left to ponder this and 

submit their thoughts for the 2015 

Hurst Essay Prize.  

 

The winner, a 4th year medical stu-

dent, Madilitso Zulu, explains that 

traditional birth attendants (TBAs) 

and healers have significant access to 

Malawi’s population—of which 80% 

occupy rural areas—and can help 

those unable to reach the country’s 

sparsely laid out medical facilities. 

 

Each community usually has one of 

these workers. Statistics show that 

roughly 60% of village births are as-

sisted by TBAs, and that in parts of 

Malawi, the traditional  healers have 

been treating 1in 6 eye conditions. 

However, Madilitso raises some seri-

ous concerns about the safety of prac-

they can know a patients problems 

before he/she explains, and even some 

ability cure AIDS. To the majority of 

the educated population, this is not the 

group to consider trusting people’s 

lives with. But statistics show that 

about 70% of the African population 

will consult a traditional healer at 

some point in their life.’ 

 

Madalitso goes on to state that whilst 

the reach these workers have into the 

population is something the medical 

practitioners lack, in order to be a rec-

ognised part of the health system and 

make the most effective use of their 

access to those in need, they must also 

be trained and educated to ensure opti-

mal safety for patients. They should be 

taught to identify and refer those at 

high risk of developing pregnancy 

complications and first time mothers. 

And if the health of the Malawian 

community is to be improved, these 

traditional healers should not be al-

lowed to use their medications alone 

to treat diseases like tuberculosis, 

HIV/AIDS, diabetes, hypertension, 

asthma and heart failure among others.  

Winner of Hurst Essay Prize: Delegation of Care 

to community workers and traditional healers? 
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Precious Makiyi: Receiving the 

SET Africa award in Uganda 



A BIG THANK YOU 
to Rebecca Neal for raising £1309.50 in 

this years UEA Revision Lecture series. 

And also to Richard Lillie (below) who 

cycled from Berwick to Edinburgh via 

the Scottish borders and then onward to 

Newcastle all of 260 miles in 8 days—

and all for Medic to Medic! To help sup-

port him, Please visit his page on the 

Virgin Money Giving website. 

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 Fa-

nuel Bickton, a second year student 

who shares his experience of studying 

physiotherapy at the College of Medi-

cine in Malawi. 

On the afternoon of 23rd March 2015, I 

gave my first ever presentation at a 

conference. I was speaking on Physio-

therapy Services for Clients with Men-

tal Health Challenges in Malawi at the 

5th Annual Malawi Mental Health Re-

search and Practice Development Con-

ference in Blantyre. 

Several hours before giving the presen-

tation, I experienced positive emotions 

only e.g. confidence. But as the hours 

drew close to my turn, I started feeling 

nervous because the idea of presenting 

to an international audience (about 165 

of them) somehow overwhelmed me. 

When my name was called by the 

chairman to go and present, I was sud-

denly filled with confidence I have nev-

er experienced. After immersing myself 

in the presentation, I remember at some 

point that I could feel my legs trem-

bling. That is the time when I learned 

how to control such signs of nervous-

ness. Of course the good thing is that 

the audience did not notice my trem-

bling because I was standing behind the 

podium which shielded me. 

After the presentation people com-

mented that it went nicely and was 

confidently delivered. More than 3 

people (one lady from Zimbabwe) 

commented that I presented in a way 

that showed that I was convinced my-

self of what I was talking about. She 

said when she goes back to Zimbabwe 

she will brag about me to the students 

she teaches at the University of Zimba-

bwe. Another psychology lecturer 

from Ethiopia said I oozed confidence 

in my presentation and he asked," how 

many times have you presented at 

events like this?"'. When I said that 

was my first time, he was amazed. 

I know I got all these comments be-

Lecture notes: Fanuel Bickton 
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cause of one thing: REHEARSE, RE-

HEARSE AND REHEARSE AGAIN. I 

cannot count the number of times I prac-

ticed my presentation. I did everything: 

practicing while standing in front of mirror 

(in order to see how my body language is 

being expressed), practicing while being in 

a suit I would wear at the conference (in 

order to get used to it), I could also vide-

otape myself (listen how my voice sound-

ed). By the way, no one asked me a ques-

tion except for one comment from one 

gentleman from Zimbabwe, agreeing with 

me on something I had said in the presen-

tation is also same case in his country. This 

was a surprise too me since every presenta-

tion given by my fellow presenters was 

bombarded by questions. 

I owe my presentation success to my co-

authors who helped me prepare: Vyvienne 

M''kumbuzi (Head of Physiotherapy De-

partment) and Takondwa Bakuwa, a physi-

otherapy intern at Queen Elizabeth Central 

Hospital. Especially my HoD (Vyvienne), 

a highly smart and tough lady. I remember 

one day she warned me (after making lots 

of mistakes in one rehearsal): "You know 

what Fanuel, if I don't see an improvement 

in the way you are presenting on the next 

rehearsal with me, I will give Takondwa 

this work to present or else she will be 

your co-presenter. I do not want my name 

to be associated with mediocre things." I 

reluctantly but unhesitatingly  nodded, "yes 

madam."  Much as her warning terrified 

me, I knew it was out of love for me; to 

help me become better. So I was moved to 

work hard until she verbally confirmed one 

day "I am now convinced you will do it.. 

Keep it up!" 

could transform lives and was keen to do 

just that for his own community, where he 

wants to work as a pharmacist once he grad-

uates. 

Levison, eventually was forced to sell all his 

belongings to register for his course at the 

College of Medicine, but this was still not 

enough, he was being fined for late fees and 

this is where we found him. 

(continued …) the Pharmacy 

course. His father has been in 

poor health since 2006, and he is 

2nd out of 6 children—all of his 

family are subsistence farmers 

(meaning they try to farm 

enough to survive on and any 

extra they may try to sell). In his 

first few years of school he 

worked as a houseboy for a fam-

ily in Lilongwe and attended 

night school. His salary enabled 

him to pay for the exams 

(approx. 30p per subject) and he 

managed to get the highest end 

of year scores in his entire dis-

trict. 

 

He had seen how good health 

Meet our star presenter: Fanuel 

Selling Everything for Education 
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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 

Here’s a  

CHALLENGE ...! 

Interested in cycling?  We're planning an 
ambitious cycle rid and need YOU to get 

involved!  Our route...Blantyre in Scotland, 
to Malawi consulate in London, a total of 

405 miles!  We need an enthusiastic group 
willing to raise at least £100 in sponsor-

ship and able to cover their own expenses 
on the trip to make it worthwhile - get in 

touch with us if you're interested  

Can you run / walk 13 miles this Septem-
ber?  If yes, join the Harrow Half Mara-
thon on 20th September and raise some 

money through sponsorship for us!  

Doing a spring clean?  Do a carboot sale 
for us or collect recycling items which we 

can trade for charity donations.  We're 
collecting mobile phones, used pens, old 

laptops and plastic spray pumps and plas-
tic caps from cleaning products.  

 

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

