STUDENTS ABROAD

The Medical Students’ Aid Project: building partnerships

with the developing world
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An elective term in Malawi inspired students to make a difference in medical aid.

WHEN, AT THE END OF 2000, medical
students Greg Fox and Greg Moloney
travelled from the University of New
South Wales (UNSW) to Blantyre,
Malawi, Africa, to complete an elective
term at Queen Elizabeth Central Hospi-
tal, they witnessed a health system dras-
tically hampered by a shortage of
medical resources. On return to Aus-

tralia, they resolved to “give back” to
those in the developing world who had
taught and welcomed them so gener-
ously. With the support of other UNSW
medical students, the Medical Students’
Aid Project (MSAP) was born. Our
non-profit, student-run, volunteer
organisation is the first of its kind in
Australia. Our primary goal is to deliver
targeted medical aid to hospitals in
developing countries.

difference

Ideals

MSAP tries to ensure that all aid is appropriate and
beneficial to our partner hospitals. We do so by delivering
only aid that is specifically requested by recipient hospitals.
At the beginning of each year, our partner hospitals submit
a prioritised wishlist for medical aid, which we use to direct
our efforts in fundraising and equipment seeking. MSAP
student volunteers visit partner hospitals each year as part of
their final-year elective term. Their visits are timed to
coincide with the arrival of aid, to ensure it is used
appropriately. The hospital wishlists are refined through
first-hand feedback during these visits.

Forming long-term, sustainable partnerships with the
partner hospitals enhances MSAP’s effectiveness. Donating
to the same hospitals each year ensures that lessons learned
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Working in the children’s ward we realised
what a huge difference some basic items
such as cannulas, needles and emergency
equipment would make to the doctors’
ability to care for sick children. The health
problems facing these countries are not
simple, but we believe that many individual
contributions can together make a

— Greg Fox (left) and Greg Moloney
MSAP co-founders.

from previous years can be used to
better meet our goals in the future.

Partner hospitals share a number of
qualities: they have a need for aid that
may be met by MSAP; they provide
valuable experience of medical practice
in the developing world; and they are in
locations that will continue to attract
medical students in the future.

In return for our efforts, our visits to
partner hospitals enrich us with a vivid
cultural and educational experience, the
memories of which we carry back to
share with fellow students and the wider
community.

Partner hospitals

The MSAP partner hospitals in 2001
were in Malawi (Box 1), Samoa (Box
2), Tonga (Box 3) and India (the Lady Willingdon Hospital
in Manali). Korle-bu Hospital, in Accra, Ghana, has been
included in 2002 and has already received a paediatric
cystoscope (worth over $5000), and diathermy and laparo-
scopic equipment. Smaller donations of equipment and
medication will also be made to Gizo Hospital in the
Western Province of the Solomon Islands and Hospital
Santa Barbara in Sucre, Bolivia.

How MSAP works

MSAP is entirely student administered and receives gener-
ous support from the UNSW Faculty of Medicine and the
UNSW Foundation. All MSAP members volunteer their
time and the university covers our administration costs.
About 20 medical students were involved in 2001 and 2002.
Our current patron, Dr Gaye Casper (Senior Conjoint
Lecturer, School of Women’s and Children’s Health,
UNSW), provides moral support and practical advice to the
students.

MSAP collects tax-deductible monetary donations from
private and corporate sources. Monetary donations are used
to purchase equipment and to fund transportation.

Donations of basic and specialised medical equipment are
received primarily from Area Health Services in New South
Wales. Other sources include private donors, such as retired
doctors, medical companies and volunteer organisations
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such as Global Medical Support (which sends medical
supplies to countries in need).

MSAP purchases subsidised and in-date medication
through Overseas Pharmaceutical Aid for Life (OPAL)
(http://www.opal.org.au), a South Australian company that
supplies pharmaceuticals to developing countries in accord-
ance with WHO Guidelines for Drug Donations (http://
www.who.int/medicines/library/par/who-edm-par-99-4/
who-edm-par-99-4.htm). OPAL puts together medication
packages, organises customs documentation and arranges
commercial delivery or delivery by MSAP volunteers.

1: Queen Elizabeth Central Hospital, Blantyre,
Malawi

MSAP donations

2001: Equipment with a
paediatric focus (eg, AFRICA

cephalosporin antibiotics, %

high-kilojoule powder,
paediatric nasogastric
tubes and textbooks).

All equipment collected by MSAP is stored free-of-charge
at a Waverley Council depot in Sydney. Towards the end of
the year we organise “packing days” to sort equipment onto
pallets for shipment to each hospital. Five pallets of equip-
ment were sent overseas in 2001 and in 2002 we expect to
deliver five more.

2002: Medications worth

$2500 (mainly antibiotics),
urine dipsticks, psychiatry
textbooks. No pallets sent

e /

+ Population: 10 701 824

+ Infant mortality rate, 119.96 deaths/1000 live births
+ Death rate: 23.2 deaths/1000 population

+ Life expectancy at birth: 36.59 years

+ Total fertility rate: 5.04 children born/woman

this year (too expensive).

We spent two months studying paediatrics at this tertiary referral
hospital towards the end of 2001. The cases we saw were
sometimes novel, sometimes gratifying and sometimes
heartbreaking. HIV is having a devastating effect in Africa, while
conditions such as meningitis, malaria, tuberculosis and
malnutrition, readily treatable in Australia, are moving beyond the
capacity of the systems attempting to cope with them.

One afternoon we basked in a golden sunset by the serene lake
shore as fishermen in dugout canoes repaired their nets and infants
cavorted in the waters. We'd just finished a long afternoon’s clinic
where one young man with advanced AIDS sought treatment for
painful, widespread shingles; a stooped old lady who had lost all
her family wanted relief for her chronic back pain; and a younger
widow needed to go to hospital immediately for a renal infection but
couldn’t afford the dollar to get her there. At least we could help her.
Through MSARP, | know that we have made a small but undeniable
difference to the patients we met, who first became real and then
became our friends.

Rebecca Blake, Toby Winton-Brown

i e s
Women and children fetching water from the village pump.
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2: Tupua Tamasese Meaole Hospital, Apia, Samoa
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+ Population: 178 631

+ Infant mortality rate, 30.74 deaths/1000 live births
+ Death rate: 23.2 deaths/1000 population

+ Life expectancy at birth: 69.8 years

+ Total fertility rate: 3.3 children born/woman

AUSTRALIA

NEW
ZEALAND

MSAP donations

2001: Syringes, gloves,
defibrillator, textbooks.
2002: New ECG machine,
1 pallet of equipment
(nebuliser, glucometers,
ophthalmoscope/
otoscope, stethoscopes,
anaesthetic equipment,
sutures, catheters, stoma-
related products).

» MSAP volunteer Cath
Tacon handing supplies to
Dr Satu Viall.

At the end of 2001, | had

the privilege of spending two months working in the emergency
department of this tertiary referral hospital. Hundreds of patients
would queue each day with complaints that would be easy to
address in Australia but impossible to treat locally given the lack of
basic medications. | will always remember the young patient who
sat, seemingly forever, on the surgical ward awaiting an amputation,
as his leg infection could not otherwise be treated.

The most rewarding part of my time in Samoa was being able

to give something back to the community through the MSAP
donations. It was overwhelming to see how grateful the people
were for these basic medications and equipment.

Cath Tacon

“Throughout Australia, large quantities of medical
equipment — such as superseded anaesthetic
equipment, ECG machines and glucometers —
lie in storage and are desperately needed in
developing countries”

— Peter Fox, MSAP volunteer
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3: Vaiola Hospital, Nuku’alofa, Tonga

+ Population: 106 137

+ Infant mortality rate: 13.72 deaths/1000 live births
+ Death rate: 23.2 deaths/1000 population

+ Life expectancy at birth: 68.56 years

+ Total fertility rate: 3 children born/woman

\’ * Nuku'alofa

TONGA

AUSTRALIA

NEW
ZEALAND

MSAP donations

2001: Syringes, bandages, sutures, surgical forceps, operating
microscope, hysteroscopy and laparoscopy equipment.

2002: Three pallets with similar supplies to those sent in 2001;
medications worth $2000 (mainly cephalosporin antibiotics);
cardiotocography machine.

Throughout 2001, members of MSAP put an enormous amount of
energy into collecting and transporting equipment for the Polynesian
kingdom of Tonga. Being our inaugural year we had no way of knowing
exactly what to expect or how our donation would be received, but my

anxieties were allayed the moment | stepped off the plane by the warm
welcome [ received.

The arrival of medical equipment at Vaiola Hospital, a tertiary referral
hospital, was greeted with great excitement and thanks. One of the
antibiotics was used almost immediately to treat a man with several
resistant infections. The equipment “handing over” ceremony was
reported by the local newspaper and even made the Tongan Nightly
News!

Sarah Woodgate

osita/, fbhga. .

MSAP supplies outside Va-/o/a

So far, medical equipment has been transported by
commercial shipping lines at MSAP’s expense. Members
have also carried small quantities of equipment with them
when visiting partner hospitals. Free transportation to
Tonga in 2002 has been negotiated through the Tongan
Consulate General in Australia and the Pacific Forum Line.

In two years MSAP has delivered over $100 000 worth of
medical aid.

“As a MSAP volunteer, | have become aware of the
stark contrast between the First World ideals of
sterile operating theatres and universal vaccination
and the developing world reality of overcrowded
clinics and inadequate resources. It is satisfying to
have made a small contribution towards bringing
the two worlds closer. MSAP has been an important
part of my medical education.”

— Asif Saber, MSAP member

The community role of MSAP

MSAP is active in international health education for other
medical students through lectures, “Developing World
Health” night and contributions to student publications.
MSAP also contributes to wider UNSW campus activities,
for example through our involvement with Anti-Poverty
Week. Our annual “MSAP Benefit Night” increases aware-
ness of our cause, raises funds and gives us a chance to
thank donors for their generosity. Updates, our newsletter,
communicates activities and news to followers.
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The future

In just two years, we have received enormous support from
the medical profession and the broader community. With
ongoing assistance
we will continue to
expand as an organ-
isation and main-
tain our capacity to
deliver medical aid
to the developing
world.
MSAP has
inspired considera-
ble interest among
medical students
from other Austral-
ian universities,
who are eager to
establish similar
ventures. We hope to share our experiences and encourage
others to adopt an active role in developing world health.
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