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Abstract

I am a Consultant Physician with interests in both teaching and clinical research. Five years ago, I left a full-time NHS

clinical role that I’d developed for 27 years and travelled to East Africa to assist with caring for refugees and street

children. This article describes how this new role has evolved and how other opportunities to teach and undertake

clinical research have developed in the same area over the same time period. It highlights the opportunities that can

follow a full-time career in the NHS and the advantages of travelling with an open mind and heart.
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Having spent most of my career working for the NHS as a front-line Hospital Physician, I decided a change and a new

challenge was in order by the summer of 2017. My youngest had just graduated from university and had joined her older

siblings in gainful employment, so I was largely freed from economic bondage. As a family we’d previously enjoyed short

periods of volunteering in India and Africa, as well as a longer stint working in New Zealand. Sally, the daughter of one of

my colleagues, had just contacted me to ask if I could assist some young refugees from South Sudan who had made the

long overland trek on foot to Kakuma refugee camp in Kenya. She had met them soon after their arrival on her gap year in

2014 and had promised to try to support them in their endeavour to find a home and an education in their adopted

country. She wondered if I could help with the provision of medical and practical care for them, and I thought this seemed

like the sort of opportunity I wanted.

We flew to Nairobi and travelled northwards by bus, stopping to stay with a Catholic Nun near Nakuru. Sister Vicky

exudes energy. She had recently established a hospital clinic next to the school she runs, having spent some months

working with me in the UK learning about UK health care. I was curious to see how she was implementing her newfound

knowledge and keen to contribute to her efforts. Vicky is a great example of how one person really can make a difference

and her energy and enthusiasm are infectious. A few days with her and we felt we could achieve anything. So, we

travelled on up to Kitale near the Ugandan border where the 38 refugees, aged from 4 to 21 years, had recently settled

into an overcrowded hut that they’d optimistically christened ‘Hope House’. Sally and I spent a week with them

establishing their priorities and helping to secure their future education and nutrition. They also had several healthcare

issues, most of which I was able to address with the aid of our rudimentary Swahili. It was hard not to admire their

resilience and firm faith.

While we were there, Sally was contacted by a friend from Uganda whom she’d met on her gap year. Leah explained that

she’d recently rescued 12 boys, all under the age of 12, from the sewers where they’d been living as street children to

shelter from the police who beat them if they caught them above ground. I guessed the request and prepared my

excuses. I explained that there was no way we could travel on to Uganda as we had neither visas nor yellow fever

vaccination certificates, both of which were essential. Sally smiled and arranged for us to leave by motorbike at midnight.

The next morning, I found myself surrounded by frightened young faces, which hadn’t seen soap for many months. I spent

the day learning about life underground and what precipitated such an existence. Leah has a heart of gold, as well as a

very persuasive tongue. She translated the boys’ responses to our many questions. They told me that education was their

only route out of poverty and that they valued this even above the other priorities we’d identified. Two evenings later,

Sally, Leah and I calculated on the back of a beermat what it would cost to provide them with an education, combined with

food, clothes, lodging and a little love for a few years. It felt affordable and eminently justified. I told Leah that I would see

what we could do to help make this reality.

I returned home later that month and was contacted almost immediately by another friend, Prof Richard Walker, about a

proposal for a National Institute of Health Research (NIHR) project with Glasgow University to examine the prevalence

and socio-economic effects of arthritis in Tanzania. He asked if I’d like to undertake the field work and train local health

care workers in the diagnosis of rheumatic disease. How could I refuse? The project was based around Kilimanjaro, a
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place I’d dreamed of visiting since childhood. Like buses, everything came at once. Medical students asked to do their

electives with me at Kilimanjaro Christian Medical Centre (KCMC) the following year, and I was invited to support an

initiative with Health Education England (HEE) at KCMC that autumn. 

Suddenly East Africa felt like it needed me just as much as I needed it, and I embraced the opportunities that came my

way. I spent the autumn in Tanzania supporting HEE and establishing the contacts needed for the NIHR project. I became

increasingly involved in helping to teach the clinical undergraduate curriculum to medical students at KCMC. In Spring

2018, I took four international medical students to KCMC for their clinical elective studies. They shared my loftier

ambitions and we analysed and later published our physiological responses to ascending to the summit of Mount

Kilimanjaro [1]. I spent the summer teaching another 12 UK medical students at KCMC and spent the autumn teaching

medical trainees from both Tanzania and the UK. Our NIHR project field work began in Spring 2019, and I spent a month

teaching and training the local team and supporting 3 Newcastle MSc students in their project which interfaced with the

NIHR-funded rheumatic disease project. The work for HEE in Tanzania facilitating learning opportunities for UK medical

trainees in a teaching environment continued over three autumns until the end of 2019.

Parallel with these developments, we established a home for the street children in Uganda where the boys all commenced

school, some of them for the first time. Once I saw just how determined they were to take advantage of the opportunities

we had fashioned, we bought a house with land near to their school and donated it to the Charity. Leah, wanting to name

it after us both, called it Kelah House and appointed several staff to help her run the place and grow as much of the food

as we could on site. Meanwhile, we managed to establish a system in Hope House to allow all the refugees to access

education. I maintained annual visits to both charities except for 2020 when covid prevented this. It was evident that

education was the only way out of poverty and the cycle of deprivation for both groups. The refugees told me that they

wished to return home to South Sudan and share their newly acquired knowledge with the children there, so we bought

land in Wau to build a school and grow green food, with the approval of the South Sudanese education authority. 

In 2018, Leeds University invited me to teach rheumatology and rehabilitation at a hospital in Antananarivo in

Madagascar. I accepted and we established links with general medicine services. However, health care needs were often

very basic, especially in the south of the country where 250 deaths had occurred that year because of an outbreak of

plague, while repeated crop failures led to children being fed ground-up locusts as protein supplements to combat

starvation. I returned the following year to continue the work and present our research findings to their national society

AGM, which tested my schoolboy French to the limit. Most of the 18 trips which I made to Africa prior to the covid

epidemic were self-funded, so I accepted the offer of a locum post in rheumatology at James Cook University Hospital

(JCUH) to help provide financial support for both the charities and for my overseas medical work. Once covid led to

lockdowns, my appointment was converted to a substantive NHS post, and I was asked to work fulltime on the medical

wards and in outpatients. 

However, there was still time in early 2020 for one more trip to KCMC where we expanded the training program for new

members of our NIHR research team. Although a combination of wet weather and the subsequent epidemic made for

slower progress than planned, our research did succeed in documenting the case mix and prevalence of rheumatic
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disease for the first time in Tanzania, while also allowing for detailed assessments of the socio-economic impact of

arthritis in the Kilimanjaro area. I continued to work across the spectrum of general medicine at KCMC at the same time,

helping with teaching and advising on complex and serious clinical cases. One Friday afternoon I was fast bleeped to the

resuscitation area to assist a young Russian climber who had just been brought down the mountain. He had experienced

cardio-respiratory arrest on arrival at KCMC and had features of combined high altitude pulmonary and cerebral oedema.

Along with two excellent Dutch nursing colleagues, we were able to stabilise him, and he made a full recovery after a

prolonged period of subsequent respiratory support. Certainly, we saw quite a few people with serious complications

arising from their attempted ascent of Kilimanjaro and not all were as lucky as he was. We were also asked to undertake

peripheral clinics in remote rural areas where there were no experienced medical staff on hand to support the juniors, and

this afforded the opportunity to extend the teaching role. We combined these trips with collecting samples of drinking

water from around the Kilimanjaro watershed to investigate local concentrations of fluoride and other halides because of

the prevalence of fluoride-driven bone and tooth disease, along with endemic goitre. 

When covid finally brought down the curtain on working in person in East Africa for a while, I combined my fulltime NHS

role on the medical wards with the provision of remote education for health care professionals in Africa. Difficult though

life was for everyone with the lockdown rules, my empty evenings were filled with preparing and sharing educational ideas

and experiences at home and abroad. The rapid adoption of telemedicine using platforms like Zoom and Teams

accelerated the ease with which virtual meetings could be held across the world. I delivered talks to many East African,

Asian, and South American countries during 2020 and 2021, as well as to several domestic organisations and we covered

a range of topics from interstitial lung diseases to chronic pain management. I was also asked to work with a couple of

international global health charities to share knowledge and contacts in East Africa, and to provide medical support for

organisations who care for refugees trapped in Immigration and Detention centres, all of which had to be done online. 

A year ago, the situation eased sufficiently for us to resume face to face support for people in East Africa. In addition to

completing our NIHR project work in Tanzania, I was invited by a Scottish charity to lead a team to assess the medical

needs of people living in poverty in Zambia. I took two younger colleagues whom I’d supported during their training and

early careers, and we spent a month at a variety of locations around Zambia providing general medical care at our own

expense. The highlight for us was the final week spent camping on a peninsula on the edge of the lake created by

flooding the Zambezi River and visiting people on the islands by boat each day. Our clinics were held under baobab trees,

and we had to navigate past crocodiles and hippos on our daily commute. 

In June I was invited to Zanzibar to assist with developing rheumatological services there. I spent the days teaching and

undertaking outpatient and inpatient consultations of complex cases, and the evenings helping prepare a report for the

Health Ministry. We defined the priorities in developing and delivering care for those with rheumatic disease among the

2.5 million people living on the islands off Tanzania. We proposed a timeline for service development which we costed and

received assurances from the health minister that he would implement these. I’ve been asked to return on a regular basis

to continue work next year and we now hold monthly case-based discussions online. 

For the first time my family came with me to East Africa this summer when we visited our charities in Kenya and Uganda.
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We started by spending time with Sister Vicky who asked me to do a clinic at a rural location in Kenya. She woke me at

6am and asked me to look out of the window: I saw a long line of colourfully dressed people of all ages already waiting. I

worked non-stop all day until dark, but the line still stretched on, despite having undertaken 124 consultations. I continued

working the next day and was able to perform some basic essential procedures with the support of local health care

workers who joined me. From Nakuru, we moved on to visit the Refugees at Hope House and spent 5 days discussing

their future ambitions in detail. We visited local schools and planned the structure, timeline and cost involved in building

the school they envisaged in South Sudan on the land we had bought in 2019. Subsequently, we have been able to ratify

our plans for the school and have scheduled the construction to commence in early 2023, with the intention of relocating

Hope House to this site a year later once the school is able to receive pupils. Our intention is to turn the tragedy of forced

migration through conflict into triumph by using the education these young people acquired in Kenya to educate their

countrymen, while also ensuring they have a sustainable income. 

We then moved across to Uganda and spent time at Kelah House where my family were again instrumental in helping to

bridge the age and culture divide. We spent several days planning and talking to each of the children individually to

understand their hopes for the future. Although all have seized their educational opportunity, some of the boys have

struggled academically because of prior trauma and exposure to noxious substances. These lads want to be apprenticed

to mechanics and carpenters which we can facilitate. The four brightest boys are keen to continue through secondary

school and beyond. We discussed their future, and they are keen to explore the opportunity of becoming social workers.

Given their lived experience of homelessness, they are well placed to work within services designed to break the cycle of

deprivation and poverty that produces this. Such an approach would also facilitate our ambition to amalgamate Kelah

House into Uganda’s Social Service network in the future, thereby securing its place in continuing to support vulnerable

children. This way we can achieve long term sustainability without long term financial dependency.

Over the last few years, we have been able to develop links across five countries in East Africa, facilitating the

development of much needed clinical services for communities who had very little access to medical care. In Tanzania we

have shown that non-communicable disease (NCD) accounts for the great majority of inpatient medical admissions [2] and

that rheumatic disease is one of the commonest disorders within the community [3]. These data were supported by the

finding that 25% of our 1,089 clinical consultations in Zambia and Kenya related to musculoskeletal disease [4]. In

Tanzania, our NIHR project work revealed a prevalence of MSK disorders of 3.4% of adults in villages around

Kilimanjaro [5], while children were affected far less frequently [6]. Further publications defining the nature of these

disorders and the need to address their medical and socio-economic consequences will follow soon. Other initiatives have

included working with the Departments of Psychology at both KCMC and UK universities to recognise and address the

growing burden of mental health issues among young people both home [7] and abroad [8]. Our further research projects

with academic centres will build on physical, psychological, and socio-economic aspects of illness in Africa, but formal

academic output is not the only important measure of our success. 

Clinical service development must continue apace and our work in East Africa is supporting this by training local health

care workers and empowering them to lead the way in promoting future health care provision. This has incorporated the

teaching and training of African students and staff at all levels across several countries, while also recognising the
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importance of ensuring both political and economic support for these initiatives. The infrastructure around health care

provision in these countries has traditionally focused on preventing and treating infectious disease, so education around

the detection, diagnosis, and management of NCDs at all levels is an essential element in this process and requires

significant investment. Given the worldwide economic situation, external investment in promoting the health of developing

countries is unlikely to increase soon, so ongoing input from non-government organisations, charities and motivated

individuals remains essential. 

As a further aid to teaching, and in acknowledgement of the limited use of darker skinned people in medical publications

and illustrations, we are working on producing a video on examination of the musculoskeletal system in Africans by

Africans. In addition, we have commenced an illustrated collection of clinical cases of rhematic diseases in Africans, all

with appropriate consent. Our work has continued to involve liaison with colleagues from around Europe, despite the UK’s

political position, and our clinical teaching has encompassed students from all around the world. Links between students

and doctors from the UK and Tanzania have been forged and it is to be hoped that these bonds continue to strengthen

over the next decade when great progress can be envisaged. As for myself, I return to NHS work at JCUH in January to

help fund our continuing efforts in East Africa.
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