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I wish to thank the Beit Trust, its Trustees and secretariat, for awarding me the sum of £3000 

to support a placement in Lusaka, Zambia, contributing to training in anaesthesia.  Here 

follows the report of my experiences to date.  I intend to return to the UK in July 2016 and 

will give an updated report at that point. 

Background 

Zambia has a critical shortage of trained anaesthesia providers.  The backbone of anaesthesia 

provision in the country has for many years been clinical officer anaesthetists (COAs), non-

physician healthcare workers who undergo two years’ specialist training after experience as 

a general clinical officer.  However, as a profession they struggle to retain workers, who often 

leave Zambia for other countries with better working conditions, or leave the public sector 

within Zambia to work privately; in addition, they struggle with variable quality of training, 

and professional isolation, with very little access to senior advice or continuing professional 

development.  These deficiencies in number of anaesthesia providers, and in quality of care, 

have been a major constraint on the provision of safe and timely surgical care in Zambia. 

In 2009, a collaboration between the Ministry of Health and the UK Government, identified 

anaesthesia as a priority area for development, and in particular the training of anaesthetic 

doctors (physician anaesthetists or anaesthesiologists), with the intention of creating future 

leaders in anaesthesia who could not only provide expert clinical care – particularly as surgical 

specialisation evolves – but who could also form a teaching faculty for student COAs, provide 

continuing professional development and clinical advice/supervision to qualified COAs, and 

advocate for the development of anaesthesia at the policy level. 

Hence a Zambian postgraduate anaesthesia training programme was developed in 2010, as a 

Master of Medicine (MMed) degree under the University of Zambia, and with training based 

at the University Teaching Hospital (UTH) in Lusaka.  Due to the lack of a local teaching faculty, 

teaching was initially provided by short-term visiting faculty from the UK.  Later, the Zambia 

Anaesthesia Development Project was instituted to supplement and reinforce these short-

term visits by recruiting senior anaesthetic registrars, initially from the UK, for 6-month 

periods, in order to deliver teaching and to help develop management, leadership and clinical 

governance structures.  

 

University Teaching Hospital 

The University Teaching Hospital (UTH), although the highest-level referral centre for the 

whole of Zambia, faces severe challenges in terms of overcrowding, understaffing, 



deteriorating infrastructure, and inconsistent supplies.  Patients who should be managed at 

lower-level facilities are often referred on to UTH for care, and so the number of inpatients 

usually vastly outnumbers the numbers of physical hospital beds, with bed-sharing and use 

of “floor beds” widely reported.  Power cuts are frequent, although some parts of the hospital 

have backup generators, and shortage of water is a daily occurrence due to poorly-maintained 

plumbing. 

 

In this context the majority of Zambia’s specialist doctors are training, and it is also the only 

site in the country for neurosurgery and cardiac surgery, along with several other surgical 

specialties. 

 

Anaesthesia at UTH 

 

Anaesthesia is provided across four different 

theatre blocks and fourteen theatres.  The 

hospital employs four consultant anaesthetists 

originally from Uzbekistan, one from Zambia 

(Kenyan-trained) and one from Egypt.  There is 

also usually a visiting Chinese consultant 

anaesthetist funded by the Chinese 

government.  Most of the theatres, however, 

are covered by MMed (Anaesthesia) trainees.  

Some of these consultants do provide valuable 

clinical supervision and training for the 

trainees, however some speak little English or 

are not interested in training.  The trainees 

also provide 24-hour cover to the hospital’s 

ten-bed ICU - the largest and by far the busiest 

in the country - often with no senior 

supervision. 
A Year 3 MMed trainee administers 
anaesthesia in theatre 



Zambia Anaesthesia Development Project 

My involvement in this health partnership has been a unique opportunity, and has included 

mentoring anaesthetic trainees, delivering theoretical and hands-on teaching, supporting 

clinical governance activities, and fostering a culture of safety and professionalism. 

My clinical experience has been 

extremely varied.  Patients tend 

to come to hospital late with very 

advanced disease.  Anticipated 

difficult airways are common due 

to late presentation of head and 

neck tumours, and this led to 

opportunities to teach and 

demonstrate airway strategies 

which included awake fibreoptic 

intubation (using reused 

disposable scopes) and 

videolaryngoscopy (donated 

AirTraqs).  Anaesthetic 

management for surgical 

treatment of spinal TB commonly requires one-lung ventilation, which the anaesthetic 

trainees are very keen to learn about.  Sadly, life-threatening obstetric emergencies such as 

uterine rupture, eclampsia, and major haemorrhage are also commonplace.  When such 

varied pathology is combined with inconsistent supplies of equipment, consumables and 

drugs, I have also had to hone my improvisation and problem-solving skills. 

Through weekly teaching ward rounds on 

intensive care, I tried to model safe care of 

the critically ill patient in a difficult 

environment with inadequate monitoring 

and with both power cuts and mechanical 

failure of the ventilators being routine 

occurrences.  While teaching the 

anaesthetic trainees about ventilator 

parameters and management of traumatic 

brain injury, I learned how to manage 

unfamiliar conditions such as tetanus and 

organophosphate poisoning. 

Clinical experiences, however, were not 

always positive and I witnessed a lot of 

suffering and many deaths, often sadly avoidable. 

  

Waiting for the lights to come back on… Another power 
cut in theatre. 

A typically crowded opeating theatre – not an 
optimal trainer to trainee ratio! 



Over the course of my time in Zambia I have contributed to a wide range of other educational 

activities including: 

- co-ordinating a multi-disciplinary intensive 

care teaching series alongside an MMed 

trainee 

- lecturing University of Zambia medical 

students 

- teaching student clinical officer 

anaesthetists in theatre 

- training clinical officer anaesthetists on an 

obstetric Safer Anaesthesia Through 

Education (SAFE-Obs) course. 

- helping to co-ordinate a multi-disciplinary 

leadership and management course 

 

 

 

 

 

 

 

 

 

  

MMed trainees, with surgical and 
nursing colleagues, on a teamwork 
exercise during the Leadership and 
Management course. 

Simulation training during a SAFE-Obs course for clinical officer anaesthetists 



Other than my clinical and educational activities, I also been involved in various quality 

improvement projects and in policy-making at a higher level. 

In my first six months I jointly led the initial phase of a 20-month-long quality improvement 

project on transfusion practice, aiming to improve outcomes from major haemorrhage in the 

hospital, which required developing my research skills.  My work included collecting a 

baseline case series of major haemorrhage, which led to the development of hospital-wide 

workshops on transfusion and the management of major haemorrhage.  I also helped to 

reinstitute monthly Hospital Transfusion Committee meetings aimed at improving transfusion 

practice and at tackling the many problems that exist with transfusion both in the hospital 

and in the blood bank.  I also found myself trying my hand at graphic design (!), redesigning 

some of the forms for the Zambia National Blood Transfusion Service, which had been 

identified as having several deficiencies which seriously endangered patient safety.  The next 

phase of this project has seen workshops, and Transfusion Committees, expanded to other 

hospitals outside Lusaka, and it is likely that some of the changes we have instituted will have 

national impact, through the Zambia National Blood Transfusion Service. 

Presenting the results of our baseline transfusion audit to the Hospital Transfusion 
Committee. 



I have also taken part in a national assessment of critical care capacity and nursing needs 

assessment, involving travelling to 18 intensive care units throughout Zambia and assessing 

their equipment, infrastructure, and staffing needs.  

More recently, I have been part of a technical working group contributing to Zambia’s first 

National Surgical, Obstetric and Anaesthesia Plan, which will set out priorities for 

implementation for the next 15 years; this process has been facilitated by the Lancet 

Commission on Global Surgery as part of the drive to provide safe, timely and affordable 

surgical care to the whole population of Zambia.  Having a strong leadership and advocacy for 

anaesthesia and for patient safety is undoubtedly key to this vision. 

 

Personal development 

There is no doubt that I have learnt a huge amount from my experiences this year, and much 

of it about myself.  I have had the opportunity to learn how to be better leader and manager 

through making my own mistakes and watching their consequences unfold.  I’ve learned, at 

least a little better, how to manage multiple competing interests, how to manage limited 

resources and time, and how to prioritise.  I’ve been able to develop my strengths and my 

weaknesses have all been fully exposed at various times!  I’m very grateful that throughout 

The critical care needs assessment team at an ICU in Mbala General Hospital, Northern 
Province. 



my time in Zambia there have been other UK anaesthetists here in Lusaka with whom I’ve 

been able to debrief about these things; having my wife with me here was also an enormous 

help. 

 

Sustainability 

Already many of the MMed (Anaesthesia) trainees are taking on additional professional 

responsibilities that hint at their future roles as leaders and educators.  They regularly teach 

and mentor student clinical officer anaesthetists who are assigned to join them on clinical 

placements.  I taught alongside several trainees on a high-intensity training course in 

anaesthesia for medical licentiates – non-physician health workers who often have to work 

very independently in rural health facilities, where they may be both anaesthetist and 

surgeon.  Many of them regularly teach on the diploma course for critical care nurses: the 

scaling-up of intensive care capacity in Zambia is a priority for the Ministry of Health, but they 

are yet to provide adequate faculty to train these nurses.  Several trainees are helping to co-

ordinate and teach on regular Safer Anaesthesia From Education (SAFE) courses in obstetric 

and paediatric anaesthesia, aimed at reaching every clinical officer anaesthetist in Zambia – 

these courses provide not only extremely valuable (and rare) continuing professional 

development for COAs, but also an opportunity for COAs to actually gather together and 

discuss the challenges they face in different parts of the country. 

This year the first MMed trainees graduated, and several of these new graduates are also 

taking over elements of the MMed training programme itself– such as the organisation of 

rotas for peer-led teaching – with a view to them substantially running the programme within 

the next 5-10 years, albeit still with some external faculty assistance. 

 

Conclusions 

I have had the privilege during this time in Zambia of witnessing first-hand the power of health 

partnerships to provide mutual benefit to healthcare workers working in very different 

environments, and to provide a sustainable model for capacity-building in developing 

countries. 

I have enormous respect for those healthcare workers in developing countries who keep 

striving for better – in their own skills and knowledge, and in the care of their patients - in the 

face of so many challenges and constraints.  I know that my involvement in this project will 

have a lifelong impact for me, and I hope I am able to contribute further, and better, in the 

future. 


