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E
VEN taking into account the 
States’ increasing financial 
constraints, Guernsey continues 
to provide its citizens with a well-
funded, first class health service 
operated by a small army of  highly 

trained doctors and nurses.
Aiming to join its ranks next year is a 
locally born anaesthetic doctor, Michelle 
Le Cheminant, but right now Michelle is in 
the heart of  Africa, working as a volunteer 
lecturer in Zambia where fully trained health 
professionals like her are in very short 
supply.
Since February she has been based at the 
UTH (University Training Hospital) in the 
capital city Lusaka, where she is helping 
to advance Zambia’s first proper training 
programme for anaesthetists.
‘The country has a terrible lack of  
anaesthetists, with perhaps only 30 trained 
anaesthetic doctors for the whole of  Zambia,’ 
she said. ‘It’s hard to believe that they haven’t 
had a single doctor trained in anaesthetics 
since independence in 1964.
‘All anaesthetics have been provided by 
clinical officers, which are nurses that have 
had some anaesthetic training. The mortality 
and morbidity rate around the time of  
surgery is very high.’
But thanks to people like Michelle and 
her fellow volunteers with the Zambia 
Anaesthetic Teaching Project (ZADP), the 
situation is starting to improve as more 
trainee African doctors come to the fore in 
the field of  anaesthetics.
‘We’ve got 18 trainees on the programme and 
six that have completed the programme are 
now starting to take up jobs in the country,’ 
she said.
‘But just looking at this one hospital alone, 
it’s probably one of  the only hospitals in 
the country that has any doctors who are 
anaesthetists – and this is a massive hospital.
‘It’s got 1,600 beds, does 18,000 surgeries 
a year and 20,000 deliveries, so when you 
compare it with Guernsey, that has 10 
anaesthetists, there are about 30 in the whole 
of  Zambia for a population of  14 million.’
Educated at Castel Primary School and 
Ladies’ College, Michelle spent three years 
studying medicine at Cambridge, followed 
by another three years of  study at King’s 
College London medical school.
Now aged 33, she started training to be an 
anaesthetist seven years ago. As part of  that 
training she was encouraged to go abroad 

to gain experience of  health care 
services in other countries, and 
when the chance came to work with 
ZADP she jumped at it.
Her six months placement in Zambia 
began in February and is due to 
end in July. Now roughly half-way 
through her stint, she has a pretty 
good idea of  the scale of  the task 
the country faces in improving the 
standard of  its anaesthesia services.
‘Anaesthetics here is only just 
becoming a well-respected speciality 
for a doctor. Previously I think it was 
seen as more of  a nursing job,’ she 
said.
‘In this centre we have probably 
enough anaesthetic trainees 
to ensure that almost all the 
anaesthesia is delivered by a doctor 
but this is the tertiary referral 
centre for the whole country so this 
is as good as it gets.
‘Even here, probably at night, some 
of  the anaesthesia has been given by 
clinical officers who have some anaesthetic 
training but are not trained to the level we 
would expect.
‘Here, most of  the anaesthetics are being 
provided by trainees and these trainees have 
to learn a lot more quickly than we would 
expect of  a trainee in the UK.’
Of  course, trained anaesthetists are even 
thinner on the ground outside the city of  
Lusaka and throughout the rest of  the 
country the anaesthetics are administered 
by and large by nursing clinical officers with 
minimal training.
‘It’s very hard to know what the standard 
is, but we suspect there probably is a lot of  
unnecessary suffering and deaths due to 
things like poor pain relief  because you can’t 
have safe surgery without safe anaesthesia 
really.
‘Also, there is a lot of  major trauma surgery 
here. Road safety is quite poor, there are a 
lot of  road traffic accidents, and there is a lot 
of  obstetric surgery because the birth rate is 
quite high and that is also high risk.’
Michelle said she had found the people of  
Zambia incredibly friendly and welcoming 
since her arrival, and not least at the 
teaching hospital where she spends most of  
her time.
‘I’ve had nothing but positive experiences 
really. We have to accept that we are coming 
into their health care system and things have 

been done differently and you have to be 
sensitive to that.
‘You’re not going to make massive changes 
overnight. Things have to be done gradually 
and if  you take that on board improvements 
can definitely be made.
‘I’m working very closely with the 
ophthalmology department at the moment. 
Many of  their cases are done under local 
anaesthesia and this is often inadequate, 
leading to a lot of  distress and pain for the 
patients.
‘So I am in the final stages of  setting up a 
sedation service to supplement the local 
anaesthesia and this will be piloted in early 
May.’
Michelle said that she and her British 
colleagues working on the ZADP were 
constantly trying to make their department 
at the hospital in Lusaka run like an 
anaesthetic department in the UK – or 
Guernsey.
‘We don’t just want to give them 
anaesthetists. We want them to think, 
“How can we put better systems in place” 
so they are constantly looking to improve 
themselves.’
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Michelle’s colleague Niharika supervises trainee anaesthetist Lupiya 
Kimena. He is doing incredibly well,�she said.

Aiming to take
away the pain

Despite its 14m. population and a 
poor track record in road safety and 
obstetrics, there are only around 30 
trained anaesthetists in the whole 
of Zambia. But all that is changing 

thanks to a scheme in Lusaka, 
where locally-born doctor Michelle 

Le Cheminant is helping to advance 
the country’s first proper training 
programme for anaesthetists. She 
told Martyn Tolcher why the work 
so important – and how everyone 

can help

MUCH of Michelle’s work at 
Zambia’s biggest hospital 

has involved passing on her 
skills to trainee doctors like 
Lupiya Kimena, pictured right. 
‘He is doing incredibly well,’ she 
said.
‘He started in August last year, 
he is now nine months into his 
training and he is busy revising 
for his exams in June. He’s 
hard-working, he’s conscientious, 
he’s interested and I just think 
he’s doing a fantastic job.
‘All these people are very 
motivated. They want to 
succeed, they’re really 
determined and life is not easy 
for them. They don’t get paid a 
lot and they’ve all got families 
to support.’
Michelle added that she and 
all the other volunteer foreign 
doctors working to improve 
Zambia’s health service would 
leave having learned something 
themselves.
‘We’ll all be going back to 
work in places like the UK, the 
Channel Islands and Australia, 
and I think that we’re gaining 
some valuable experience 
that will really makes us work 
more sustainably in our own 
countries.’
Michelle’s personal long-term 
aim is to return to Guernsey to 
work as a consultant but when 
her work finishes in Zambia 
this summer she will go back 
to work at the Evelina London 
Children’s Hospital.

‘THESE 
PEOPLE 
WANT TO 
SUCCEED...’

‘THE EIGHT-YEAR-OLD WAS 
ESSENTIALLY BLIND...’

MICHELLE got the chance to do 
something for the people in some of 

the more remote parts Zambia when she 
went on a couple of working trips.
On the first she travelled with a colleague 
to the towns of Kitwe and Ndola in the 
north of the country to teach advanced 
life support skills to local intern doctors.
While there they also went looking for 
recruits for the next anaesthesia MMED 
programme that will begin at the teaching 
hospital in Lusaka in September.
‘We met some really promising candidates 
who will be applying over the next couple 
of weeks. As more graduates join the 
programme we want to see them working 
across the country – not just in the 
capital.’
Michelle’s second trip away from the 
city was to a tiny village in the south 
of Zambia called Zimba. This was of 
particular interest to her because Zimba 
is next to a mission hospital with an eye 
clinic and she specialises in anaesthetics 
for ophthalmic surgery.
‘Operations are only done at the eye 
clinic when visiting eye camps come from 
the USA and this is about five times a 
year. There is also one visit a year from 
a private eye hospital in Lusaka called 
Lusaka Eye.

‘Normally the cases are done under 
local anaesthesia but they had several 
paediatric cases to do and with my 
interest in ophthalmology I was asked to 
travel to Zimba to assist Lusaka Eye.
‘I took a colleague from ZADP with me 
because there is nobody for miles around 
to help you if you get into difficulty and 
we had to take all our equipment and 
drugs with us.’
Although the Zimba eye clinic was not 
properly equipped for general anaesthesia, 
they managed to use a partially broken 
anaesthetic machine to administer general 
anaesthesia to an eight-year-old girl in 
urgent need of eye surgery.
‘Her father had brought her 250kms on 
the bus as he had heard about the eye 
camp on the radio. She was... essentially 
blind. We gave her general anaesthesia 
for cataract surgery with the hope that 
she will see again.
‘This family was the epitome of Zambian 
poverty – they came from a rural village, 
they were incredibly malnourished. The 
father had clearly put on his tattered 
Sunday best to attend the clinic and try 
to help his daughter.
‘This trip was really quite an emotional 
experience. These people were so grateful 
and our impact was so apparent.’

Michelle Le Cheminant, far left, with colleagues: academic lead Sonia Akrimi, 
Niharika Lal and Katie Foy.
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MICHELLE LE CHEMINANT is calling on 
Guernsey businesses and individuals to 

consider helping to fund the Zambia Anaesthetic 
Development Project.
The anaesthetic doctor said that the project is 
now at a pivotal stage but with its main source of 
funding from the UK government due to end next 
month, more money is needed urgently to keep 
it going.
‘We are beginning to see the first anaesthetists 
qualify from this training programme and take up 
important roles within the country.
‘The role of doctors [like myself] volunteering 
for ZADP is to teach and train these Zambian 
anaesthetic trainees. We tend to have at least 
four doctors volunteering at any one time.
‘We hope that as more and more Zambian 
anaesthetists qualify from the programme that 
it will eventually become sustainable and will no 
longer require input from doctors abroad. But 

HOW WE CAN HELP
it will be several years yet before we reach that 
stage.’
Michelle said that the ZADP has had limited 
success in gaining more funding, with more than 
£1,650 raised from its JustGiving page to date.
Meanwhile the Tropical Health Education Trust 
Zambia has pledged to cover the foreign doctors’ 
accommodation costs, including Michelle’s, for the 
next three months.
The ZADP is keen to remind all potential 
benefactors that foreign doctors doing voluntary 
work within ‘a resource-poor setting’ will gain 
valuable experience that they can bring back to 
be of benefit the health care systems in their own 
countries.
‘We are hopeful that local businesses or financial 
institutions in Guernsey may see the value of 
our work and consider supporting the project,’ 
Michelle concluded.

u The JustGiving page for the Zambia 
Anaesthesia Development Project can be 
found at www.justgiving.com/crowdfunding/
ZADP
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Still in his first year of 
training, Lupiya is one of 
18 who will swell the ranks 
of Zambia’s anaesthetic 
doctors. Six have already 
completed training.


