
Kuwa geuzo unalotaka kuona duniani ( Be the change you want to see in the world!) 
  
This year I had the enormous privilege of being sponsored by the AAHS Volunteer Scholarship from the 
Hand Surgery Endowment, facilitated by HVO. My mission took place in the remote Kilimanjaro in 
Tanzania, one of the poorest countries in East Africa. This country has a population of 52 million 
inhabitants, with a life expectancy of 50.7 years (WHO). It is ranked number 148 among the poorest 
countries in the world (according to IMF). 

Before traveling, I had to be vaccinated against yellow fever and typhoid fever, and also malaria 
prophylaxis. The hospital requests a business visa to help there, which has a value of US$ 250 

My trip started in my city, Buenos Aires, Argentina. It is more difficult to travel from South America to 
Africa, because there are not so many flights. So, my combinations were Buenos Aires-San Pablo (Brazil) 
-Johanesburg (South Africa) -Blantyre (Malawi) - Nairobi (Kenya) - and finally Kilimanjaro in Tanzania. 

 

The hospital that Health Volunteers Overseas assigned me  was the Kilimanjaro Christian Medical 
Center, in the city of Moshi, at the base of Mount Kilimanjaro, the highest mountain in Africa. This 
university hospital is reference for 11 million people in the area. It was built in 1971 by the Good 
Samaritan Foundation. It has 630 beds, although it usually has around 800 hospitalized patients. The 
traumatology service has between 60-80 hospitalized patients. 

 

Once I arrived in Moshi, at the airport I was picked up by Dr Joseph Kulua, a resident from the service. 
My lodging was in a private neighborhood only for volunteers, in a huge house with 4 rooms, only for 
me during my stay from June 25 to July 6 2018. The neighborhood is guarded 24 hours a day, and it is in 
a very safe área, 10 minutes walking from the hospital. 



 

My first day, I was received by the head of service Dr Rogers Temu, who explained  me how daily 
activities are. The traumatology service has 5 physicians, 14 residents (10 in 2nd year, 4 in 4th year) all 
male, and medical students in the last year who help in the emergency room. They do not have sub-
specialists. There are not many specialists in the country, in Tanzania there is 1 trauma surgeon for 
every 3.3 million people, in the United States there are 1 for every 11,400. 

 

The activities of the day begin at 7:30 a.m. with x-ray rounds, where post-surgical radiographs are 
described or decisions are made about cases seen in the office or emergency room. It was lots of fun to 
see the cases and discuss management with the team. At first, the group was very quiet and didn’t have 
much discussion but I think having a stranger in their midst – not knowing how I might judge them 
inhibited the discussion. After a few days we got to know one another better and moved into a freer 
give and take discussion.They continue with a morning report: guard cases, income, discharges and 
deaths. And at 9 a.m., the medical staff is divided into different activities: outpatient clinics, clinical 
rounds, operating room, emergency room. 

 



 

The outpatient offices are 4, and there are no sub specialties such as hand surgery. For which my arrival 
was very well received, and they showed me all the cases that appeared in the hospital during my stay, 
including the cases of plastic surgery. Over 100 patients are treated daily there. The official language of 
the country is Swahili, and the commercial language is English, for example in the clinical rounds and X-
ray rounds English is spoken, but in the consultation with patients, being many illiterates it is frequent 
that they only speak Swahili. Three months before my trip I started to study Swahili, basic Swahili with a 
phrasebook from Lonely Planet publications, this book really helped me to communicate with the 
patients in the consultation, and they liked that a foreign doctor knows some phrases and can have a 
basic conversation. 

 

It really helped me a lot in communication. It is worth noting that many times due to economic variables 
and religious beliefs, it is estimated that 85% of people first go to alternative medicine before seeing a 
doctor. Including the "bone setters" or "bone healers", first after suffering a fracture in traffic accidents 
or falls. Recall that Moshi is home to the Chaga tribe (2,000,000 people) and Masai (830,000 people), 
where they go to Laibon, which is the person who performs functions as a doctor, fortune-teller, ritual 
expert, charms provider and spiritual counselor . Many times, they usually arrive at the hospital, once 



alternative medicine does not solve their problem, which is why many of the cases are great challenges, 
such as osteomyelitis or pseudoarthrosis. 

 

The hospital has 5 operating rooms, an operating room for orthopedics, and a second operating room is 
able twice a week. Only 15% of patients can access surgery from their diagnosis, due to financial 
difficulties or lack of medical insurance.  The operating rooms has a C-arm, but almost it is not used. 
Power cuts are common, one day we wait 2 hours in the operating room to start a surgery.  

 

I had the opportunity to help in several cases of hand, for example, a male of 38 years with a fracture of 
left distal radius (Barton type, intraarticular with 3 fragments), which we used a T-plate for distal radius. 
Getting implates is a problema there, they are handled by donations from other countries, and it is rare 
that surgical material can be purchased for surgery due to the shortage of orthopedic houses in the 
country. The same surgical box is reused several times. 



  

Another case that surprised me, was a 35-year-old male, with an open fracture due to an accident on a 
motorcycle, with diagnosis of fracture dislocation of the 5th metacarpal of the right hand, fracture of 
the 4th metacarpal and amputation of the distal phalanx of the little finger, reduced with K-wires. 

 

 

Despite almost no elective surgeries, I was able to train some residents in the WALANT technique, and 
performed carpal tunnel syndrome surgeries in the small emergency room, which is an advance for this 
hospital. 

As part of academic activities, I offered some lectures for the residents, which were: frequent hand 
pathologies and wrist fractures. And at the request of the residents also a class of amputations in hand. 

It was overall an excellent trip and I would love to return in the future. This has been a great experience 
both professionally and personally, I have fulfilled one of my dreams, to be able to help in a place far 
away from my home but with many needs. At all times I felt very welcome, regardless of the differences 
of races, religious or language. I am very grateful to AAHS for this experience, and without a doubt I 
recommend it! 


