
SUNDAY, 8 MAY 2016 

WHY UGANDA? 
 
I first experienced nursing in Africa in 2013. I went to Arusha, Tanzania for 
six weeks and worked in their emergency department and obstetrics and 
gynaecology. I also spent a week living in a mud hut among the Masai 
tribe, working in their local clinic and helped set up mobile clinics. I found 
the whole experience eye opening and have always wanted to return. 
 
I found the charity Interface Uganda from working in Exeter Hospital. Sister 
Helen Anderson put me in touch with Andrew and Sarah Hodges, a 
surgeon and anaesthetist that founded the charity in 2001. The charity help 
provide essential reconstructive surgery to patients with severe disabilities 
and disfigurements. I will be working on the wards as well as educating the 
nurses with an overall aim to improve their High Dependency Unit. 
 

I’m leaving today with a suitcase full of donated medical kit, some scrubs 

and extra strong cheddar cheese. I’m apprehensive of what to expect, but 

hopefully I will be able to make a difference out there, however big or small. 

 
I am self funding my whole trip, if you would like to donate to help towards 

my expenses anything would be greatly 

appreciated. https://crowdfunding.justgiving.com/tess-pearce 

Sunday, 15 May 2016 

First impressions 

It’s been an interesting first week in Kampala. The road to the hospital has 

been closed due to the president arriving on Thursday, so getting to and 

from CoRSU hospital has been an adventure in itself.  The easiest way to 

travel around here is by Bodas, which are dodgy old scooters. I try to put 

faith in the drivers and try even harder to blank out the crashes I’ve seen.  
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I’ve really enjoyed my first few days at the hospital working with the nurses. 

The nurse in charge (Halima) and I have put together a plan of what the 

nurses would benefit with some education on. There’s a lot to cover so I’ve 

had a busy week preparing teaching sessions. The majority of patients are 

children and I’m mainly working in the plastics department, which has their 

High Dependency Unit. I’ve seen stab wounds, road traffic accidents, 

amputations, infected wounds and cleft lip and palate repairs. It’s amazing 

work that the surgeons do here and there are a lot of positive outcomes.    

 

There was a public holiday on Thursday for the inauguration of the 

president Yoweri Museveni. The president has been in power since 1987, 

and there has been a recent election. The army are everywhere, I'm still 

getting used to them swinging their machine guns around. 

 

The house I’m staying in is lovely and I have great fun housemates who 

consist of doctors, teachers, a PHD student and a guy doing conservation 

work. During the weekend we went for drinks in Kabalagla and visited local 

craft markets, it’s been really nice getting to know them all better. I’ve put 

together my first few presentations and am hoping the nurses find them 

useful and interesting next week.  
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SUNDAY, 22 MAY 2016 

Learning about teaching 
 

It’s been a successful first week of teaching. I’ve had 52 nurses to teach 

and have been doing them in small groups of 8-10 nurses at a time. I have 

gone over recognising a deteriorating patient and performing an A-E 

assessment on an acutely unwell patient. They were all very engaged and 

interested so I’m hoping it was useful for them. In my free time I have re-

organised their Emergency Crash trolley as looking at it was making me 

nervous. It is now clean, re-stocked and reorganised and has been a 

satisfying job. I have made a daily checklist to make sure people aren’t 

using items out of it unnecessarily, I’m sure I will be the one completing it 

for a while but hopefully it will stick. 
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The lack of equipment here is very desperate. They dress all the wounds 

with a mixture of iodine, vinegar and metronidazole, which for most of the 

wounds is not a great treatment. An American hospital have donated new 

vacuum machines and dressings to CoRSU, however they only have one 

adapter for American plugs therefore can only use one machine at a time. 

It’s small but frustrating things that prevent patients from receiving better 

care. 

The nurses are all very lovely but can be tough with patients. I’ve only seen 

pain relief administered once to a child. They have access to morphine and 

ketamine so I’m trying to encourage them to use it and thinking of a better 

way they can assess pain. It does get upsetting hearing children constantly 

screaming. I have gotten so used to it I now know which cry is for which 

patient. 

 

At the weekend the girls of the house took a trip to Jinja. Jinja is home to 

the source of the Nile and is famous for its white water rafting, kayaking 

and bungee jumping. We were tempted for an adrenaline filled weekend, 

however opted for a relaxing few days on a little island called Hairy Lemon. 

Next week at the hospital I am going over basic life support and showing 

the nurses the changes I have made to the crash trolley, I doubt they’ll be 

as excited about it as I am. 

SUNDAY, 29 MAY 2016 

Visit to Mulago 

For the first half of this week I’ve been teaching paediatric and adult basic 

life support which has gone well. The nurses have been really interested in 

the teaching and I was able to get a dummy to demonstrate on which 

helped massively. Following on from my work last week, Halima asked me 

to reorganise the crash trolley in recovery which was an even bigger job 
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than the ward’s trolley. Just some of the unnecessary items I found in there 

were egg shells and a phone charger. The recovery nurses were very 

thankful and asked if I could rearrange their stock cupboard, which I think I 

would have to extend my stay for. 

 

 

 



For the rest of the week Sian (who doing her medical elective here) and I 

visited the government funded hospital called Mulago. The hospital is under 

reconstruction at the moment so the plastics department has been moved 

to another building. When we arrived we were greeted by a very handsome 

Dr Jamara and turned into giggly school girls. He was very welcoming, 

greeting us to all possible members of staff including the CEO of the 

hospital. We attended the morning ward round and our smiles quickly 

disappeared by the horrific things we were seeing. Every patient was 

severely burnt by kitchen accidents, robberies, chemical burns or road 

traffic accidents. We witnessed a few dressing changes which were very 

distressing to watch. One man had been beaten and burnt so badly he was 

severely disfigured and acutely confused. The nurses had strapped him to 

the bed and he appeared to be getting no fluid, food or personal care. The 

family are responsible for all the feeding and washing of patients but sadly 

this man has no next of kin. 

 

Dr Jamara gave us a very extensive tour of the temporary hospital. All the 

patients there are awaiting skin grafts yet the theatre room has no 

equipment, half a ceiling and holes in the wall. Dr Jamara is positive next 

week it will all be completed and he can begin surgery, Sian and I have our 

doubts. We really enjoyed our visit and they invited us back next week. We 

are convincing ourselves we want to return to see if the theatre is finished 

but both know we really just want to spend another day with Dr Jamara. 

MONDAY, 6 JUNE 2016 

52 languages 

This week the road to Entebbe has been closed again so we’ve had to find 

a different way to the hospital. Normally Sian and I leave the house at 6.30 
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and get home around 7.30 but this week our travelling time has been 

extended due to the diversion. During my recent teaching sessions the 

nurses have brought up issues with their observation chart. Therefore I 

have been working on designing a new chart which the doctors and nurses 

seem to like. I’ve tried to spend more time on the wards working with the 

nurses and getting to know the patients a bit better. 

The language barrier has been a bigger problem with patients than I 

anticipated. English is the official language in Uganda however only few 

people actually speak it. There are 52 languages here but the most 

common one is Luganda. The children just say ‘I’m fine’ and ‘yes’ to 

everything you ask. The times I wish I could understand Luganda are when 

Sian and I start our first leg of the journey home in a Motatu and everyone 

in the van is clearly talking about us. We occasionally just hear Mzungo 

(which means white person) then just lots of laughter. We just laugh along 

and hope the journey will soon be over. I do really like the Ugandans, 

they’re very happy and welcoming people. I’ve never felt threatened and 

only a couple of times felt slightly uncomfortable. I’m beginning to learn 

where not to go, which bodas to avoid and to always say I am married. 

 

The boda rides remain scary but entertaining. Sian and I got caught up in a 

parade celebrating a local MP on our way back from the hospital on 

Wednesday. It was slightly unnerving at first driving into a large crowd with 

lots of chanting and whistle- blowing. We soon found the confused look on 

everyone’s faces hilarious as they saw two Mzungo’s riding on a tiny 

scooter in scrubs. 

With the long and busy days at the hospital I’ve been trying to make the 

most of the weekends. Last weekend Sian and I went to the Ssese islands 

off Lake Victoria. This weekend the rest of the housemates and I visited 

Fort Portal where we did lots of hiking and swimming in the crater lakes. 
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Sian has left Uganda now so I’m going to have to brave the hospital 

journey alone and find a new lunch buddy. 

SUNDAY, 12 JUNE 2016 

A day out in the community 

Dr Sarah asked me to do a presentation on tracheostomys for this week. 

The handful of times she’s had patients with tracheotomys some have died 

as it has become occluded and the nurses do not take the trachy out. I’ve 

also been going over pain management, which had the nurses discussing 

the difficulties they face when it comes to pain. I’ve never seen the nurses 

write in any patient notes so I’ve designed a nursing page to go in the 

patient’s folders with reminders on what the nurses should be documenting. 

 

On Friday I spent a day with the social workers out in the community. We 

visited a rural fishing village and followed up on patients that had been 

treated at CoRSU. The most common case I saw was cerebral palsy. One 

little boy who has cerebral palsy was abandoned out on the street by his 

mother when he was just 6 months old. His father had also run away too. 

Someone found his auntie who is now bringing him up and having to fund 

his treatment. I felt moved listening to the daily challenges she faces yet 

remains completely dedicated to giving this little boy the best life he can 

have. All the other patients we saw came with extremely sad stories and 

are living incredibly tough lives. 
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I haven’t been well the last couple of days. Whilst I was out in the 

community I had a temperature of 38.8 and walking around in 30 degree 

heat I found it hard to get through the day. I am reluctant to complain as the 

nurses here come to work no matter what. One nurse looked very unwell 

after a night shift, I asked her what was wrong and she said she has 

malaria. I told her she should be at home resting but she just laughed. 

Another nurse went into labour at work on Thursday and delivered her baby 

later that day. She’ll only get 60 days off with her new baby. Almost every 

day a nurse has had to bring their child into work due to sickness or 

difficulty getting childcare. I am hoping I am better by Monday as I don’t 

think calling in sick is a done thing here. 

MONDAY, 20 JUNE 2016 

My final week 

It has been a sad week saying goodbye to everyone at CoRSU. The nurses 

were very appreciative of my time here and gave me some lovely gifts as a 

thank you. Dr Andrew and Sarah had a party on Saturday with the plastics 

department. We played games and made pizzas, it was nice being able to 

socialise with the doctors outside the hospital. 

I’m looking forward to heading home tomorrow and going back to my job in 

ICU. Whilst being ill I felt very vulnerable not being able to have easy 

access to medical care if I needed it. There are problems with the NHS but 

being out here I have found a new appreciation for our healthcare system. 

Even though I’m happy to be heading back, I will miss certain things about 

Uganda. I’ve really loved getting to know the people here and their positive 

outlook on life. The patients are so cheerful and grateful for everything you 

do. They never complain and they become like a little family on the wards 

all helping each other out. I am going to miss cuddling the babies and 

hearing all their great names. Just some of the babies that I’ve met are 
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baby Immaculate, Divine, Precious, Treasure, Happy, Pretty, Princess and 

my personal favourite, Awesome. 

I’ve been thinking a lot about my time in Tanzania in my last week here. My 

attitude in Tanzania was not to try and change the way the nurse’s work but 

to just try and help the individual patients as much as I could. In Uganda, 

I’ve hopefully implemented things that will improve patient care in the long 

run. One nurse Justine thanked me for my time with them and said I had 

opened their eyes. I feel I’ve seen nursing in a completely different way and 

am hopefully returning back to ICU a better nurse for it.  
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