
GOOD SHEPHERD HOSPITAL

Information for Electives

MEDICAL ELECTIVE AT GOOD SHEPHERD HOSPITAL

An elective at Good Shepherd is highly recommended by past students: 

· Unprecedented access to patient care 
· Outstanding clinical spectrum and volume
· Excellent clinical mentors

· Friendliness of staff 

· Pockets of Medical excellence in an African context
· No bureaucracy and well organised

· Possibility of small research projects

· Pleasant accommodation

· Extra-ordinary natural beauty in a safe African context

· Accessible and inexpensive
SWAZILAND

Swaziland is a small dot on the map in southern Africa, bordered by South Africa to the north, south, and west and by Mozambique to the east. It is the smallest country in southern Africa covering about 17,364 sq. km, approximately the size of Wales UK, or New Jersey USA.
The two largest cities are Mbabane (capital of government) and Manzini (capital of commerce). These cities are the centre of everything in Swaziland.  They have some Western style shops, and you can buy just about anything you require from cucumbers to CD-burners.  Outside the Mbabne-Manzini axis, the land is sparsely settled and mainly consists of protected natural reserves, farmland, sugar cane fields (the country’s largest export), timber plantations, and spaced out homesteads. 

Swaziland became independent from Britain in 1968 under the authority of King Sobhuza II. It is one of few remaining monarchies in the world.  The current King, Mswati III serves as the ruler and executive head of state. The King is advised by the prime minister, who in turn presides over a 16-member cabinet running Swaziland’s bicameral national council.  The Senate has 30 seats, 20 appointed by the king.  The House of Assembly has 55 delegates, 10 appointed by the king. 

The population of Swaziland is estimated to be 991,725 (from a 1997 census). The Swazis comprise approximately 97% of the population of Swaziland; the remainders are immigrants from Mozambique, South Africa and other parts of the world. The official languages are both SiSwati and English; SiSwati is spoken almost universally, but English is spoken in all the centres of commerce.

MEDICINE IN SWAZILAND

HEALTH CARE PROVISION 

There are a total of seven government hospitals and very few trained health providers. With no medical schools in Swaziland, all physicians are foreign-trained and very few are of Swazi origin. There is an average of one doctor per 30,000 people. In order to serve a population of nearly one million, nurse practitioners and foreign medical volunteers are used to staff the 134 clinics throughout the country. The government, missions and private services provide health services. The Swazi government subsidizes many non-government health providers, such as Good Shepherd Hospital. 

Hospitals are located around Swaziland as follows:

MANZINI REGION

Raleigh Fitkin Memorial Hospital





Mankayane Hosptial

HHOHHO REGION

Piggs Peak Hospital





Mbabane Government Hospital

SHISELWENI REGION

Hlatikulu Hospital





Nhlangano Hospital

LUBOMBO REGION

Good Shepherd Hospital

HIV

In 1997, UNAIDS and WHO estimated that 84,000 people in Swaziland (18.5% of the population) were infected with HIV. 

By 1999, this number had more than tripled with UNICEF’s estimate of 300,000 (26.8% of the population), moving Swaziland to the highest HIV sero-prevalence in the world. Death tolls are already high, and projections estimate that the number of deaths from AIDS between the year 2000 and 2015 will be at an astronomical 30,000 to 40,000 persons per year. The care of a staggering number of orphaned children is a slowly developing challenge.
THE GOOD SHEPHERD HOSPITAL

SETTING

Located near the eastern border of Swaziland in Siteki (pronounced Steh-gee) The Good Shepherd Hospital is a 125-bed rural hospital run by the Catholic Diocese in partnership with the Government. The Board governs the hospital and the Bishop acts as patron.  The Management Board (consisting of the Administrator, the Medical Superintendent, the Chief Matron, and the Principal of the Nursing School) oversees the day-to-day running of the hospital.  All capital expenditure (equipment, buildings, vehicles etc.) is from funds generated by the Catholic Church.  The Government pays the staff salaries.

GSH is the sole hospital responsible for the health care of the Lubombo Region, making up around 1/3rd of the land area of Swaziland.  The catchment area comprises of 250,000 people predominantly from the rural community.  In addition GSH is the referral hospital for government and sugar plantation clinics in the region. The hospital also oversees the running of 20 rural clinics. 

STATISTICS
Admissions


14,650

Average Bed Occupancy
182%

Average Daily Census

199

Average Length of Stay

6 Days

Hospital Deaths


909

Hospital deliveries

3259

C-Sections


365

Outpatients


62000 per year

MEDICAL / PARAMEDICAL DEPARTMENTS
Internal Medicine



Public Health and Home-Based Care

Paediatrics




Out-Patients Department

Emergency Medicine, Trauma and Surgery
X-Ray / Ultrasound

Obstetrics and Gynaecology


Laboratory

Ophthalmology (national referral centre)

Physiotherapy

Dentistry




Pharmacy

HIV/TB





ENT
MEDICAL STAFF

Currently there are 12 Doctors on the staff of GSH:
Dr. Haile Petros is the Medical Superintendent. He is Eritrean and has been working at GSH since January 2003. He was trained in Ethiopia, where he did a residency in General Surgery.  
Dr Teferi, is Eritrean and knows Dr Petros from their student days. He is the primary surgeon at GSH, currently doing around 1200 cases per year.

Dr.Kambale. A trained obstetrician/gynaecologist from DRC. He started working at the hospital in December 2010. He runs the Obs / Gynae service, but sees all types of patients whilst on-call. 

Dr Kalungero, an Internal Medicine Physician from DRC has been at the hospital for many years and is a pleasure to work with. 

Dr Koshi is in charge of the Out Patients Department and trained in Kerala, India. He is an experienced doctor running the busiest department and also a great teacher.

Dr Asha Varghese, (Koshi’s sister!) also works in the OPD as well as in the Obstetric ward and is a lovely person to be with.

Dr Gladge Varghese, is married to Dr Asha and is an ENT surgeon. He is also from Kerala

Dr Joyce Marurewa is our Paediatrician and hails from Zimbabwe. She runs an excellent service.
Dr Canaan Mamvura is also from Zimbabwe and manages the male ward and the HIV/TB treatment programme very well. There are other doctors in the HIV/TB clinics who occasionally change since they are seconded to the hospital.

Dr Fred Busulwa is from Uganda and is the TB lead in the HIV/TB Unit
Dr Atosha is from DRC and works in the HIV/TB Unit
Dr. Jonathan Pons – South African by birth: trained as a generalist, then surgeon, anaesthetist, now working as Swaziland’s’ only Ophthalmologist: working on behalf of the Christian Blind Mission

Most doctors take part in the on-call rota on a 1:4 basis.  On call covers mainly Emergency Medicine, Trauma, and Obstetrics, however the doctor on call will attend all emergencies is all specialties. The hospital is also staffed by Registered Nurses (RNs) and Nurse Assistants (NAs). The RNs are designated by a red stripe on their uniforms, and their registration allows them to work worldwide. On a day-to-day basis they oversee the running of the wards, and consult autonomously in OPD.  There is a restricted list of drugs that they can prescribe without reference to a doctor.  

The NAs are designated by blue stripes, and are trained at the GSH school of nursing in a two-year program. They do the bulk of the daily ward work and they act as translators in the OPD; their qualification however only permits them to work within Swaziland. There are currently about 50 students who are in training.  

WEBSITE LINKS

www.goodshepherdeyeclinic.org (Currently the site for elective information and includes some great student interviews!)

http://www.goodshepherdhosp.org
(This is this official Good Shepherd Hospital web site)

Swaziland:
https://www.cia.gov/library/publications/the-world-factbook/geos/wz.html 

http://www.gov.sz/
The Swazi Times (everyone in Swaziland reads this non-state run paper – you should too)

http://www.times.co.sz/
...and for an alternative view on Swazi current affairs

http://swazimedia.blogspot.com/
http://members.tripod.com/steganography/africa/africa.html
http://lionsmanzini.tripod.com/siteki/
ELECTIVES AT GOOD SHEPHERD
SUBJECTS
We are able to offer electives with a particular department. However, this should be a “life-time” experience in African Rural medicine and I suggest you move around to experience the best and worst of it! In the Out Patient’s Department (OPD), you will gain experience and confidence in all aspects of Rural medicine. 

WHEN TO COME
Elective students are accepted all year round.  We suggest a minimum period of 4 weeks, but 6-8 weeks is more desirable.  Electives are allocated on a first come, first served basis.  We can only take a maximum of 4 students at any time. 

DAILY ROUTINE
This will largely depend on which subject you are working in, but there are some areas of common ground.

Monday, Wednesday, Friday

8am
Business meeting – boardroom

Daily ward round

8am (or after the morning business meeting)

Outpatient’s clinic

Daily after completion of ward rounds

Surgery and Obs/Gynae operating days

Tuesday and Thursday – all day

Tea break

Approximately 15minutes around 10am daily

Lunch break

1pm – 2pm daily (Absolutely everything in Swaziland stops for lunch at 1pm)

End of working day

4pm daily, 1pm on Friday. Only the on-call doctor is present after this time.

SPECIAL MEETINGS

Every Wednesday morning, the business meeting is sometimes run as an educational forum.  This is aimed at the medical staff, but is usually pitched at a level where all students and staff will learn something.  Elective students should present their project at least once during their stay at Good Shepherd.

On the second Wednesday of the month, the afternoon is dedicated to the regional doctors educational meeting.  This rotates around the local private clinics and GSH in an attempt to involve all the regions medical staff in continuing medical education.  Literature reviews, topic presentations, and patient case studies are all part of this forum. Debates often get quite lively.  Students are encouraged to attend.

STUDENT RESPONSIBILITIES

There is a huge variation on what a student is asked to do.  It depends on many factors such as your experience and confidence, and staffing levels.  We have had students who want to take minimal responsibility, only working alongside the medical staff.  We also have had students running wards nearly autonomously, requiring almost no extra input from the medical officers.  We endeavour to tailor the elective to your needs, within the bounds of skills and staffing available. 

TREATMENT REGIMES

You may be initiating and following through patient management with only a little input from the medical staff.  You will often find that how we treat a patient here in Swaziland differs from what you would be used to at home.  However, there are copies of the Drug/Treatment file in OPD, so don’t panic before you have to.

HOME-BASED CARE VISITS

For most students, the elective primarily takes place at the Good Shepherd.  However, we encourage all students to spend at least 1-2 days with the Home-Based Care program. This is an outstanding opportunity to see how people live in Swaziland.  This is probably one of the favourite activities of many students, allowing you to witness the true lifestyle of Swazis. Out in the countryside, people of Swaziland live within a homestead. Homesteads are made up of an extended family. Depending on the income of the homestead the houses can range from nice brick or concrete homes to thatched huts. Many homesteads have neither electricity nor running water and cook over an open fire. The home-based care program was set up initially to look after terminal HIV/AIDS patients, but the scope of the project has extended greatly since its inception.

LIBRARY

The Board Room doubles as a small library.  Many of medical books that are kept by the hospital are fairly old, but still useful.  If anyone would like to donate any books, then any subject general texts are useful.  In addition there is a small supply of fiction which could always do with a boost.

IT
My office in the Eye Unit can be used most days from 4pm (not weekends). The connection is not fast so don’t expect too much!
There is also usually a public health registrar working and living at the hospital who has a fast internet connection. If you are in an e-fix I am sure they will be a good Samaritan; they can be contacted on +268 7672 6420 or gshpublichealth@gmail.com.
I’m afraid the connectivity is not very good and you might find the lightning has done damage and there is no connection at all. If so, there is an internet cafe in Siteki.
ACCOMMODATION

The hospital provides a house for the students and residents: There are 4 beds and you may need to share with another student. A house cleaner will do your laundry for a small donation. Hospital accommodation is at a premium so you need to apply early.  Accommodation costs ZAR 50 per day and ZAR 50  for 3 meals at the canteen. 
If the accommodation is full, Helen Pons (my wife!) has a backpacker lodge on the picturesque Mabuda farm (see www.mabuda.com) a short distance away. Contact her on helen@mabuda.com This might also suit you if you plan on having your family or friends visit you at any stage. 
Electricity runs 95% of the time. Note the electricity supply is 220V and 50Hz.  This is close enough to UK/Europe supply to cause no appreciable difference, but North American 110V 60Hz cannot be used. Most laptop chargers do not mind the difference. The power sockets here are South African style round 3 pin sockets and standard round 2 pin shaver sockets.  The 3 pin plugs can cause problems as no international adaptor fits. I suggest you buy an International-to-SA adaptor at Johannesburg airport.
The house and backpackers have satellite TV, although at present this is only set to receive a small selection of channels.  Honestly though there is much more to your elective than watching TV! Overnight guests are allowed with the prior permission of the SMO or hospital Administrator. 
FOOD
Breakfast, lunch and dinner at the hospital cafeteria is made to special order. They serve almost exclusively chicken or beef (for just about every meal - Fish on Fridays). Vegetarians can be accommodated. I suggest you try a week’s canteen food before investigating self-catering. The local Shoprite a very ample grocery store. The hospital has an isolated, treated supply of water and the water in the accommodation is safe to drink.
WHAT TO WEAR

For the ladies, long skirts are the order of the day for work.  The locals hold that skirt length is related to sexual availability:

Pre teens – skirts barely hit the thighs

Teen years until married – the skirt is to the knees

Married / Professionals – skirt is below the knee.  

The local town is very traditional, and ladies in Siteki with short skirts or with any skirts/trousers! will get proposals of marriage (serious, not flippant). As an unfamiliar female you may get ample attention; try to take it with good humour, you will get used to it. Shorts will attract wolf whistles and heckles wherever you go locally.  Long trousers are acceptable for the out and about Western Girl.  Manzini and Mbabane and the tourist areas are more cosmopolitan and you can wear whatever you want.

For the men, there is no dress code. Smart / casual will be fine.

Summer (Nov – Feb) will be HOT and humid during the day and WET (we hope.) Usually cooler in the evening.  Long clothes if you are out after dark (mosquitoes in Siteki don't carry malaria but can be irritating non-the-less).  Long trousers if you go hiking to prevent tick bite.

Winter (May – Aug) is usually cool/cold. The coldest you would ever experience will be at night and about 10 deg C! In winter, the daytime temps are high teens to 25 deg..
White coat can be issued from the laundry on arrival.
TELEPHONES

The student / residents house has a phone.  In the past a phone line was installed, but due to abuse this facility was removed.  It has just been reconnected as an incoming line, and local outgoing calls – NO INTERNATIONAL CALLS. The hospital has a payphone, which runs from locally available phone cards (E100.00 for around 16 minutes at international rate)

There is an excellent cell phone network in Swaziland (MTN network).  Starter packs can be bought for E10 so bring your GSM cell phone with you and connect up when you get here.  Many global networks do NOT cover Swaziland. However, having a Swazi Number is invaluable for arranging your weekends and texting home.
If you want friends and family to call you on a Swaziland mobile or landline, google ‘cheap phone calls to Swaziland’ and you will find a number of companies that offer a service whereby folks at home can call a local number to them and then your Swazi phone number. Calls made using this method can be extremely cheap with no need to sign-up to the companies who offer the service.

The Swazi prefix is 00 268.

GETTING HERE
You must make you own travel plans. Here is advice on getting from “Johannesburg OR Tambo airport” to Siteki.

1. Flights: JHB to Manzini (Matsapha Airport) is much easier and may end up the cheaper option. (R2313 return with SA Airlink) See www.flysaa.com You can arrive in Siteki the same day. The hospital is able to collect you from the airport. Usually this would be at about 14h00.

2. Car hire: See what bargains you can get online. The journey to Siteki is very straightforward and takes 6 hours. It’s very nice to have a car in Siteki if you can afford it. This will let you have independence and even drive down to the Game Reserves after the clinic is over! (15 minutes)

3. The Shuttle: There is a bus service/shuttle from OR Tambo International to Mbabane (http://www.goswaziland.co.sz/) The service leaves the airport at 14.00pm, arriving at Mbabane at 18.00pm. Mbabane is about 2 hours drive from Siteki so you would need to overnight in Mbabane. (The return would then leave Mbabane at 08.00am to arrive at the airport at 12.15.) A return ticket is R950. These times fit in well with most flights.

4. Like the Locals: Take a bus/taxi to Jhb station bus rank, look for a bus bound for Swaziland. Costs about ZAR150
When booking your tickets, do take the time of arrival here part seriously.  Honestly you don't want to be travelling on the Swazi Roads after dark  If your flight times are inconvenient, it may be worth staying in the Jo’berg airport overnight (Holiday Inn - Garden Court very reasonable prices: http://www.sixcontinentshotels.com/h/d/hi/hd/JNBAT )
VISA

Pre arranged Visa’s are not generally required unless you are from a little known country. On arrival you will be issued with a 60 day visitor permit. South Africa is also very easy for visitors. Mozambique visa costs US$40 at the border.
Please see appendix A if you are coming to Good Shepherd not as an elective student and are staying for longer than a couple of months, there are further requirements for medical registration and work permit.

LANGUAGE

SiSwati and English are the official languages of the country.  In the shops and businesses of the main towns, English is freely spoken.  English is the language of commerce and, fortunately, of medicine.  However, expect a huge language barrier, very few patients at GSH speak English (although some patients understand, but will not speak it). Relying on a translator can be difficult and frustrating. Many times you will treat a patient for an illness, aware that you did not get the whole story. Make an effort with SiSwati though; the nurses will love (or laugh at) a few well-practised SiSwati phrases.  If you are seen to be making an effort, so will they.

TRANSPORT

Some students / residents rent a car for their time in Swaziland from AVIS; costing around E3000.00 for a month.  Insurance is the same amount again, unless you can put the car hire on a VISA card that has rental car protection.  Remember that AVIS and Hertz have age requirements, often over and above that required to hold a licence.  Both AVIS and Hertz are based at Matsapa Airport, but you may be able to book in advance from home. The roads in Swaziland are generally very good; all routes between major towns are tarmac.  Speed limit is 80kph on most roads, 60kph in urban areas and 100+kph on selected roads. 
Buses come in 2 varieties, the big buses (50+ passengers) that run the major routes according to (Swazi-Time) timetables, and combis.  The combi is a cross between a bus and a taxi.  They run set routes, but will pick-up drop off as required.  They are modified minibuses that carry 15 people and go extremely fast.  The driver gets paid by the number of runs he can do in a day, so the faster he goes, the more he gets paid!

HEALTH
Get travel health advice before leaving, and arrange appropriate insurance.

Malaria is seasonal in Swaziland, starting in October/November finishing in June/July.  However Siteki is Malaria free; at an altitude of 650m it is never the right environment for the parasite to live (although we still get the mosquito, no malaria).  If you plan to travel to Mozambique, then prophylaxis is a must.  The parasite is almost exclusively Plasmodium falciparum (the nasty one) and Chloroquine resistance runs at 40%. Mefloquine (or analogues) or Doxycycline are most commonly used.
If you drink river water then expect cholera, dysentery, amoebiasis etc. and any standing fresh water has bilharzia.  The hospital water is an isolated / treated supply and is safe.  Most major eating establishments/game parks/hotels the water is also safe.  (Simunye and Big Bend country club swimming pools are schistosome free!)

Tick bite fever is endemic; wear long trousers whilst hiking and tell someone if you get an unusual rash/fever.

If you plan to do any adventure sports, check your medical insurance.  Rare that there is an injury with a well-organized business, but if you are injured, make sure your medical insurance will evacuate you to Johannesburg.

HIV positive rates: 60% of outpatients, and in excess of 90% of inpatients. Any procedure involving sharps increases the risk of HIV exposure.  The hospital has an active post exposure prophylaxis policy and available drugs: Low risk exposure= Zidovudine and Lamivudine. High Risk: Add Caletra. You need not bring your own prophylaxis kit but check with your medical school whether they have their own policy.  For more information, you might want to look up the following site: http://bmj.com/cgi/reprint/325/7371/1010.pdf 
We do recommend having all of your immunizations up-to-date (including BCG, Tetanus, Hepatitis A, but not Yellow Fever), and malaria prophylaxis if you travel out of Siteki. Remember you are staying in a hospital; we have many drugs should you do fall ill!
MONEY

The currency is the Emalengani (E); current exchange rates are currently:

£1.00 = E13.8

US$1.00 = E 8.5 
Eur1 =E11.38
The Emalengeni is fixed to the South Africa Rand (E1.00 = R1.00).  For all day-to-day transactions, the Emalengeni and the Rand are used interchangeably in Swaziland (but not in 

South Africa).  

We suggest that you bring some Rand as ready cash, There are 2 cashpoints in Siteki. Most bank cards can be honoured in Swaziland, but you should check with your bank. Credit card is widely accepted. You will be invoiced for accommodation and telephone use at the end of your stay here.  Payments are made to the Hospital Accountant; please ask for a receipt.  Alternatively, you can pay directly into the hospital account

GAME PARKS AND LEISURE

Q - What are electives really all about?

A - Having a good time.  It is great to be in a rural hospital and do stuff, but an elective is about FUN.

 

Skip Kruger completely.  Yes I know it is a big, famous game park.... etc.…etc…. yawn.  It is however relatively expensive, (they have just introduced a tourist tax of R150 per person per day) organised for the tourist++ and even has real tarmac roads.  For the full game/bush experience stick to Swaziland, you're only here for a short time, so use that time to see the country properly.  The best value for money safari is at Mkhaya.
Do not get too hung up on seeing the ‘Big Five’. There are plenty of other animal experiences so don't become a box ticker. If you spend all your time rushing around trying to see rare stuff you will miss out. (Dung beetles are great!). Completing the big five is difficult (Leopard is a really elusive creature) but Swaziland does have the big five; it is just that you will have to travel around a bit.

        

Hlane is on our doorstep, Mkhaya 45minutes away, and Nisela 1hour.  Also Mlawula, Milwane, Mantenga, Mbuluzi, Shewula all worth a visit - no big game, but great walks etc.  For more information check out http://www.biggame.co.sz 

 

If you are thinking about camping, then be paranoid about the water. Hep A, Amoeba, Cholera, and Bilharzia are all endemic.  Bathe in running water and drink bottled water when outside the hospital compound. Mlawula, Mlilwane, Malalotja and Hlane all have excellent campsites for tents with shower blocks on site.  These are fenced compounds within game parks and are safely protected against big animals.  Camping in the wilds is more of a challenge, but possible.  Swazi Trails are an excellent outdoor adventure company, who will arrange day trips, hikes, rafting, canoeing etc.  They can be contacted at tours@swazitrails.co.sz 

The Ezulwini Valley near Mbabane is worth a visit. This is the real tourist strip, full-on “cultural” experiences. At the Swazi Cultural Village you will receive a personalized tour of a homestead and learn a bit about the Swazi culture, you even get to see a Sangoma (witch doctor, even if a slightly watered down version) 

Please note: this is a Catholic Mission Hospital.  We will not arrange for you to see a traditional healer (Sangoma or Inyanga) as a lot of what they preach is in direct conflict with the Catholic Faith.  If you want to see a real Sangoma you will have to arrange it for yourselves by talking to the local people.

If you ring the Swaziland High Commission / Embassy and tell them you are coming to Swaziland, they will inundate you with tourist information.  If you’re really enthusiastic they may send you a copy of the Jumbo Guide to Swaziland for free.  This is the only guidebook worth having. (180 pages compared to only a 20page mention in the Southern Africa Rough Guide). Also can be ordered on from jumpub@iafrica.com.

Kwazulu Natal is easy access from Siteki, in a little over 3 hours you can get to St. Lucia wetlands, Cape Vidal, Hluhluwi / Umfolozi game park.  Maputo is also worth a visit, but you will need an extra visa to get into Mozambique (this can be bought easily at the border).

Book flights etc before you come, but leave a lot of the holiday booking until you get here.  It is easy to book things from Swaziland and you do want to be flexible...this is Africa.... stuff happens that you don't expect.  You don't want to end up paying for a hotel that you never use.

Local Attractions:

There are numerous walks in the area: Some spectacular waterfalls too. You will have to ask me about these when you get here. You are welcome to walk on the beautiful farm where I live. There are peaceful walks, magnificent views and perhaps even a cup of tea! Ask to use the B&B swimming pool too. The B&B offers good options should visiting family members need accommodation. www.mabuda.com or helen@mabuda.com 
PROJECTS

The section on elective project is consigned to its rightful place, the back of this document. Elective should be about the experience, not the work. However, if your Med School insists on a project, this is a very easily done at Good Shepherd. Remember that if it is more than a survey, we would require Ethical approval.
Do not set all your project aims before you arrive: It is very difficult to work out the fine details by e-mail.  You need to be here to see what info can be gathered. For most elective students we suggest that you collect data whilst on site, but leave analysis and report writing for your return.  Please share any reports with us. Enjoy your time here, don't bog yourself down with work. The social life here will not leave you a lot of time to work in the evenings!
Swaziland is a country of acronyms, please see Appendix B for a list of those used most commonly in and around the hospital, this list also acts as a partial list of organisations operating in and around the country. 

ELECTIVE APPLICATION PROCESS

If you like the sound of the elective at GSH the application process is as follows:

1. Email me a short CV and your requested dates.

2. There is an acceptance fee of Eur50
AND FINALLY

… we’d like your elective experience at GSH to be the defining moment in your medical education; where your training suddenly “makes sense”. Contact me at jono@goodshepherdhosp.org 

Dr Jonathan Pons
http://www.goodshepherdeyeclinic.org/med-student-electives.html
December 2012

APPENDIX A
Registration and work permit requirements for  non-students coming to Good Shepherd to work for more than 2 months.
If you are a medic or nurse you need to register with the Swazi/Medical and Dental Council and get a work permit. Non-medics just need a work permit. If you need to register with the Council it is a good idea to start the process at least a couple of months before you arrive as you need to get this sorted before you can apply for the work permit. Send all the relevant documents outlined below to the person you have been liaising with at Good Shepherd and ask them to arrange for Sibongile to ensure your application is processed. Hopefully, by the time you arrive your registration will be arranged and you can just apply for the work permit (which can take around a month). It’s fine to apply for the permit on arrival as long as you bring all the right documents with you!
To get documents certified in the UK you need to take your various certificates and documents to a Notary Public (just google the term), they are very easy to find but check how much they charge per document.

· For registration with Swazi Medical/Dental Council you need:
A completed 'application for registration' form

Certified primary medical degree certificates, GMC registration form and subsequent related certificates

2x passport photos

Certificate of good standing from your medical council. For GMC, http://www.gmc-uk.org/doctors/information_for_doctors/after_registration.asp, they will send it direct to Swazi Medical Council
Letter from GSH - hospital administration will arrange this

cost – E1000

· For a work permit you need:

A completed ‘application for or renewal of an entry permit’ form – section 1-11

Letter from your police force to say you don’t have a criminal record. If you are a UK citizen use a recent CRB check certificate, or contact ACPO http://www.acpo.police.uk/. If you are a UK citizen and London-based use form 3019 here http://www.met.police.uk/information/forms/3019.pdf
Certified copy of any Faculty membership letters

Certified copy of all relevant exam certificates

Certified copy of passport

Completed Swaziland medical certificate – by your own family doctor 

2x passport photos

Letter from GSH - hospital administration will arrange this

cost – approx E600

APPENDIX B

Useful Acronyms

	Acronym
	Explanation
	If an organization, type

	3 Is
	Intensified Case Finding, Isoniazid Preventive Therapy and Infection Control (for TB)
	

	ACSM
	Advocacy, Community and Social Management
	

	AMICCAALL
	Alliance of Mayors Initiative for Community Action on HIV and AIDS at the Local Level
	Local (CBO)

	ANC
	Antenatal Care
	

	ART
	Anti-retroviral Therapy
	

	CBO
	Community Based Organisation
	

	CCM
	Country Co-ordinating Mechanism re Global Fund
	

	CIDA
	Canadian International Development Agency
	Canadian Government

	COHASA
	Council for Health Services Accreditation in South Africa
	

	COSPE
	Co-operation for the Development of Emerging Countries
	Italian NGO

	DOTS
	Directly Observed of Therapy (TB)
	

	DfID
	Department for International Development
	UK Government

	GFATM
	Global Fund to fight AIDS, TB and malaria
	International

	GFR8/10
	Global Fund Round 8/10
	

	EoI
	Expression of interest
	

	ETR
	Electronic TB Register
	

	FDI
	Foreign Direct Investment
	

	FP
	Family Planning
	

	GDF
	Global Drug Facility
	WHO TB drug committee

	GLC
	Greenlight Committee
	WHO MDR TB Committee

	HTC
	HIV testing and counselling
	

	ICAP
	International Centre for AIDS Care & Treatment Programmes
	International

	ICF
	Intensified Case Finding
	

	IPT
	Isoniazid Preventive Therapy (TB prevention for HIV sufferers)
	

	M&E
	Monitoring and Evaluation
	

	MAO
	Motorcycle Adherence Officer
	

	MDR TB
	Multi Drug Resistant TB
	

	MGH
	Mbabane Government Hospital
	Swazi Hospital

	MoH
	Ministry of Health
	National

	MSF
	Médecins Sans Frontières
	International

	NCD
	Non Communicable Disease
	

	NERCHA
	National Emergency response council on HIV AIDS
	National

	NETF
	National Epidemic Task Force
	

	NGO 
	Non-Governmental Organisation
	

	NTCP or NTP
	National TB Control Programme
	National with local branch

	OPD
	Outpatients Department
	

	PEPFAR
	US President's Emergency Plan for AIDS Relief
	US Government

	PHU
	Public Health Unit
	Local/regional clinics 

	PLHIV
	People living with HIV
	

	PMTCT
	Prevention of Mother to Child Transmission
	National programme

	PPE
	Personal protection equipment
	

	PPM
	Public Private Mix re GFATM round 10
	

	PR
	Principle recipient (GFATM)
	

	PSI
	Population Sciences International (deals with malaria, child survival, HIV and reproduction health)
	

	RFM
	Raleigh Fitkin Memorial Hospital
	Swazi Hospital

	RHM
	Rural Health Motivators
	National programme

	RHMT
	Regional Health Management Team
	

	SACBCF
	South African Catholic Bishops Conference Fund
	

	SEC
	Scientific and Ethical Committee
	National

	SIA
	Supplementary Immunisation Activities
	National programme

	SNAP
	Swaziland National AIDs Programme
	

	SR
	Sub Recipient (GFATM)
	

	SRH
	Sexual and reproductive health
	

	SSR
	Sub Sub Recipient (GFATM)
	

	SWABCHA
	Swaziland Business Coalition in HIV/AIDS
	

	TASC
	One of the CBOs
	Local (CBO)

	TWG
	TB Technical Working Group
	National

	UNISWA
	University of Swaziland
	

	URC
	University Research Corporation (TB/HIV)
	International

	VCT
	Voluntary Counselling and Testing
	National programme

	WHO
	World Health Organisation
	International
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