The 1,334th Meeting of the Brighton and Sussex Medico-Chirurgical Society took place on 5th March 2015 in the Audrey Emerton Building:
Presentations on their electives were given by three Medical Students:
Their destinations were Malawi, Tamil Nadu in India and Uganda. All were excellent presentations delivered with composure and compassion.
Common themes emerged from all three presentations. Clearly all three had been struck by the difference in health care between the UK and their destination countries. Lack of trained personnel and resource poverty were obvious factors.
Emphasis was also placed on the increasing burden of Non Communicable Disease (NCD) particularly among the adult populations.

Cieron Roe: Medical memories from the ‘warm heart of Africa’.

Cieron attended Nkoma Hospital in Malawi.  He gave a brief account of Malawi’s history. The population has expanded rapidly in recent years and there is still considerable reliance on aid from Britain.
He enjoyed the responsibility of seeing his own patients and had the opportunity to deliver babies when working in the obstetric department.
He emphasised the need to shift some of the work load to better primary care. Currently this is very limited and he discussed approaches to try and improve training at this level.

[bookmark: _GoBack]Irene Francis: 'Making world class healthcare affordable'. 
Irene spent 6 weeks at the clinical immunology and rheumatology division of the Christian medical college in Vellore, Tamil Nadu, and India. This provided her with an insight into how India, a developing country, is providing world class healthcare at an affordable price.
She feels this insight can be transferable to the NHS in a climate of cost savings and quality improvement.  
Irene felt her elective was also invaluable in equipping her with clinical and research skills. She was exposed to a plethora of advanced clinical manifestations that are rarely seen in rheumatology practice in England. The reasons behind this is a combination of a slow primary care focused drive in India and increasing health inequalities. 

John Shenouda: The cycle of poverty and disease: Uganda’s double burden.

John spent 6 weeks at Mulago hospital, the largest hospital in Uganda.
 His first three weeks were with the cardiology team, followed by three weeks in paediatrics.
He noted how the burden of infectious disease especially in infants remains a significant cause of mortality, while at the same time morbidity from non-communicable disease continues to rise.
John experienced resource poverty at first hand, for example the lack of any defibrillators in the cardiology ward.
The best aspect of the paediatric rotation was being exposed to different teams including infectious disease, malnutrition and acute care. In addition he attended the national paediatric HIV conference and was able to appreciate the importance of local research in building capacity among the health workforce.





