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Developing World 
Health Symposium

16 May

Telstra Stadium 
Fundraiser

23 Jun

Highlights 2007

Donation of a medical library to the new medical school at Université 
Protestante au Congo in the Democratic Republic of Congo.

Revision and improvement of governance guidelines over aid 
donations. 

Education of students and promotion of global health through 
symposiums and forums. 

Promotion and training of medical students nationally and 
internationally in the implementation of the MSAP model.

Jan Feb Mar Apr May Jun

2007 Requested w
ishlists from

 
recipient hospitals

Started contacting 
potential donors
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Annual Launch
15 Aug

Jul Aug Sep Oct Nov Dec

Packed supplies for 
shipm

ent

A
llocated supplies to 

recipient hospitals

Finalised inventory of 
donated supplies

                                    
Supplies shipped

Co-chairs   Karl Ruhl and Nikki Bart

Secretaries    Ying Ying Lieu and Ketaki Ballurkar

Treasurers    Koliarne Tong and Rob McMonies

Chief Logistics Offi  cer   Sarah Boyle

Equipment Co-ordinators Kieran Owens and Nick Haydon

Transport Co-ordinator  Alice Burton

Publicity Co-ordinator  Lachlan Donaldson

Fundraising Co-ordinator Rhys van der Rijt

AMSA-GHN Representative Lucy Deng
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Chair’s Report

In 2007 the Medical Students’ Aid Project 
(MSAP) at the University of New South 
Wales entered its sixth year of providing 
under-resourced hospitals in developing 
countries with much of the basic medi-
cal supplies that we take for granted in 
Australia. We sent more than A$159,000 
worth of equipment and textbooks to 21 
institutions in 10 diff erent countries. These 
included the hospitals attended by our stu-
dents undertaking elective terms as well as 
three special cases – the Mae Tae Clinic in 
Thailand, which caters for large number of 
refugees; our Pacifi c neighbours in Tonga at 
Prince Wellington Hospital and fi nally the 
new medical school at Université Protes-
tante au Congo in the Democratic Republic 
of Congo. It is with much pride that I can 
present this annual report outlining the 
activities of MSAP in 2007.

Commitment to medical education

One of our projects for 2007 was to help 
establish a library of useful undergraduate 
texts for the new medical school at the Uni-
versité Protestante au Congo in Kinshasa, 
Democratic Republic of Congo. While it is 
impossible to perform life-saving surgery 
without suture material, it is similarly im-
possible to do so without surgeons. MSAP 
recognises that the training of health pro-
fessionals in countries such as the Congo 
is essential to create truly sustainable 
improvements in public health throughout 
the world. Donating a library of textbooks 
to our colleagues in the Congo goes a small 
way towards helping achieve this. Cost-
eff ectiveness was a crucial consideration in 
this undertaking as the books needed to be 
air-freighted, so only recent-edition, high 
yield texts were included. It is with great 
pleasure that MSAP was able to donate 
over 800 books with an estimated value 
of over A$57,000. We hope that our fellow 
medical students in the Congo will fi nd 
them useful and act as a solid foundation 
upon which to build their careers as clini-
cians who make decisions using current 
scientifi c evidence.

MSAP continues to play a leadership role in 
providing training to other Australian and 
international medical schools interested 
in establishing similar projects to ours. In 
2007, delegates from MSAP provided train-
ing sessions at the International Federation 
of Medical Students’ Associations General 
Assembly in Canterbury, UK, as well as 
at the Australian Medical Students’ Asso-
ciation Developing World Conference in 
Adelaide. There is potential to salvage so 
much wasted equipment in the industrial-
ised world which can be safely put to use 
elsewhere that we consider propagation of 
the MSAP model to be very important.

Karl Ruhl
Co-Chair 
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McCord Hospital 
South Africa

many), procedures, meetings and general 
ward duties would take up the remainder 
of the day. In terms of procedures, we were 
able to do lumbar punctures, pleural taps, 
arterial blood gases, venepuncture and 
naso-gastric tube insertions. The consult-
ants ran a number of teaching sessions, in-
cluding a teaching ward round on Tuesday 
mornings and a one-hour tutorial weekly. 
Lunch meetings on Mondays and Fridays 
were also excellent learning opportunities.  
We also both spent a week in Siyaphila, 
which was a nice change from the hectic 
pace of the medical wards, and aff orded a 
better understanding of the commence-
ment of ARVs.

The majority of cases that we came across 
were unlike any we had ever seen in Aus-
tralia. Cases of TB, Cryptococcal meningitis, 
Kaposi’s sarcoma, PCP, lactic acidosis, HIV-
associated nephropathy, cerebral toxoplas-
mosis, drug-induced hepatitis and chronic 
gastroenteritis were not uncommon. In 
fact, a case as run of the mill for us as a 

stroke or an acute coronary 
syndrome became subject 
matter for the teaching 
ward rounds. 

There were a number of 
memorable (for all the 
wrong reasons) cases. 
There was a patient with 
disseminated Kaposi’s sar-
coma who could not see, 
eat or hardly breathe due 
to swelling of his face was 
admitted to male medical 
ward. My friend had a case 
on female medical ward 
of a woman with a tooth 
abscess that cavitated pos-

teriorly to form an intra-cerebral abscess 
complicated by status epilepticus before 
the surgeons fi nally agreed to drain it. 

The severe lack of resources was some-
thing that we had never had to deal with 
in hospitals in Australia. I found it particu-
larly upsetting that patients were unable 
to have necessary investigations such as 
head or abdominal CTs because their fam-
ily could not aff ord the expense. To have a 
blood transfusion, patients had to be se-
verely anaemic, in the order of <5g/dl, due 
to the chronic shortage of blood. There was 
an incredibly sad case last year of a woman 
who had had a post-partum haemorrhage 
and died as no compatible blood could be 
found. Stories like this certainly made us 
appreciate home. 

Hayley Glasson  
Fifth year medical student
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St. Stephen’s 
Hospital, India

St Stephen’s Hospital is a Christian chari-
table hospital located in the low socio-
economic area of Tis Hazari in Old Delhi, 
India. Doing an elective here gives you a 
good taste of developing world medicine 
without overwhelming responsibility, as 
there are plenty of doctors. There is also 
a diverse range of specialities to choose 
from. All hospital staff  are fl uent in English, 
although most 
patients are not. 
There are often 
other elective 
students, but it 
can be lonely go-
ing on your own 
as there are no 
local students.  

My elective 
began at St 
Stephen’s in 
November 2007, 
straight after an 
exhausting 5th 
year. I was interested in getting a taste of 
how diff erent medical practice was in India 
compared to Australia, so I endeavoured 
to sample a number of specialties. This 
began with four days in general medicine, 
where a keen consultant and registrar 
teaching involving presenting patients 
fostered a good learning environment. I 
saw patients with TB, renal infections even 
malnutrition. A major problem faced by the 
medical team were patients who refused 
all investigations because they could not 
aff ord them, and they had to transfer some 
of these patients to government hospitals. 
I learnt that some found the fee for a bed, 
meals and nursing attention at the hospital 

out of their budget. Thus this added an 
extra dimension to medical care that I had 
not before experienced. The doctors had to 
order only tests patients could aff ord and 
often did biopsies as they were most defi ni-
tive. There were also some  free beds. 

There were also general outpatient clinics 
where there was a small nominal fee to ac-

cess your medical 
fi le and bring it 
to clinic as well 
as free clinics 
where members 
of the community 
identifi ed as poor 
were given free 
consultations 
and medications 
from a free list. In 
these clinics I saw 
doctors over-
whelmed with 
patients whose 
problems varied 

from very trivial complaints to those who 
had clearly been neglected. Clear diff er-
ences to Australia were the lack of privacy, 
volume and severity of patient problems 
and paternalistic approach to practice. 

Next I did community medicine, which 
involved going on a 8am bus every day to a 
Community Health Centre in Sundar Nagri, 
a Slum Project area the hospital targeted 
for provision of medical care and public 
health promotion. I was taken by surprise 
by the passion and humanity of the people 
who worked at this centre. 

In my previous week I had felt some 
doctors dulled their humanity because 
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they were bombarded with patients. This 
was in clinics where they saw 50 patients 
hourly and severe medical cases as well as 
social deprivation. But at this community 
health centre doctors described how DOTS 
program for TB treatment had been set up 
and how programs for antenatal care and 
infant immunisation were carried out. I sat 
in clinics with interns and saw cases of TB 
and scabies frequently as well as immunisa-
tion clinics. 

I also went on to the community with a 
nurse who held an antenatal class for preg-
nant women on two streets. They were told 
to eat nutritious food and rest. They were 
also told to plan to have no more than two 
children, feed their child milk with a spoon 
not a bottle to avoid gastroenteritis and to 
register for antenatal checks, immunisa-
tion that included tetanus and in a hospital 
for the delivery, even though many didn’t.  
I also went along on a mobile van clinic 
where patients were treated in the commu-
nity with free drugs. While this improved 
access it created the problem of people 
seeking free drugs and lack of selection for 
high-risk groups. Also at this community 
centre through spending time with an 
enthusiastic social worker I met orphaned 
children living and gaining education there 
and a saw youth club that held activities 
for youth in the area and helped them with 
their problems, including unemployment. I 
was touched by everyone’s warmth.   

In the following week I did ophthalmology, 
again with clinics where patients pleaded 
for help and had traumatic and infective 
eye conditions as well as severe cataracts. 
I went on an eye camp to a rural area 
where the doctors could select 60 patients 
for free cataract surgery with transport 
provided. They also provided medication. I 
also watched operations for cataracts and 
pterygium that took ten minutes including 
all preparation, with almost fi fty carried out 
by each doctor daily. The following week I 
did paediatrics seeing mainly gastroenteri-
tis and bronchiolitis but also malnutrition. I 
learnt how to venipuncture babies and im-

munise them in clinic. Apart from this, I was 
also able to take MSAP supplies (3 pallets 
full), and there was obvious need for many 
of these. For example, the paediatrics ICU 
was having problems ventilating babies 
because they had no proper oxygen masks 
and were waiting for these.

In my last week at St Stephen’s I did general 
surgery. The surgical cases were mainly 
infective but also malignant, including a 
Sister Joseph nodule. The wound manage-
ment and serialisation procedures varied 
greatly to what I was use to, with reuse of 

equipment including needles and newspa-
per wrapped sterilised dressings.    

Apart from going to hospital, in India I was 
also able to travel a lot to the Taj Mahal, 
snow in Nainital and holy Amritsar. While 
I did get sick with gastroenteritis and fol-
licular tonsillitis in my three weeks in India, 
I did eventually fall in love with the food, 
culture, shopping and hussle and bussle. 

Jasveen Chadha  
Fifth year medical student
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I spent 4 weeks at Kilimanjaro Christian 
Medical Centre (KCMC), a large referral hos-
pital for a population of 11 million people 
in Northern Tanza-
nia.  The hospital 
was established by 
the Good Samari-
tan Foundation in 
1971, although the 
operating costs 
of the hospital 
are funded by the 
national govern-
ment.  The hospital 
has 450 beds and is 
a national teaching 
centre, with a medi-
cal college opened 
in 1997.  

I spent my time at KCMC in the obstet-
rics and gynaecology department, which 
included an obstetrics ward, gynaecology 
ward and labour ward.  Although not as 
hands-on as I had hoped, due to the high 
number of local and international students, 
I learnt a great deal on this placement 
about medicine in developing countries.  A 
woman giving birth in a developing coun-
try, for example, has a 1 in 16 chance of 

dying.  For each of these women, 
many more will have signifi cant 
morbidity, such as infection or 
injury.  Of the half a million women 
who die each year from pregnan-
cy-related complications, 99% die 
in developing countries.3  As a 
medical student in Australia, death 
and long-term consequences of 
obstetric injury did not feature 
in my obstetrics and gynaecol-
ogy term.  It is easy to become 

complacent and to forget that for many 
women around the world childbirth is the 

most dangerous 
activity they will 
ever undertake 
– and this is the 
most important 
reminder I take 
from this term.

I was exposed 
to conditions on 
this elective that 
are only rarely, 
if ever, seen in 
Australia.  An ex-
ample is vesicov-
aginal fi stula due 
to obstructed 

labour, which is extremely rare in industr-
ialised nations and yet aff ects an estimated 
130,000 women each year in the develop-
ing world.  Every day on the gynaecology 
ward round, I would see patients who had 
had this startlingly common condition 
repaired.  I was also introduced to some of 
the cultural beliefs surrounding this condi-
tion, as well as its social and psychological 
impact.  

It is easy to become 
complacent and forget 
that for many women 
around the world, 
childbirth is the most 
dangerous activity they 
will ever undertake. 
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it.  This was diffi  cult to watch, especially as 
the amounts of money were usually very 
small when converted into western curren-
cies.   

I also had the opportunity to spend several 
days in other parts of the hospital, such as 
the medical and paediatrics wards.  This 
gave me a broader appreciation of the 
practice of medicine in a developing coun-
try.  In particular, I learnt a great deal about 
HIV, especially its neurological complica-
tions.

Other common conditions that I saw on 
the wards were advanced gynaecological 
cancers, uterine fi broids and pre-eclampsia.  
I was exposed to the challenges of distance 
and resources.  Many patients presented 
with very advanced disease due to late 
presentations and lack of public health pro-
grams.  An example was cervical carcino-
ma, a disease that has already decreased in 
the developed world due to screening and 
will continue to do so with the introduc-
tion of HPV vaccination.  However, neither 
of these initiatives is formally in place in 
Tanzania and cervical carcinoma remains a 
common problem.  

Another challenging aspect of this place-
ment was that patients had to pay for their 
investigations and treatment up-front.  I 
saw a number of patients whose diagnosis 
and treatment was delayed, or in fact never 
performed, because they could not aff ord 

Catherine Piggin                             
Fifth year medical student

Kilimanjaro Christian 
Medical Centre, Tanzania
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New library collection 
for Université 
Protestante au Congo, 
Democratic Republic 
of Congo   
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Hospital Del Nino

Bolivia

3-way stopcock
Auroscope and otoscope
Chlorhexidine solution
Colostomy drain sets
Cotton balls
Crepe bandage
Dialysate bag
Diathermy
Face mask
Gloves (boxes of 100)
Gravity infusion pump
Hartmann’s solution
Infusion set
Kidney dish
Light handle cover
Peak fl ow meter
Pleural drain set
Pump set
Solution infusion set
Spacer inhaler
Specimen suction set
Stethoscope
Suction
Tourniquet
Tubing for suction
Wound drainage kit

$1,287.00

Hospital De La Mujer

Bolivia

Bed pan
Biopsy needles
Catheter drainage bag
Cytology brush
Extraction tubing

Face mask
Forceps
Metal kidney dish
Metal tray
Nasal cannula
Pleural cannula
Retractor
Scissors
Speculum
Surgical drapes
Surgical equipment
Urinary catheter

$929.00

Hope Hospital

Cambodia

Bandage
Catheter
Diapex
Dressing pack
Gauze
Gloves (boxes of 100)
Plastic clamp
Scissors
Suture
Tegaderm
Vaseline

$797.00

Rose Charities Hospital

Cambodia 

Bandages
Biopsy needles
Biopsy punch
Blood Pressure Monitor
Derma Clean Gloves

Diathermy
Dressings
Gauze
Gloves (boxes of 100)
Gowns
Medium Gloves
Padding
Propylene surgical mesh
Reinforced skin closures
Skin wipes
Sterile biopsy Punch
Steristrips
Steri-strips
Surgical cloth
Surgical drapes
Sutures
Syringes

$1,258.00

Angkor Hospital for Chil-

dren

Cambodia

Airway tube
Alcohol wipe
Antiseptic solution
Banages
Bandages
Basic blood tubes
Bladder bag
Blood administration set
Blood collecting equipment
Blood sampling device - 
safety
Blood tubes
Blue absorbent towel
BP equipment
BP monitors

Complete 2007 
Donations List
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Cannulas
Catherisation pack
Catheter
Chlorhexidine
Combistopper
Cotton wool
Cutiplast
Dressing
Drip
Durapore
ECG electrodes
ECG machine
Elastic bandage
Endotracheal tube
Feeding tube
Gauze
Gelofusine
Glasses
Gloves
Gloves (boxes of 100)
Handwash
Hartmann’s Solution
Infusion set
Insulin syringe
Intubating stylet
Ipratropium bromide
Kidney dish
Leukoplast
Lignocaine gel
Lithnocaine injections
Lubricating jelly
Micropore tape
Mixing bowl and spatula
Needles
Neonatal resuscitation kit
Oropharyngeal tube
Otoscope
Oxygen masks
Pathology package
Pathology specimen bags

Pen torch
Portex thermomovement
Premature teats and collars
Rectal temperatue Probe
Sorbelene cream
Sphygmomanometer  
Sterile swaps
Steristrips
Stethoscope
Stirrups
Suction tubes
Surgical blades
Surgical drapes
Surgical masks
Surgical trays
Suture material
Sutures
Swabs
Syringe
Talcum powder
Tape
Tape measure
Teats and collars
Terumo needle
Test tube holder
Three way valve
Torch
Tracheal tube
urine drainage bag
Urine Meter
Vacutainer
Valve ports
Vein Infusion set
Ventilation set
Vomiting bags
Weigh scales
Xylocaine jelly

$14,361.00

Children’s Surgical Centre

Cambodia

Cannulas
Corneal knife
Infusion sets
Eye patches
Gloves (boxes of 100)
Irrigation set
Microsurgical knife
Ophthalmic cannula
Ophthalmic cautery set
Ophthalmic implant knife
Ophthalmic knife
Ophthalmic scalpel
Pupil gauge
Soft contact lenses
Sutures

$3,738.00

Université Protestante au 

Congo

Democratic Republic of 

Congo   

825 Medical textbooks

$57,750.00

Rocks Mission Hospital

India

Face masks
Gloves (boxes of 100)
Leukoplast
Needles
Saline
Sphygamonometer
Steristrip
Stethoscope
Syringes
Thermometer cover

Donations List
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Tourniquet
Ventolin spacer
Water for injection

$646.00

St. Stephen’s Hospital

India

Insuffl  ators
Insulin syringe
Intermittent pressure 
therapy unit
Iodine prep
IV additive label
IV connectors
kidney dish
Laryngoscopes
Leukoplast
Lignocaine injection
Lubricating jelly
Luer lock
Mask
Micropore tape
Mixing bowl and spatula
Mixing cannulae
Mouth piece
Nebule - ventolin
Nebulisers
Nebulising mask and tubes
Needles 
Neonatal resuscitation kit
Operating light handle cov-
ers
Opsite
Oxygen masks
Oxygen nasal cannula
Padding
Pathology specimen bags
Peak fl ow meter
Pill containers
Pill cups

Pipette
Plastic pipettes
Plastic sheet
Probe covers
Pulsoximeter
Purilon gel
Resus bag
Resuscitator  
Riodine
Safety system
Saline
Scissors - surgical and as-
sorted
Sharps holders/boxes
Skin cleanser
Spacers
Specimen container kit
Speculums
Sphygamonometer
Spirometry mouth pieces
Staple removers
Steristrips
Suction tubes
Suprapubic catheterisation 
set
Surgical blades
Surgical bowls
Surgical dishes
Surgical drapes
Surgical gowns
Surgical masks
Surgical trays
Syringes
Talcum powder
Tendon hammers
Thermometers
Thread
Three way valve
Tourniquet
Tracheal tube

Tracheosotomy kit
Tracheostomy tube
Transfusion set
Urinalysis cups
Urinary catheter
Urine collection bottle
urine leg bags 
Urine meter
V set with springe (gynae)
Vaccutainers
Valve ports
Ventilation circuit
Ventilation suction system
Ventolin nebule
Volumetric exerciser
Vomit bag
Vomiting bags
Waist measurer
Washcloths
Water for Injections
Weight measure
X-ray viewing box
Y piece connection tube
Yankauer Suction

$20,403.00

Lady Willingdon Hospital

India

Laparoscopy graspers
Laparoscopy clamp
Laparoscopy suction set
Nasogastric tubes
Thermometer
Thermometer cover 

$176.00

Delek Hospital

India

Blue Absorbent towels
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Dressings
Gloves
Gloves (boxes of 100)
Micropore tape
Syphygometer
Syringes
Tendon hammers
Urinalysis test strips
Vacuum extraction cuff 
Wound dressing kit

$349.00

Guruji Hospital and Medi-

cal Centre

India

Infusion set
ECG gel
ECG lead pads
ECG machine
Electrodes
Intublating stylet
Kidney dishes
Surgical dishes
Yankaeur sucker

$603.00

Jib Jhibe Clinic

Nepal

Adult anaesthetic circuits
Autoclave
Bandaids
Bath wipes
Birthing drapes
Blood collection kits
Cannulas
Catheters
Dressing
Endoscans
Endotracheal tubes

Gauze
Gloves
Glucose solution 
Hartman’s solution
Hudson masks
Infusion sets
Iodine solution
IV connectors
Kidney dish
KY jelly
Laryngoscope
Nasal cannulas
Nasal prongs
Needles
Pathology kits
Plastic drapes
Probes
Resuscitation masks
Saline (20mL)
Scissors
Specimen jars
Sphygmanometers
Spinal anaesthesia kit 
Stethoscope
Suction tube
Surgical drapes
Surgical gowns
Sutures
Syringes
Tape
Urine bags
Vaccutainers and needles
Water for injection

$1,315.00

Okhaldhunga Hospital

Nepal

Artery forceps
Cannula

Needle-holder
Package
Scissors
Surgical set
Universal pack 

$293.00

McCord Hospital

South Africa

Automatic blood pressure 
monitors
Blood pressure cuff s
Medical textbooks

$1,550.00

Ingwavuma Orphancare

South Africa

Antimicrobial hand gel
Bandage
Blood pressure monitor
Compression bandage
Dressing
Elastoplast
Gauze
Leukoplast
Melonin
Steristrips
Tape
Triangular bandage

$505.00

Kilimanjaro Christian 

Medical Centre

Tanzania

Alcohol wipe
Bandaid
Endocervical cytology 
brush
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Episiotomy scissors
Gloves
Sphygamonometer
Stethoscope
Syringe
Tourniquet
Vaginal speculum
Medical textbooks

$969.00

Teule Hospital

Tanzania

Amnioscope
Cannula 
Catheter
Combistopper
Diagnostic kits
Ear cannulae
Epidural catheter clamp col-
lection set
Epistotomy scissors
Forceps
Laryngoscope
Needles
Probe covers
Pulsoximeter
Scissors
Steristrips
Stethoscope
Suction set
Sutures
Syringe
Trocar

$3,586.00

Prince Wellington Hospital

Tonga

Venosafe blood collection 
tubes

Venosafe holders
Blood bags for blood dona-
tions
IV catheters
Sharps containers
Syringes
Urine sample tubes

$48,053.00

Port Vila Hospital

Vanuatu

Antiseptic solution 
Bandage
Dressing
Durapore
Face mask
Gauze
Gloves 
Leukoplast
Mouth swab
Snellan chart
Sphygamonometer
Steri strip
Surgical drape
Syringe
Tourniquet
Endotracheal tube
Ventolin nebule
Water for Injection

$414.00

St. Jude Hospital

West Indies

Arthroscopy set
Bandages
Colostomy bags
Dressing
Elastoplast

Endotracheal tube
Foley catheter
Gauze
Gloves (boxes of 100)
Guedel airways
Hudson masks
Ileostomy bags
Laryngoscopes
Leukoplast
Melonin
Microlaryngeal tube
Minitracheostomy tube
Nasal tube
Needle
Sphygamonometer
Steristrips
Stoma
Stomal dressing
Swab
Syringe
Tracheostomy kit
Urostomy pouch

$782.00

Donations List
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Finance 
Summary

Income

Individual donations $5,065.00

Fundraising $3,705.00

Total income $8,770.00

Expenses

Equipment and transport $3,876.00

Total expenses $3,876.00

Net total $4,894.00

Amount spent: $3,876.00
Although we did not purchase pharmaceuticals 
this year, we have reduced amount spent on 
transportation costs. 

61.24%

Donation value: $159,764.00
The increase is mainly from  larger projects taken 
this year such as the donation of the medical 
library to Université Protestante au Congo.

1041.24%

Cost benefi t: 1:41 
For every $1 donated to MSAP, $41 of aid gets 
sent. This increase from 1:1.4 in 2006 is from 
improved governance and effi  cient operations. 

2844.20%
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Gathered around Sarah's table
Our sheets in neat array
The bidding begins and we all dive in 
To the delights of inventory day

Forceps, forcepts I've got four sets,
Biopsy, cautery and kelly.
One alcohol wipe, 20cm of pipe,
And 10 tubes of KY jelly

Gauze

I'd love some gloves if size sevens on hand,
And a speculum for Nepal.
We've half a box of tetracocks,
Shotgun - I'll have them all .

While Nina Dina wants a probe,
Poor Paul wants a gun.
We've dressings and drapes, tubes and tapes,
And - oh great - another bun.

Gauze

I wish I had a kidney dish,
I can give you three non-stainless steel.
And while we've stopped, Michelle's lost the plot,
And we all know how she feels.

Gauze

We've had a disco fi x of steristrips,
But, fortunately, no enema came.
And while the end's in sight,
There's still packing day and night,
Now whack me a vacutane.

Inventory Day 
Poem

Alice Burton  
MSAP Transport Co-ordinator



“Making a Diff erence in Developing World Health”


