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It was a warm night as I relaxed in the sitting room, my three children asleep under their mosquito nets,
my husband Colin was reading, and we were both hoping for a quiet evening together. For over a year I had
been helping in the African Hospital in Zomba. There are two hospitals in Zomba, what was then the European
Hospital now called the fee-paying hospital and an African Hospital which is open to all. There is always a
trained midwife on duty and a Doctor on call in the fee-paying hospital, but at the African Hospital we had only
one African girl who had done two years training in nursing and midwifery. Some of these girls later took
further training, but most were doing their very best with what training they had. A Sister, a State Registered
Nurse and State Certified Midwife was on call so that the doctor was not always called out. The European
Hospital had two or three doctors taking turns in being on-call, but the African Hospital had one doctor who had
to do everything. These conditions have now changed a lot, but still the lack of trained staff is acute. I only
worked in the mornings and did one or two nights a week on-call, as this was all I could manage with three
small children.

On the night I wish to write about I was hoping for no calls as it had been a very hot day and I had been
exceptionally busy all day. After my bath I had just settled into bed when the telephone rang. I knew it would be
the hospital, it always was at this time of night. The nurse told me she had two women in labour and a woman
bleeding badly but having no labour pains and so could I possibly come and help her? I quickly dressed in my
white uniform and cap etc. and drove the few miles to the hospital. The Night Medical Aid was busy in the out-
patients department where two or three patients were waiting. The telephone operator greeted me saying he had
had a telephone call just after the nurse had ‘phoned me from one of the bush clinics to say the Medical Aid was
sending in a woman who was very ill in labour. The Medical Aids were often as good as doctors, some were
not, but most were excellent. They did all they could for all ailments especially Malaria which caused such a
high mortality rate in children under the age of two years.

As T arrived at the labour ward Nurse Olive was just delivering one of the cases and as the baby was
crying lustily, I left her to it. The second labour case was on the floor — we only had two delivery beds so many
babies were delivered on the floor and many of the general wards had two or three patients in one bed as well as
some on the floor. This woman was resting well and looked alright, but the patient on the second labour bed was
pale under her dark skin, her pulse was rapid and weak, and her short curly hair had drops of perspiration all
around the edge. She smiled as I went to her and just to see me gave her new hope. Most African women are
very brave in child bearing, they know most of the bad signs in labour and what they mean. They know much
more than any white woman who has no training. I examined Mrs. X and was not happy at all at what I found.
Her labour was progressing, but she was bleeding, and the baby’s heart was weak. I gave her a sedative and
went to telephone the doctor who had been on duty all day. When he answered the telephone, I explained all that
had happened. We both knew that the only way to save the mother and child was by Caesarean Section, but to
call out theatre at 12 midnight meant everyone would be exhausted on duty the following day. Still, it had to be
so. He asked me to get the operating theatre ready and to get the tree Medical Aids on call-out on duty as
quickly as possible. In the meantime, I was to set up a plasma drip. This is rarely done by a nurse in Britain, but



with the shortage of staff if fell on the sister to do most of the Residents’ jobs and the doctor to do the Surgeons’
jobs. I asked Nurse Olive to explain to Mrs. X what we would have to do and the reason why we had to do it:
my own Chinyanja not being sufficiently advanced. The three Medical Aids were busy getting the theatre ready.
I set the drip up and then checked the other women in the post-natal ward being some 23 mothers and babies as
well as a few mothers who had lost their babies. All seemed fairly quiet and the theatre would be ready in about
15 minutes. There was just time to go to see the children in the Children’s Ward. I had seen two in Out Patients’
that morning, both very ill with cerebral malaria. They had been brought in on their mothers’ backs, having
walked distances of over 20 miles. When I got to the Children’s Ward the nurse on duty looked relieved to see
me. She explained that one of the babies was much worse and so would I look at her? The little girl of about two
years of age had a temperature of 104°F, a running pulse, and was unconscious having just endured a bad
convulsion. She had had as much medication as we could give her, but she was not responding. The mother was
sponging her down and we had a fan going; but still her temperature remained very high. I asked the nurse to
bring me a drip apparatus and fixed up a rectal drip to attempt to get some fluid into the little one. I promised to
return after theatre. The other little baby I had seen earlier in the day was sleeping peacefully in his mother’s
arms.

By the time I arrived at the theatre, Nurse Olive and Betty the maid had brought the patient to the
theatre and the cot and oxygen for the baby. The Doctor was scrubbing up and the Medical Aid was giving the
anaesthetic. I was not needed to assist as the Medical Aids were excellent at their job, but I had to take the baby
when it was born. Nurse Olive and Betty returned to the Maternity Unit to prepare the Labour Ward for the case
we were expecting by ambulance. The Caesarean was successful and soon I had a healthy-looking baby boy in
my arms. He was a bit small but was well formed and could cry lustily. The mother was not so well as she had
lost a lot of blood before the operation. The Doctor completed the procedure as quickly as possible and back to
her bed with her drip still in place. Betty the maid sat beside her with instructions to ring the bell if Mrs. X
moved at all. Her baby was put in the Nursery in a cot with oxygen. Back in the theatre I got hold of the Doctor
who was clearly tired but who agreed to come and have a look at the baby I had seen earlier. As we entered the
ward, we could hear the wailing of the mother whose child had died not long after I had left. This was one of the
cases which sadly had been brought to us too late. The mother insisted upon carrying her dead child home to her
village in the morning. This was the only way she could have her child buried near her village as the cost of
transport would have been prohibitive, as the case for most Malawians living in rural areas.

The Doctor decided we should go and talk to the Telephone Operator on night duty as he always knew
what was going on in the hospital and when patients had been admitted. The ambulance arrived just as we got to
the telephone room just inside the main entrance. A woman, obviously in great pain and very distressed was put
on a trolley. In the ambulance along with the expected patient were four more patients who had been awaiting
transport to bring them to hospital. One old man was sitting up with a very fat abdomen and looking jaundiced.
He was sent to the Medical Ward and would begin investigation and treatment in the morning. A young girl
with a large tropical ulcer was sent to Surgical Ward B, known as the ‘dirty ward’, where septic wounds and
burns were treated. She, too, would be treated in the morning. Her grandmother was with her and she went to
the ‘Ulendo House’ where relatives could sleep. No children ever came to the hospital without their mother or
grandmother in attendance. All patients had a relative of some kind with them, in fact without the help of these
relatives it would have been impossible to keep up-to-date with all the work. They proved very adept at helping
in many ways. Often, when blood was needed urgently, it was from the Ulendo House that we obtained it. The
third new patient was a case of leprosy coming in for his annual check-up and the fourth was terribly ill child of
about two years of age. The Medical Aid took charge while the Doctor and I went to see the patient in the
Labour Ward. She had appeared very upset when she had got out of the ambulance. This baby was her tenth
pregnancy and all her babies had died; and her husband was going to kill her if this baby did not survive. She
had come to the hospital to ensure all went well. Given her history, the Doctor and I were very worried, it was
more than likely she would have another still-birth, but how could we tell her that it was before she became
pregnant again that she should have come to us for treatment. Then we might have been able to assist, but to
arrive when in labour was asking for a miracle.

The Doctor examined her thoroughly and could hear her baby’s heart. The baby was certainly still
alive, but the mother had a little time to go before she would be ready for delivery. Given her history and the
fact we could hear the foetal heart, we had really only one course of action open to us: another Caesarean
Section. We explained this to the mother, the grandmother and the father who were all there: the risk that
although the child was alive now, we could not guarantee the birth of a live child. It was decided to go ahead.
Fortunately, the staff had not gone back to bed and were still busy in the theatre. They soon had everything
ready once more. Because of the concern regarding the baby I did a lot of extra preparation and got ‘scrubbed
up’ along with the Doctor so that I could assist more and get the baby sooner. As soon as the uterus was opened,
and the baby removed we started working on him. He looked normal and we could feel a faint heartbeat, but he
would not take a breath. I worked with sucker and oxygen, also artificial respiration for what seemed like an



eternity, then there was a movement of his ribs, then another, then a lot of spluttering followed by a rather
gurgle-like but very welcome cry. The baby had at least a chance of survival now.

The mother had taken the operation well, so I took the baby along to the Nursery. As I came out of the
theatre the father and grandmother were sitting at the door, and when they saw and heard the baby they both just
looked at me and the look in their eyes was the biggest ‘thank you’ I have ever had.

It was now 4 a.m. and as dawn came up I went off home to get a few hours’ sleep before the start of
another hectic day.
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