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Medi Tech Trust is a registered charity 
dedicated to the provision of medical 

equipment to hospitals and medical centres 
in the UK and overseas. It also arranges 
courses to ensure that qualified medical 
staff are fully trained to operate the 
equipment provided. 

Formed in 2002 by Robert Lewis and 
Graham Watson, the initial aim of Medi 
Tech Trust was to raise funds through 
donations to purchase a holmium laser 
for use at the Eastbourne District General 
Hospital. The charity now works across the 
UK, in Sri Lanka, and most recently in sub-
Saharan Africa.

The Lancet Commission on Global Surgery 
Report,1 published in 2015 and supported 
by the WHO, reports that 5 billion people 
lack access to safe affordable surgical care, 
with sub-Saharan Africa being one of the 
worst affected regions globally. Between 
28% and 32% of the global burden of 

disease is attributable to surgically treatable 
conditions; however, the upfront cost of 
surgery has left many surgical conditions 
undertreated.1 The report emphasises that 
surgery is an integral part of a healthcare 
system, and that inaction results in greater 
human and economic costs, as lives are lost 
and GDP falls. Investing in surgical services 
globally can therefore help to save lives and 
promote economic growth.1

Zimbabwe has very limited funds for 
healthcare, which has resulted in a system 
lacking in qualified healthcare professionals, 
infrastructure and equipment, and relies 
heavily on international aid. Whereas 
minimally invasive surgery is the standard 
treatment for prostatic enlargement and 
renal stone disease in developed nations, 
the equipment can be prohibitively 
expensive in low- and middle-income 
countries (LMIC). Surgeons in Zimbabwe  
are therefore more practiced in open 
surgical techniques. 

Donating equipment to Zimbabwe
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Donating medical equipment 
to poorer countries is 
not as simple as it might 
seem. In this article the 
authors describe a donation 
and teaching programme 
undertaken by the charity 
Medi Tech Trust in 
Zimbabwe. They also discuss 
some of the challenges that 
donating equipment, both 
new and used, entails.
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Figure 1. Some of the equipment donated to the hospitals in Zimbabwe
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Medi Tech Trust has developed a 
partnership with two large hospitals 
in Zimbabwe to donate much-needed 
equipment and provide training in 
urological surgery, particularly minimally 
invasive techniques.

Zimbabwe has a population of 15 million 
with a gross national income per capita 
of $1570, and an average life expectancy 
of around 60 years.2  Following the end 
of white minority rule in 1980, significant 
investments were made in healthcare, 
education and rural infrastructure. 
However, the economic collapse in the 
1990s had a devastating impact on the 
healthcare system.

ADVANCING ENDOUROLOGY 
TREATMENTS IN ZIMBABWE
In Bulawayo, Zimbabwe’s second largest 
city, open prostatectomy is the standard 
treatment for bladder outflow obstruction 
due to benign prostatic enlargement, 
regardless of prostate size. An open 
prostatectomy typically lasts half an  
hour and is performed under spinal 
anaesthetic. A pelvic drain is left, and 
the patient will remain in hospital for 
approximately five to seven days. In 
Harare and Bulawayo, rigid ureteroscopy 
is performed for mid to lower ureteric 
stones. However, with no access to 
extracorporeal shockwave lithotripsy, 
large renal stones are routinely treated 
with open surgery. Percutaneous 
nephrolithotomy (PCNL) is the standard 
procedure for large renal calculi in Europe, 

and transurethral resection of prostate 
(TURP) is the current standard surgical 
procedure for men with prostate sizes 
30–80mls and bothersome lower urinary 
tract symptoms. 

In November 2017, Medi Tech Trust 
provided equipment to the Parirenyatwa 
Hospital in Harare and Bulawayo Central 
Hospital (Figure 1 and Box 1). The first 
TURP was performed under supervision 
at Bulawayo Central Hospital, without 
complications, using the donated Olympus 

Bipolar Resectoscope, electrosurgical 
generator and the Medi Tech Saline Tower 
(which allows 20L of continuous irrigation 
fluid). Approximately two TURPs a week 
are now being performed at the hospital 
with training from local consultants, and 
the outcomes are being audited. 

A one-on-one ‘live PCNL’ course was 
provided in Bulawayo for a local 
consultant, followed by a three-day 
PCNL course at the Parirenyatwa Hospital 

(Figure 2). Morning lectures were followed 
by operating lists of PCNL cases, providing 
the eight local residents (with varying 
levels of experience) and a consultant 
(with PCNL fellowship experience) 
with the opportunity to participate 
in the operations. The patients were 
positioned supine (to reduce anaesthetic 
complications) and the triangulation 
technique was used to puncture the 
kidney. In total, five tubeless PCNLs 
(including one eight-year-old child) 

Transurethral equipment

Turis Olympus ESG 400
TURIS Telescope, light cable, Ellik, inner sheath, outer Sheath, Obturator, Sytem 4000, 
working element, cable for saline, mains cable and instrument tray and lid.
Olympus cystoscope sheaths and inserts
Surgmaster loop electrodes
Resection sheaths
Olympus thumb rings
Olympus irrigations ports
Olympus 70° telescope
Otis Urethertome
Olympus flexible cystoscope
Olympus autoclave

Ureteric Equipment

Olympus rigid ureteroscope
Packs of laser fibres plus holmium laser fibres
0.8mm probes for ureteric stones
Stone baskets
Guidewires

PCNL Equipment

Medi Tech saline tower system plus stand
Nidhilith Digi intracorporeal pneumatic lithotripter (digital model) plus pneumatic tubing
Hand pieces / protection cap hand piece
2.5mm probes for kidney stones
Stone grasping forceps for PCNL
U handle flat jaw PCNL forceps
Ureteric stents
Nephrostomy balloon set

Additional Equipment

Urine drainage bags
Cholecystectomy pack
Male and female catheters
Sutures, leur locks plus various dressings

Box 1. Equipment and devices donated to the hospitals in Zimbabwe



HELPING ABROAD

32

www.trendsinmenshealth.com TRENDS IN UROLOGY & MEN’S HEALTH     MARCH/APRIL 2018

and one nephrostomised PCNL were 
performed without major complications. 

WHO DONATION GUIDELINES
Medical equipment represents a 
significant proportion of the cost for a 
healthcare system, and in poor countries 
the majority of equipment is donated  
or funded by international donors 
or foreign governments. There are 
many barriers to effective donation; 
however, the WHO has developed best 
practice guidelines (Figure 3).3 There 
are few official regulations or policies 
in Zimbabwe with regard to receiving 
donated medical equipment. Medi Tech 
Trust donations and surgical courses 
therefore followed the WHO guidelines. 

The WHO recommends ensuring that the 
recipient is engaged with the donation 
process. For Medi Tech, this has been 
achieved by regular email communication 
and visits to the hospitals. Support for 
installation was addressed by providing 
supervision while equipment was installed 
and used for the first time. Maintenance 
and storage instructions were explained 
to clinicians and technicians, along with 

the provision of written information. The 
WHO highlights the need for continuous 
communication during the donation 
process as the cornerstone of successful 
medical donations.3 

SINGLE-USE EQUIPMENT: A 
CHALLENGE FOR DONATIONS
Single-use equipment is becoming 
commonplace in the UK and therefore, 
unfortunately, manufacturers do not 
routinely test the risks of re-using single-
use items. There is limited evidence on the 
safety and efficacy of disinfecting them 
and there is also little information on 
how many times a single-use item can be 
re-used safely.  

Re-using single-use devices is 
prohibited in the UK by the Medicines 
and Healthcare Products Regulatory 
Agency. However, ‘remanufacturing’ of a 

cleaned, disinfected and sterilised device, 
tested against the remanufacturer’s 
specifications, is allowed as the 
remanufacturer accepts all liabilities and 
obligations for the device.4 

EU guidelines allow individual countries 
to make decisions on re-sterilising single-
use devices. There are no such guidelines 
in sub-Saharan Africa and it is standard 
practice to ‘remanufacture’ single-use 
devices in-house, as is the case in most 
low-resource countries.5 The WHO does 
not prohibit the donation of devices 
labelled single-use. It states that  ‘if 
considering the reprocessing of single-
use items, a thorough knowledge of 
possible hazards is needed together with 
an assessment of the impact on patients 
against the potential cost savings. Donors 
have an obligation to ensure recipients 
are aware of reprocessing risks’.3 

Figure 2. Mr Watson sharing his skills with 
local surgeons and staff at Parirenyatwa 
General Hospital

Figure 3. WHO Framework for donation of medical equipment3
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In Zimbabwe, a strong disinfectant is 
used to disinfect equipment including 
guidewires and resecting loops. These are 
single-use in the UK and are incinerated 
following use. Previously, only new single-
use items have been donated to Bulawayo 
Central Hospital and Parirenyatwa 
Hospital, and recipients accept the risks 
of disinfecting the equipment themselves. 
Medi Tech Trust has now agreed to 
receive donations of used resecting loops, 
accepting that the product liability is nul 
and void. The charity will then take on 
the responsibility for secondary use and 
ensure that loops are functional and  
free of hazardous substances. This will 
provide a way for much more essential 
equipment to be donated to developing 
countries where the risk to benefit ratio 
is very different to the UK, reusing 
equipment is already commonplace 
and the cost saving will allow essential 
surgeries to be performed. 

FUTURE OPPORTUNITIES
The instability that has led to poor health 
outcomes in Zimbabwe was further 
highlighted when the Army took control 
of Zimbabwe during the Medi Tech visit. A 
change in leadership will hopefully allow 
re-engagement with the international 
community and an opportunity for 
economic growth. Meanwhile, Medi Tech 

will continue its dedication to making 
donations and advancing education in 
urological care in Zimbabwe.

CONCLUSION
The WHO states that donation of medical 
equipment to developing countries is  
not always positive when it is not 
properly planned and coordinated.5 
Medi Tech Trust, a registered charity, 
has a sustained partnership programme 
that provides much-needed urological 
equipment and provides training for 
surgeons and nursing staff on using, 
storing and maintaining all materials 
donated, in line with best practice 
guidelines. Where specialised surgical 
equipment is donated, the provision of 
courses for recipients not only improves 
the quality of care delivered, but also 
strengthens relationships between 
international professionals.

The re-use of disposable items is an 
economic necessity in Africa. Recipient 
institutions are able and willing to provide 
written acceptance of product liability for 
donated single-use items. 

We would encourage urology teams 
to approach their chief executives 
with proposals for donating surgical 
equipment to Medi Tech Trust. Donating 

single-use equipment such as guidewires 
and resecting loops could result in many  
more essential donations reaching 
developing countries.

Declarations of interests:
Graham Watson is Chairman of Medi Tech 
Trust. 
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