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Program Background 
 
We spent 6 weeks at the Ilula Lutheran Hospital in January and February of 2012, during 

the second official year of this University of Minnesota Medical School official study abroad 
opportunity. The trip is organized around an annual trip taken by a group of physicians from 
Minnesota with connections to this hospital, who are part of an organization called Bega Kwa 
Bega, or Shoulder to Shoulder. Two of these physicians, Dr. Hurley and Dr. Moody, have been 
going to Ilula for 10 years. They have built strong relationships with the community and the 
staff there. Over the years, many people have joined them on the trip, including nurses, 
residents, pharmacists, public health students, and medical students. After becoming an official 
IMER program last year, Drs. Moody, Olson and Hurley have put a lot of effort into making this 
a more formal educational experience for students.  
 The Ilula Lutheran Hospital has been partnered with the St. Paul Area Synod of the 
Evangelical Lutheran Church of America for several years. The St. Paul Area Synod partners with 
the Iringa Diocese of the Evangelical Lutheran Church of Tanzania through the Bega Kwa Bega 
organization. The group has many projects in Tanzania, including a university, pastoral support 
systems, and the Ilula Hospital. Under the direction of the Tanzanian doctors and 
administrators at the hospital, money from this partnership has been used to build an operating 
theatre, three guest houses, and an x-ray and trauma building. These changes have allowed the 
Ilula hospital to become the ‘district designated hospital’ for its area—meaning it gets more 
government support and is able to provide higher quality care. Additionally, a large private 
donation from Peter J. King has allowed the hospital to build a nursing school and dormitories. 
This nursing school is set to open in September 2012.  
 
Rotation Overview 
 
 The hospital itself is split into two main areas: maternity and the general ward. There is 
also an outpatient clinic building. Typically there are between 70 and 100 patients in the 
hospital at one time. Even though this is a district hospital, resources are still very scarce. For 
example, the only imaging modality currently available is ultrasound, which one Tanzanian 
doctor is able to perform, primarily for obstetric use. There are very limited lab tests, including 
hemoglobin, blood smear for malaria, HIV test, CD4 count, sputum spear for TB, urinalysis, and 
blood sugar. These tests were not all available during the time we were at the hospital due to 
shortages of reagents.  
 The rotation can be structured to fit the students’ interests, with opportunities to 
participate in outpatient clinic, inpatient pediatric and adult medicine, obstetrics, simple 
operations, and outreach clinics. The outpatient clinic typically sees 100 to 150 patients daily 
for a variety of complaints, including malaria, trauma, infections, and some chronic disease. 



There is an HIV clinic, the “Care and Treatment Clinic” (CTC), which manages medications and 
side effects for HIV patients. The Reproductive and Child Health Clinic (RCH) provides prenatal 
care, family planning, and well child visits.  

Inpatient care is divided between the maternity and general wards. Typically there are 
two Tanzanian doctors that round daily—one on maternity and one on the general ward. 
Rounds are quick, but students have ample opportunities to participate by doing exams, 
suggesting treatments, writing notes, or even doing some procedures. When surgeries occur, 
students are welcome to scrub in as well. On the maternity service, students round with the 
doctor and nurses on the pre- and post-natal patients. Typically, students would also spend 
much of their maternity day with the nurse midwives in the labor and delivery area, performing 
and assisting with deliveries and c-sections.  
 Ilula also has several outreach programs—which are important, as many patients live far 
away from medical care. The hospital is connected to a series of dispensaries, or small clinics in 
more distant towns. They have only a few inpatient beds and very limited medications, and are 
staffed by one clinical officer with limited medical training. Each week, there are usually several 
trips to these dispensaries to run clinics or dispense HIV medications to patients. It’s fun to go 
along with these trips and help out—plus you ride in the hospital’s ‘ambulance’ (a beat-up 
Toyota Land Cruiser) over bumpy dirt roads and get to see much of the beautiful countryside 
around the hospital.  
 The hospital staff is wonderful! Many of them have worked there for many years, and 
many of the newer staff are very interested in learning and improving the care at the hospital. 
The doctors welcomed our questions on rounds, and they in turn ask many questions of us 
about health care in the United States. Although they are in charge while on rounds, you often 
feel like a colleague. After several weeks, we learned to trust each other’s knowledge, which 
allowed us to take a bigger role in patient care. 

The teaching and support of Minnesotan physicians is a unique advantage of this IMER 
program. Both Drs. Moody and Hurley have traveled to Ilula many times and are well respected 
by the hospital staff. For us, they acted as a bridge between our training and the Tanzanian 
medical system. Both are smart enough allow the Tanzanian doctors to really run the show—it 
is their hospital! We learned a lot from the local doctors, but it was still always nice to have an 
American doctor around for support. 
 
Future Directions 
 

This was only the second year of a formal medical student rotation, and the program is 
still maturing. One of the challenges will be developing a didactic curriculum that complements 
the amazing hands-on experience. This year, Dr. Hurley, Dr. Moody, and several other doctors 
each gave a lecture on a tropical medicine topic. These talks were a wonderful adjunct to what 
we saw in the hospital. We also were asked to prepare talks ourselves about common medical 
issues (like diabetes or preeclampsia) to give to the hospital staff. It felt good to give back to the 
hospital and connect with the staff.  
 One of the main issues that is still being worked out is the relationship between the 
medical school rotation and the Bega Kwa Bega organization. As mentioned above, many of the 
American doctors have been traveling to Ilula for years with this organization and have 



responsibilities outside of the hospital they need to fulfill, such as maintaining relationships 
with churches and pastors that are ‘partnered’ with through their home congregations. While it 
is wonderful to build relationships outside of the hospital, it will be important for the 
preceptors to separate their responsibilities and roles in Tanzania during this rotation. Students 
are there to rotate at the hospital and learn about medicine in Tanzania, not necessarily 
support a church mission with which they have no involvement. That being said, Ilula Hospital is 
closely connected to the Lutheran Church of Tanzania, and it would be a shame to go to Ilula 
and not at least experience some of that relationship—whether through attending church on a 
Sunday, enjoying the combination morning report/worship service, or actually volunteering in 
some way with Bega Kwa Bega. We did enjoy our interactions with Bega Kwa Bega and the 
work we did for them outside the hospital, but do not believe this should be a formal part of 
the curriculum.  
 If you are looking for an international rotation where you can really participate in 
patient care firsthand, spend time teaching the local staff as you learn from them, and 
potentially building long-term relationships, Ilula is a great option.  
 
 
 


