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For the past two weeks, I have been spending most of my time with the nurses at the medical 
clinic and children’s homes. Patients at the medical clinic are HFA employees who were injured 
on the job or felt sick. Apart from shadowing the nurse there, I helped with record-keeping and 
organization in the office area of the clinic. I also organized medicine in the pharmacy room and 
made record-keeping papers for the remaining quantity of medicine.  
 

At the children’s homes, I shadowed nurses and doctors and helped them 
by pulling and returning files and documenting. I was surprised by the 
number of sicknesses and infections the children had because they looked 
so healthy—although I should have expected this because of their 
previous abusive and/or neglected background. The communal setting 
contributes to the spread of infections, like skin rashes and fungal nail 
infections. Because of this, the medical team here errs on the side of 
caution and prescribes more antibiotics and other medicine than they 
would in a traditional household setting. Through shadowing, I have also 

learned various medicine names and what medical conditions they treat. I helped restock the 
medicine room and organized syringes, gauzes, bandages, and other items.  
 
While with the babies, I have learned about medical conditions that are rare in first-world 
countries. This was interesting because I would not have learned about them in detail while in 
school. There is a schedule that sets high amounts of testing for tuberculosis and HIV in the 
children, especially if they are known to have had previous exposure. There are two types of 
testing for HIV used here: a Rapid test and a Dried Blood Spot 
(DBS) test. The DBS test requires phone calls to be made to 
the government for the results. I have also learned about the 
failure to thrive condition and effects of severe malnutrition. 
We also conducted Well Child Checks, which assess physical 
and neurological development. There is a 10-month-old baby 
here who has a developmental level of a 3- or 4-month old 
because he had very little stimulation during his first 4 months 
of life. It was fascinating to see the developmental milestones 
for babies of different ages. Also, it was exciting to see what I 
had learned in school come to life with things like head 
circumference-to-age development charts.  
 
I also accompanied several children to hospital and clinic appointments. For one of the children, 
we went to Manzini Clinic, which is part of the Clinic Group. I was surprised to learn beforehand 
that this group is considered the #1 hospital in Africa. After visiting it, I could see why it is. The 
hospital design is patient-friendly, and the doctors there are well-informed about their specialties. 
I also went to another clinic so that two children could get an abdominal ultrasound, blood draw, 
barium swallow, and a head CT scan.  
 
Because I have seen how the paper documentation system works in the children’s homes and 
HFA clinic, I had an idea of transferring to an electronic health records (EHR) system. For 



example, during the chicken pox crisis (see previous report), I had to check each of the 159 files 
to see who had the varicella vaccine or disease. This took two hours, but would have taken only a 
few minutes if the files were electronic. Actions like pulling/returning files, making new files, 
hole-punching papers, and preparing vaccination lists also take up an unexpected amount of 
time. I proposed the idea of transferring to an EHR to the HFA nurses and directors, and they 
were very much interested. So, a few friends and I will be working on the EHR after I return to 
the US. I am excited for this project and this opportunity to contribute to HFA.  
 

We visited a homestead that had a grandmother, a 
few mothers, and 29 children. We provided some 
food and clothing for them, asked them questions 
about their daily life, and went into some of the 
mud-and-stick huts on the homestead. The 
children performed the Swazi traditional dance for 
us and showed us a sheet of metal they use for 
practicing schoolwork. On one of the mud-and-
stick huts, there was a solar panel that one of the 
older children uses for electricity. There was also 
a baby at the homestead who seemed to have 
kwashiorkor. This is a condition that makes 
children appear healthy and chubby, but actually 
results from consumption of only carbohydrates—
maize, in this case, which has no nutritional value.  

 
Apart from the main activities, I spent time playing with the children, helping one of the nurses 
with an SAT-like English test for working abroad, and talking to other interns and volunteers. 
The directors hosted a get-together with the interns and long-term volunteers, and I learned more 
about how the different boards of HFA (and nonprofits in general) function. They have boards of 
directors in Canada, the US, and Swaziland. These boards are independent and serve as a cross-
country system of checks and balances. With this came many challenges, especially if some 
board members have not visited Project Canaan and do not understand the everyday level of how 
it functions.    
 
It is also interesting to compare my experience so far being here for four weeks with my 
experience from last year, when I was here for seven days. I have seen the inner workings of this 
organization in ways that I never would have during the short trips. Every day is different, with 
new challenges arising regularly. I have gotten to see how these challenges impact the people 
here over a longer span of time. Their resilience inspires me to work harder and take joy in 
everything around me.  
 
I can’t wait to see what will happen in the next two weeks.  
 
 
Ruth Lee 


