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During the last two weeks of my internship, I shadowed a nurse who worked mostly in the clinic.
I also went on several hospital and clinic appointments and prepared for the electronic health
records system. To do this, I went through the children’s files and compiled a list of chronic
problems, acute problems, and medications used. I also made an inventory of the drugs and
vaccines in the clinic pharmacy. At the children’s homes, I helped with Well Child Checks and
preparation of vaccinations and medications to give.
I accompanied an appointment to the clinic with the HIV-positive children
of Project Canaan. This check-up happens every three months and checks
on the progress of the treatment. The staff makes sure that the medication
remaining in the bottles are at the correct quantity that they should be.
This helps ensure that the patient is taking the medications regularly and
daily. The Swaziland government provides the HIV medication (ART
treatment) free of charge to anyone with HIV. However, the process of the
check-up and picking up medicine at the pharmacy usually takes an entire
day. Because of this, it is difficult for people to leave work and potentially
lose a day’s worth of wages. Lack of food is also a huge problem because
the ART treatment cannot be taken on an empty stomach. This leads to an on-and-off medication
schedule, which leads to resistance and can make their HIV condition much worse.
Another appointment was with a baby whose finger was accidentally caught in the crack of a
door. She went for a check-up after having a bit of flesh from her finger surgically removed. The
difference between the patient room environment of America and that of Swaziland is interesting
to me. In the room that I was in for this appointment, there were medical items like boxes of
gloves and medications piled around the perimeter of the room. The colors of the room were
one-toned, which is something that American patient rooms are not supposed to have.
I also went on a short tour of a government hospital in Manzini, the
second largest city in Swaziland. There were also many differences I
saw between this hospital and those in the United States. This hospital
is composed of a series of spread-out buildings with open-air space
between them. The reason for this is to reduce the spread of
tuberculosis through air flow. It was also interesting to see that there
was no soap by the sinks in the bathrooms or patient rooms. I don’t
know the exact reason, but it is possible that it is because the
government does not have enough money for soap.
Three babies arrived at Project Canaan during these last two weeks.
The first baby is one year old and was surprisingly healthy, but still
developmentally delayed. This was likely because he was raised by his grandmother, who tried
to give him the best care she could given her poverty. The second baby had an abnormally
shaped head. His skull was slanted to the right because he had laid on his left side without much

stimulation for most of his life. The third child was two years old and
was severely malnourished. He had kwashiorkor, so his belly was
huge in comparison to his skinny limbs. He also had sores on his face
because of his weak immune system. For these babies, we performed
HIV and hemoglobin tests on them. The third baby was already a
known stage 4 AIDS patient, and he had a hemoglobin level of 4.9.
The cutoff for iron anemia is 10, so this child was severely irondeficient. He was also suspected to have tuberculosis, but tests are
still being done to determine the truth.
Apart from nursing, I helped with miscellaneous tasks at the Khutsala
artisan workshop and a two-day camp for the children. I also listened
to the story of a woman I worked with. She grew up in Kenya and
lived alone in her mud hut from when she was five to twelve years old. She also did not start
school until she was 20 years old. Stories like this that I heard have motivated me to pursue my
desire to help people like her.
I also visited a homestead and helped carry a 25-liter bucket of water
from the river. This homestead consisted of a grandmother taking
care of four children. At the time, one of the mothers of the children
was present, but she would soon leave to return to her husband in the
city. We delivered food, clothing, household items, and toys, and had
the privilege of hearing one of the children sing.
During the last weekend I was there, we went to a church in a rural
community about two hours away from Project Canaan. There, we
delivered food, played with children, and helped cook food for them.
I thought it was interesting that to obtain permission to build on a
plot of land, they need to pay one cow (worth about $400) to the
chief of the region.
I am so grateful to JJCF and other supporters that I had the opportunity to experience this
incredible internship. It has opened my eyes to the suffering around the world and the actions we
can take to alleviate it. I am continuing to work on the electronic health records system for
Project Canaan. I am looking forward to more ways to contribute to HFA and other organizations
in the future.
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