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As a young Christian doctor searching 
for a career ‘calling’, I began anaesthetic 
training at St Vincent’s Hospital with aspi-
rations to do long-term medical mission 
work. Apart from a medical student elec-
tive to the Philippines, I had little idea as 
to what this would look like in practice. 
I had colleagues in Mary Aikenhead 
Ministries and St Vincent’s Hospital who 
supported or participated in short-term 
mission trips, but anaesthesia training in 
Australia offered no structured exposure 
to Global Health, nor were there any fel-
lowship training opportunities. My train-
ing at St Vincent’s instilled in me a strong 
belief in the value of regional anaesthe-
sia: the safety benefits of not needing to 
‘sleep’ for surgery; superior perioperative 
analgesia; and the avoidance of general 
anaesthesia side-effects. 

Approaching the end of my registrar 
training, I researched a number of both 
regional anaesthesia and global health 
fellowships. I was enticed by Dalhousie 
University, Halifax, Canada, for several 
reasons: the flexibility to complete dual 
training in regional and global health 
anaesthesia; a 4-month mission trip to 
Rwanda; and a strong pre-existing Global 
Health partnership between the Dalhou-
sie Global Health Office, the Canadian 
Anaesthesiologists’ Society International 
Education Foundation (CASIEF), and the 
University of Rwanda (UR). But above all, 
I saw Rwanda as a country in need. There 
are only 14 anaesthetists for a popula-
tion of 12 million people. Over 95% of 
anaesthesia in Rwanda is performed by 
technicians, nurses, or general practi-
tioners, who have one year of anaes-
thesia-specific training. There was no 
regional anaesthesia practice or training 
in any hospital in the country. Together 
with these daunting medical statistics, 
I also reflected on the devastation of 
the 1994 genocide: approximately one 
million people were killed in 100 days, 
with countless more injured, orphaned, 
and traumatised. Nearly everyone I met 
had lost a relative. My eyes water. If there 
was a place in which I could help (or try), 
this was it.

Our work in Canada and Rwanda was 
funded by a generous grant through the 
St Vincent’s Clinic Travelling Scholarship. 
As a Christian, it is a blessing to have 
trained at St Vincent’s Hospital - not just 
a centre of clinical excellence, but an 
institution underpinned by the Mission 
and values of the Sisters of Charity. We 
return to Australia later this year, com-
mitted to working under these values 
to promote for safer surgery for people 
in need. Finally, we thank our Rwandan 
friends for adopting us as their own, 
and shaping our lives far in excess of the 
changes we affected. 

Dr Damascene was the only anaes-
thetist in Rwanda who had complet-
ed any form of regional anaesthesia 
training – a 6-month sponsored 
fellowship in India. For my first 
month, he remained disengaged 
from the process of establishing the 
regional anaesthesia service, and 
we rarely spoke. While the bright 
learning attitudes of the registrars 
helped get the regional service 
training established, I felt discour-
aged by my inability to inspire the 
staff anaesthetists. One day, I asked 
him to help demonstrate to the regis-
trars the standard in-plane ultrasound 
nerve block, despite knowing he was 
more comfortable with the unconven-
tional out-of-plane method. I’ll forever 
remember his face when I told him, “That 
was amazing. Why would you practice 
out-of-plane, when you are so good at 
in-plane?”. Afterwards, he asked if we 
could discuss some regional techniques 
by scanning each other. If two topless 
men ultrasound scanning each other’s 
arms doesn’t help bonding, nothing will! 
He started sharing about his regional fel-
lowship training, while lamenting about 
his own failures in teaching his skills in 
the hospital. While obviously stretched 
by a lack of other staff and equipment, 
Damascene’s biggest burden was clearly 
discouragement at being put down and 
overlooked repeatedly by his seniors and 
teachers during his training. My response 
was - “You are the only regional trained 
anaesthetist in the country. You are the 
present and future of this service. Stop 
watching me do it, and let me help you!” 
From that point, Damascene flourished 
into the champion of regional anaes-
thesia that he was always meant to be. 
He became engaged in teaching the 
residents and technicians, joined my 
research team, and has sustained the 
regional anaesthesia service since my de-
parture. In recognition of his efforts, he 
was awarded a scholarship to participate 
in the 2016 European Society of Regional 
Anaesthesia (ESRA) conference. Most 
importantly, he became a good friend. 
Two weeks following the birth of his 3rd 
child, he and his wife invited our family 

to their home. We shared stories, reflect-
ed on lessons learned, and watched our 
children become friends despite speak-
ing different languages. This is a power-
ful lasting memory. 

No amount of nerve block practice, ul-
trasound workshops or even mentoring 
courses could have prepared me for the 
challenges of embarking on this mis-
sion in Rwanda. How profound that the 
success of the mission would rest not on 
myself or my skills; but on relationships I 
made, sometimes with the most unlikely 
of people. I conclude by voicing Dama-
scene’s personal commitment to anaes-
thesia in Rwanda:
“I wish to have our service of regional 
anesthesia here in CHUK stronger, with a 
big number of regional anesthesia pro-
viders and a high capability of training 
other staff from district hospitals.”

Dr Matthew Ho - Travelling Scholar 
Dr Matthew Ho was awarded a 2016 St Vincent's Clinic Travelling Scholarship to travel to 
Canada and Rwanda. This is a excerpt from his travelling fellowship report.
 

Dr Matthew Ho and and Dr Damascene with their  families in Rwanda

 05


