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CHAIRMAN’S COMMENT  
 

 
 
The 14th Annual General Meeting and 
28th Scientific Meeting took place at the 
Ndola Biomedical College within the 
premises of Ndola Central Hospital on 
the 1st April 2006.  This meeting was 
preceded by three preconference 
workshops: male circumcision training, 
surgical skills training and POP 
application workshops.  This was an 
outstanding educational opportunity for 
members to advance their knowledge in 
the traditional surgical areas as well as 
learn about the latest surgical techniques 
and services available in Zambia. 

The noticeable poor attendance by 
Lusaka-based surgeons, while taking 
away from the educational intercourse, 
raised the profile of surgical activity on 
the Copperbelt.  With the substantial 
investment by the newly privatised 
mines, the surgical expertise and 
knowledge available on the Copperbelt 
has widened.  Chingola, Chililabombwe, 
Luanshya, Kitwe and Ndola now have 
developed expertise in spinal 
orthopaedics, upper gastrointestinal 
surgery and endoscopy, surgical 
oncology and their services are backed 
by state-of-the –art laboratory and 
radiological services.   
Two of the many objectives of the 
society are the teaching of surgery and 
communication of surgical knowledge.  
Educating surgical registrars is an 
important responsibility of all qualified 
surgeons in Zambia, regardless of where 
they may be based. 
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There are five areas that must be 
considered when measuring the 
adequacy of a training programme: 
teachers, surgical registrars, the teaching 
hospital facilities, patients available for 
clinical clerkships and the curriculum.  It 
is obvious that with the deteriorating 
state of surgical facilities in the 
University Teaching Hospital, the 
quality of teaching registrars are 
receiving will remain open to question.  
It strikes me as odd that the University 
of Zambia School of Medicine has never 
taken advantage of the vast resources 
available on the Copperbelt.  The 
surgeons and anaesthetists, all experts 
with invaluable experience and busy 
practices, are ready and willing to avail 
themselves and their hospitals for 
registrar training.  Our registrars will be 
given the opportunity to apprentice 
under experts eager to teach, with a large 
patient base and with facilities that are 
second to none in the country.  It is 
imperative that we take advantage of 
these facilities. 
 
Maurice King stated in his Primary 
Surgery text that surgery has an 
importance in the public mind that 
medicine does not have.  It is also the 
most technically demanding of the tasks 
a doctor has to perform and is thus a 
good measure of the quality of his 
medical education.  There remain many 
challenges within surgery in Zambia.  It 
is sad that there is a lack of unity within 

the society of surgeons in this country, 
matters of history and prestige 
preventing relatively small issues being 
agreed and the best of Zambian surgery 
being promulgated within the country.  
 
 
John S Kachimba 
M.Med, FCS, Dip Urol.  
 
BIOGRAPHICAL SKETCH 
 
A SURGEON AND A GENTLEMAN 
With a passion for  rural surgery 
 
Chris Simutowe, a surgeon at Luanshya 
Mine Hospital had been working in the 
Northern Province as the only specialist 
surgeon for many years prior to his stint 
as a Director at the Central Board of 
Health and was ready to go back to his 
beloved province when events conspired 
to make him take up his current posting 
in Luanshya. 
 
 
 

 
 
“To me a surgeon is a complete doctor” 
Mr CHRISTOPHER SIMUTOWE 
FRSCI   
 
Simutowe, a mild mannered and modest 
man, felt relieved as he had been offered 
a posting in Ireland after terminating his 
CBOH contract.  However, he was 
wrong to think the Northern Province 
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would have no further part in his 
practice.  As a household name in the 
northern half of Zambia, he continues to 
have a busy practice in Luanshya where 
he purses his passion in surgical 
oncology with many patients from the 
northern parts of the country. 
 
Chris Simutowe was born on the 11th 
May 1959 in Mbala.  He entered the 
School of Medicine in 1979, studied for the 
BSc (Human Biology) and MBChB and 
graduated in 1986.  After qualification, he 
took up an internship post in Kitwe before 
being posted to Mporokoso Rural Health 
Centre (which had  7 rural health centres and 
one District Hospital) and later Kaputa 
District Hospital(which had 6 rural health 
centres in the district) in 1987.  He later was 
to serve as Medical Superintendent at 
Kasama General Hospital.  This experience 
was to be the defining in his career for it was 
during this rural stint, that Simutowe was to 
appreciate the need for surgical skills when 
serving in the remote parts of Zambia; “To 
me, a surgeon working in the countryside is 
the complete doctor who has to do 
everything and I cannot overemphasise the 
need for surgeons in our rural areas”. 
 
Simutowe served as Medical Superintendent 
at Kasama General Hospital from 1988 to 
1993 before being granted an Irish 
Scholarship to study surgery in Dublin.  For 
four years he trained at the Beaumont 
Hospital and studied for his fellowship with 
the Irish College of Surgeons. Held posts as 
Senior House Officer  in Surgical Oncology, 
Gastroenterology, Neurosurgery and 
Vascular Surgery. His last post was a 
Registrar in Surgical oncology. On 
completion of his fellowship, he returned to 
his beloved Northern Province where he was 
the only Consultant Surgeon serving in the 
province.  He soon set up a practice that 
allowed him to provide surgical care for the 
whole province single-handedly, operating 
in hospitals from Chilonga to Nakonde and 
areas as widespread as Mbala, Mporokoso 
and Luwingu.  Even after being appointed as 

Provincial Health Director, a largely 
administrative post, as the only qualified 
surgeon in the province he continued to 
operate in these rural health centres.  Taking 
advantage of the regular performance 
appraisal visits he undertook as PHD, 
Simutowe continued to combine his 
administrative role with a busy clinical 
schedule that allowed him to operate in 
these rural outposts. 
 
In 2003,he was appointed Director of Health 
Planning at the Central Board of Health in 
Lusaka.  In spite of the distances involved, 
he continued to visit the Northern Province 
and operate, as the province had not been 
able to acquire a replacement surgeon.  At 
this stage of the interview he adds, “If you 
are a specialist in your field, stick to clinical 
practice.  It is more satisfying”.  He served 
at the CBOH till 2004, a contemplated move 
back to Ireland was shelved when he was 
offered a Specialist Surgeon post in 
Luanshya.  
 
Simutowe’s inspiration in his early clinical 
years at medical school was Brian Chituwo 
FRCS, then Senior Registrar to Professor 
Girish Desai and later to have a 
distinguished career as a surgeon, an 
administrator and to serve as Health 
Minister in the Mwanawasa government.  
“What impressed me most about Mr 
Chituwo was he was a young confident 
Zambian surgeon who had completed his 
fellowship and was faultless in his practice” 
says Simutowe and adds “To me a surgeon 
is a complete doctor”.  He goes on to further 
stress the need for surgeons in Zambia and 
the importance of strengthening the surgical 
component of internship.  “There is a need 
for our interns to know the pathophysiology 
behind surgical disease, the morbid anatomy 
and surgical principles for knowledge is the 
basis of good surgical practice.  It is not a 
matter of just cutting”.   
 
He continues to draw a lot of satisfaction 
from his practice in Luanshya and the 
growing interaction of surgeons in Zambia.  
Married to his Ridgeway Campus 
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sweetheart with whom he has four children, 
he has settled on the Copperbelt.  Simutowe 
is set to remain a household name in 
Zambia. 
 
 
John S. Kachimba 
     
 

The History  of the Surgical Society of 
Zambia a Synopsis 

 
 
Professor  Krikor FCS FRCSI 
 
Who is the current President of the College 
of Surgeons of East and Central Africa, 
kindly provided a history of the Surgical 
Society of Zambia from his personal 
archives. The brief summary that follows is 
an abridged version of this report. 
 

 
 

The Surgical society  was  formed by a 
small group of Surgeons on the 7th of March 
1992. There were 30 founding members It’s 
first chairman was Mr T K Lambart. Who is 
the current managing director of the UTH. 
The SSZ  has been in operation for 15 years. 
It has held 2 annual meetings without fail 
since it’s inception in 1992.  Over this 
period. The SSZ has had  28 scientific 
sessions  at 14 annual General Meetings. 
The longest serving Chairman has been Prof 
Yakub Mulla who served from 1998 to 
2003. He is the current Dean of the school of 
Medicine.  
 

The surgical society has produced from it’s 
members two Ministers of Health (Mr 
Boniface Kawimbe  1992,  Mr Brian 
Chituwo  2002), One minister of Education 
Mr B Chituwo, The first Director of  CBOH 
Mr J Masange, two Deans of the School of 
Medicine (Prof l Munkonge and Prof Y 
Mulla). Several  Hospital Directors, 
Provinicial Medical Officers and heads of 
Departments of Surgery up and down the 
country. The society has a current 
membership of just over 60 members. 
 
 
HIGHLIGHTS OF SCIENTIFIC PAPERS 
 
 
The SSZ held it’s 14th Annual AGM and 
28th Scientific session on the  1st  of  April  
2006 at  the Biomedical School at Ndola 
Central Hospital in Ndola. The conference 
was preceded by three pre-surgical 
workshops on male circumcision, suture 
techniques and plaster techniques. The 
theme of the conference was Appropriate 
surgery  for the district. The meeting was 
moderately well attended with over 70 
participants. 
 
 The conference was opened by the High 
Court Judge Justice Munthali. 
 
PRECONFERENCE WORKSHOPS 
. 
Male Circumcision Workshop 
There were about 50 participants. The 
workshop had a didactic session deal 
with the research evidence connecting 
Male Circumcision to reduced HIV 
transmission rates and technical aspects 
of Male circumcision. This was followed 
by a whole day of practicals in which 
over 30 males were circumcised by 
trainees.The workshop co-ordinator was 
Mr K Bowa consultant Urologist at 
UTH. 
 
Plaster Workshop 
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The  workshop covered 2 days.The first 
day was a didactic day which focused on 
the theory of plaster application. This 
was followed by a whole day practical 
session which allowed participants to 
perform plaster application techniques. 
A total of 15 participants took part. Miss 
Hilary Robinson FRCS from orthopaedic 
concern was the work shop co-ordinator 
 
Suture Technique 
 
The workshop was also done in to days. 
The attendance was about 15 doctors 
from all parts of the country. The 
workshop include skin and superficial 
wound repairs as well as techniques of 
deep wound repair. The workshop was  
lead by Dr Jovic Goran a consultant 
Plastic surgeon at the UTH. 
 

 
In last issue we presented synopsis of papers 
presented at the last scientific session .We 
continue in this issue to give summaries of 
some of the  other papers presented. 
 

 

 
SCIENTIFIC PAPERS 

Several interesting papers were presented 
some . A sample of some of the papers  are; 
 
Burns Management in a Resource Limited 
Environment 
This paper was presented by  Dr Kafwafwa 
and Dr R Zulu  from UTH. 
Burns is the main cause of mortality at 
UTH. A prospective study of 4 months to 
monitor the treatment and outcome of burns 
in the 4 surgical units at the UTH.  

  
All firms used the open method. There was 
no significant difference in outcome among 
the 4 units. The majority of patients had 
burns between 11-20%. All patients with 
more than 30% burns died. The study 
recommends good infection control, early 
transfusion, High protein diets and keep the 
room warm. 
 

Malignancies in Nchanga 
This paper was presented by Dr D Mugala It 
was  a retrospective study of  malignancies 
in Chingola  over a period of 6 years. A total 
of 128 cancers were seen over this period. 
The male to female ratio was 1:1. The mean 
age was 40years and the age range was 2 to 
75. The hospital prevalence of cancers was 
0.4 %. The tumours were grouped by 
system. The most common tumours were 
reticuloendothelial tumours, these were 44% 
of all tumours seen.The most common 
tumour seen was Kaposi sarcoma which was 
72% of all tumours seen.Of all the patients 
presenting with malignancy 35% were HIV 
positive. In conclusion the paper stated that 
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most patients were under 40years, the 
clinical presentation was in advanced 
disease in most patients and the most 
common cancer seen were HIV related. 
 

Cranioplasty at UTH 
 
The paper was presented by  Dr L 
Chikoya. He reviewed 6 cranioplasties 
performed at the UTH Lusaka. 50% 
were due to trauma the rest were due to 
malignancies and congenital  defects. 
The repairs can be done primarily or 
after 3 to 6 months . The material may 
be synthetic or  natural. The presenter 
showed some examples of crainoplasties 
that were done at UTH. 
 

 
 
Slide 1 bone defect left parietal bone 
 

 

 
Slide 2 Cranioplasty has been done 

 
 
Slide 3 a bone graft has been placed 
 

 
 
Slide 4 the final outcome.  
 

Topical Steroids in the treatment of 
Phimosis at UTH 

 
The paper was co presented by Dr 
Nzayisenga with Prof Labib and 
Munkonge as co-authors. Phimosis is the 
commonest pediatric abnormality seen at 
UTH. The advantages of topical steroid 
application over circumcision were 
pointed out, such as the cost the long 
waiting lists. A total of 182 patients were 
seen over a 2 year period.This was a 
case control study with 125 cases and 57 
controls. Cases had  betamethasone 
cream 1% applied while the controls had 
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a forceps dilatation. These patients were 
followed up for 6 months. The success 
rate for  topical steroids was 86% while 
forceps  was only 34%. The paper 
concludes that topical steroid application 
should be the first line of treatment for 
phimosis because it  is cost effective and 
gives good outcomes. 
 

JOKES 
 
1.A hospital director asked a patient why 
did you run off the theatre table. 
The patient said “ I  heard the nurse say 
an appendicetomy is quite simple”. 
“So  it  is,”  said the Director . 
“The nurse was  speaking to the Doctor” 
replied the patient. 
 
2. A 5th year medical student is asked  by  
the  Senior Registrar, “What is a 
mammogram?” 
The student replies “It’s  a telegram you 
send to your  mum” 
 
 

NEWS 
 

1.The SSZ  is to hold  the  Zambia Trauma 
course in Chingola in June  2006. The 
specific dates are to be announced. 
 
2.The  29th  scientific meeting of SSZ is 
planed for October 2006 in Livingstone. 
 
3.The ZMA AGM will be held in 
Livingstone on 30th July 2006. 
 
4.The Medical Women’s Associaton of 
Zambia will host the MWIA on 30th June 
2006 at Mulungushi Conference Centre in 
Lusaka. 
  
2.MCS and FCS Written exams 14th 
September all  5 Zambian candidates who 
sat passed. Congratulations. The clinical 
exams will be on the 28th  Nov 2005 in Dar 
es salaam. Fees are 200US dollars MCS &  
250 US dollars FCS. 

 
3.All ASEA members and Fellows are urged 
to pay their fees. Members K50,000 and 
Fellows K100,000. 
 
4. Joint SSZ/ZMA workshop to be funded 
by  Medic Afrique SSZ basic skills 
workshop 25 -28th October 2005. Scientific 
meeting 29th October 2005.Limited numbers 
please apply early. 
 

PICTURE QUIZ 
 

 
 
This 21year old male patient presented  
hematuria and dysuria. A plane x ray  was 
done..  
 
1.What is shown on the  X ray? 
2. What is the diagnosis? 
 

EDITOR’S CUT 
 
This issue is the second issue for 2006. 
many things are happening in the surgical 
fraternity.  The number of surgeons is 
increasing, the number of surgical training 
programs have increased. With these 
developments, the field of surgery is sets for 
exponential growth in Zambia. The Blade 
hopes to be the media through which these 
exciting developments will be seen. We 
hope it will become truly the voice of 
Zambian Surgery. Enjoy the read. 
 
Kasonde Bowa MSc,M.Med,FRCS 
Editor 
 
EDITORIAL TEAM 
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