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Introduction

In today’s interconnected world, medical education is no longer confined within the
walls of a single institution or the borders of a single country. The realities of global
health demand professionals who are not only clinically competent but also globally
aware, culturally sensitive, and equipped to thrive in diverse healthcare systems. It is
with this philosophy in mind that international student exchange programs have
become an essential part of medical training.

The Makerere University-University of Minnesota Exchange Program exemplifies this
vision. It is not merely a logistical arrangement between two academic institutions —it is
a bridge that connects two continents, two healthcare systems, and two distinct
educational cultures in a shared pursuit of excellence and mutual growth. Spearheaded
by the MakCHS International Office in collaboration with the University of Minnesota’s
Global Medical Education and Research (GMER) Program, this initiative seeks to
immerse medical students in hands-on learning environments beyond their home
context, giving them the tools to think globally while serving locally.

As a selected participant in this prestigious program, I had the unique opportunity to
undertake a clinical elective in Plastic and Reconstructive Surgery at two leading
hospitals in Minnesota: Regions Hospital and the University of Minnesota Medical
Center - Fairview. This rotation was more than an academic requirement; it was a
chance to experience high-resource medicine, interact with cutting-edge surgical teams,
and navigate a healthcare system fundamentally different from our own.

At Makerere University, electives are integrated into the Bachelor of Medicine and
Bachelor of Surgery (MBChB) curriculum as a key opportunity for students to tailor
part of their clinical training. Students are encouraged to select disciplines that align
with their passions or future aspirations and seek placements where they can both learn
and contribute meaningfully. These electives serve multiple purposes: refining clinical
acumen, exploring specialties in depth, experiencing multidisciplinary teamwork, and
developing professional independence. Each elective is framed by key elements such as
clear learning objectives, structured supervision, ethical conduct, cultural competence,
and reflective practice.

Importantly, hosts also have expectations of the visiting students; professionalism,
cultural sensitivity, respect for resource stewardship, and compliance with institutional
policies. These mutual expectations form the foundation for a productive and enriching
experience for all parties involved.

Participating in this exchange program not only broadened my clinical skill set but also
challenged me to step outside my comfort zone. It reinforced the idea that good
medicine transcends borders, and that learning continues wherever one is willing to be
teachable. This report captures the journey, lessons, and reflections from what has truly
been a defining chapter of my medical education.



Predeparture preparation

The preparation for this exchange began with a competitive application process
organized by the International Office at Makerere University. After selection, I
embarked on various logistical preparations including securing the U.S. visa, travel
insurance, vaccination, and personal shopping. The MakCHS International Office
generously provided an initial amount of UGX 600,000 to support the preparation
phase.

Vaccinations were administered at Jabez Vaccination Clinic, Mulago and included Tdap
and MMR (2 doses), which together cost UGX 390,000. The visa fees (UGX 703,000)
brought the total predeparture medical and documentation costs to UGX 1,093,000. I
contributed additional funds to cover the difference.

Shopping for essentials like warm clothing, scrubs, toiletries, and travel accessories was
necessary, considering Minnesota’s unpredictable weather despite the summer season.

Travel and arrival

We departed from Entebbe International Airport on May 31, 2025, using KLM and Delta
Airlines. After a 16-hour flight, we arrived at Minneapolis-Saint Paul International
Airport on June 1st. We were warmly received by Ms. Annette Nanyonjo, a friend of
Evelyn’s aunt, who graciously hosted us for the first two weeks. The daily commute
from her home in Cottage Grove to our clinical sites averaged $40-$50 per day,
resulting in a significant transport cost during the first two weeks.

Jet lag was a major challenge in the first few days, especially since our rotation started
on June 2nd at 8:00 AM at Regions Hospital. Despite the fatigue, we quickly
acclimatized and had a productive start to the rotation.

We stayed with Ms. Nanyonjo initially but later found on-campus accommodation at
Middlebrook Hall, a university residence close to the University of Minnesota Medical
Center - Fairview. The cost was $35.50 per night for a double room. Though pricey, it
offered safety, convenience, and proximity to the hospital.

While at Cottage Grove, we depended entirely on Uber. After relocating to campus, we
began using the Metro Transit bus and train system with weekly passes costing $20.



Description of the elective sites
Overview:

The elective was registered under the University of Minnesota course SURG 7522 -
Acting Internship in Plastic and Reconstructive Surgery, which offered immersive
surgical exposure and a robust framework for the development of clinical and technical
skill, as well as self-reflection. The primary focus was to provide medical students with
high-quality clinical experience in various aspects of plastic and reconstructive surgery,
with both hands-on and observational roles.

Regions Hospital, Saint Paul:

Located at 640 Jackson Street, Regions Hospital is a Level I Adult and Pediatric Trauma
Center and a tertiary referral institution affiliated with the University of Minnesota. It
has a bed capacity of over 550 and serves as a key trauma and burn care center for the
East Metro area. Regions Hospital is operated by HealthPartners, a non-profit
integrated health care system. Its mission is to improve health and well-being in
partnership with our members, patients and community.

The facilities and departments include: Trauma and Burn Center, Neurosurgery,
Orthopedics, Plastic and Reconstructive Surgery, Critical Care Units, General Surgery
and Subspecialties, Outpatient Clinics and Rehabilitation.

Plastic and Reconstructive Surgery at Regions: This department is known for handling
complex trauma-related reconstructive cases, particularly in hand surgery, maxillofacial
injuries, microsurgery, and post-burn contracture repair. The department is staffed by
board-certified plastic surgeons and residents from the University of Minnesota
program. It serves a large catchment area including diverse populations.

University of Minnesota Medical Center, Fairview (East & West Bank Campuses)

This academic medical center, located in Minneapolis, functions as the flagship teaching
hospital for the University of Minnesota Medical School. It offers highly specialized
services, advanced surgical facilities, and an extensive research infrastructure.

The East Bank houses the primary operating theaters and outpatient clinics for surgical
subspecialties, including plastic surgery, while the West Bank includes inpatient wards
and rehabilitation services.

Departments include: Plastic and Reconstructive Surgery, General Surgery, Oncology
and Breast Care, Pediatric Surgery, Dermatology, Neurology, Cardiac and Thoracic
Surgery.



The plastic surgery department focuses on clinical excellence, education, and
innovation. The program encompasses:

— Cosmetic and Aesthetic Surgery
Oncologic Reconstruction (e.g., breast, head and neck)

Hand and Microsurgery

N
N
— Craniofacial and Maxillofacial Surgery
— Flap and Graft Techniques

N

Burn Management

Elective Course Overview: SURG 7522

The Acting Internship in Plastic and Reconstructive Surgery is a four-week medical
student rotation intended to simulate intern-level responsibilities under close
supervision. The rotation alternates between Regions Hospital and the University of
Minnesota Medical Center, ensuring broad exposure to trauma, aesthetic,
reconstructive, and microsurgical techniques.

Activities include:
— Attending outpatient clinics at least once weekly
— Scrubbing into surgeries and participating in procedures
— Occasional morning teaching sessions and surgical case discussions
— Postoperative patient care through ward rounds
— Independent reading assignments

Students are evaluated on professionalism, engagement, communication skills, and
clinical reasoning. No overnight calls are required, but participation in early morning
rounds and full OR days is standard.



Objectives of the elective
The goals of this elective were to:

1. Understand the full scope of plastic and reconstructive surgery —reconstructive,
aesthetic, trauma-related, and microsurgical.

2. Identify and describe common conditions managed by plastic surgeons.

3. Learn and differentiate the principles of wound healing, including flap and graft
techniques.

4. Revisit and understand relevant surgical anatomy for upper and lower
extremities, face, and trunk.

5. Understand the indications, contraindications, and risks of common procedures
performed by plastic surgeons.

6. Observe and assist in taking a focused history and performing relevant physical
exams.

7. Observe and assist with procedural skills such as suturing techniques and
wound dressing.

Activities performed
Clinical participation:
Outpatient clinics (1-2 per week):

I joined attendings during patient evaluations. These included:
— Pre-operative assessments for breast reconstruction, abdominoplasty, and tendon

injuries.
— Post-operative reviews for flap viability and drain status.
— General complaints depending on the specialized clinic of the day.
I learned how to perform examinations for hand conditions like carpal tunnel
syndrome, trigger finger, and nerve compressions. These encounters also taught me the
value of continuity of care in reconstructive surgery.

Ward rounds:

These were conducted daily with residents or attendings. We reviewed vitals, drain
outputs, wound status, and signs of complications. These rounds emphasized post-op
management principles including fluid balance, infection control, ambulation protocols,
and nutrition optimization.




Operating room involvement:
I scrubbed in and assisted in over 25 surgical procedures, including:

Trauma surgeries

ORIF for midface fractures (maxilla): I learned the anatomical zones of the face, fixation
using titanium plates, and the importance of occlusion preservation.

Wrist arthroscopy and irrigation for septic arthritis: Used camera-guided portals. I
observed synovial debridement and lavage. It was fascinating because of its precision
and minimal invasiveness.

Reconstructive surgeries

Breast reconstruction with free flaps: I observed chest and abdominal dissection.
Learned about symmetry techniques, prior use of tissue expanders, and key aspects of
microsurgery.

Post-oncologic thumb reconstruction using local flaps: I observed flap design and
rotation while maintaining perfusion. The concept of perfusion zones was emphasized.

Bed sore and ankle ulcer coverage using rotation flaps and split-thickness grafts

Hand surgeries

Trigger finger (A1 pulley release): I observed the incision planning and tendon sheath
exposure.

Cubital tunnel release: I observed ulnar nerve decompression and transposition
techniques. Detailed understanding of elbow anatomy was required.

Cosmetic surgeries

Suction-assisted lipectomy (liposuction): I learned a bit about body contouring
techniques, tumescent fluid infiltration, and cannula handling.

Reading and independent learning;:
I reviewed the following;:

— Flap reconstruction: Learned the difference between random vs axial flaps, and the
anatomy of common donor sites (groin, forearm, abdomen, thigh).

— Wound healing: Studied the phases of wound healing, and how diabetes and
malnutrition affect healing.
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Suture materials and techniques: Compared the different types of sutures and
practiced interrupted, continuous, and deep dermal stitches.

Microsurgery principles: Reviewed vessel anastomosis, vascular supply of common
flaps, and managing ischemic time.

Lessons learned

Lessons:

—>

Reconstructive surgery is deeply interdisciplinary. I saw how oncology, orthopedics,
dermatology, and trauma surgery interface with plastic surgery.

The procedures are not just about tissue transfer; they are about restoring form and
function in profoundly human ways.

Microsurgery demands meticulous precision. I learned the principles of vessel
patency, avoiding kinking, and meticulous suturing under magnification.

Surgical planning is everything. Good outcomes depend on thoughtful flap design,
anticipating tension lines, and understanding vascular territories.

Mentorship transforms learners. The residents and attending doctors made time to
explain procedures, test my knowledge, and encourage my confidence.

Teamwork fuels excellence. The OR staff were highly synchronized. Everyone, from
the nurse anesthetists to the scrub techs, contributed to surgical success.
Communication builds trust. Watching surgeons reassure anxious patients pre-op
was a wonderful lesson in empathetic care.

Long-term impact:

-

I plan to use my new found passion for trauma surgery to look out for similar
opportunities back home in Uganda, and assist with complex wound cases during
my surgical rotations.

I will mentor junior colleagues just as I was mentored —building a culture of
encouragement and clinical excellence.

I now appreciate the critical importance of surgical systems —sterility, coordination,
equipment —which I hope to advocate for in our resource-constrained settings.
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Supervisors

Attending doctors:

N N 2 2R 2

Residents:

R N 2 4

Dr.
Dr.

D

—
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Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Thomas Mark Suszynski, MD, PhD, FACS
Warren V. Schubert, MD, FACS
Minh-Doan Nguyen, MD, PhD

Peter R. LeTourneau, MD
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. Victor Vakayil
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. Nolan Schwarz
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Cultural and social experiences

One of the most beautiful things about this exchange was the way each day outside the
hospital brought something new. Every outing was vivid, personal, and unforgettable.
These were not just moments of sightseeing or fun; they were meaningful encounters
that opened up new parts of ourselves.

Nickelodeon Universe and the Sea Life Aquarium:

I remember the day we went to the Mall of America so clearly. It had been a long week
in the operating theatres, and we both needed a break. As soon as we walked into
Nickelodeon Universe, it was like being dropped into another world. The air smelled of
popcorn and sugary snacks, laughter echoed from all directions, and the colors were so
bright they felt almost surreal. We screamed on roller coasters, spun around in circles,
and took silly pictures with characters we hadn’t seen since childhood.

We also visited the Sea Life Aquarium. The tunnel beneath the water felt like a dream.
Sharks drifted above us like shadows in motion, and jellyfish pulsed in glowing tanks. I
stood there for a long time, watching a giant sea turtle glide peacefully by. We had a
behind the scenes tour of the aquarium and learned how everything operates, and also
participated in a stamp hunt where we each walked away with a prize.

Union Depot:

On another afternoon, we found ourselves at Union Depot. It was quiet, proud, and
almost poetic. You could feel the history in the air. It was easy to imagine families
waiting for trains, soldiers hugging their mothers goodbye, couples reunited after
months apart. We didn’t say much as we followed the guided tour. We soaked in the
silence and the stories left behind.

Weisman Art Museum:

Another day took us to the Weisman Art Museum. I'd never seen a building quite like
it. Its curved silver walls caught the sunlight and made it look like something from the
future. Some art pieces were strange, some were moving, and others made us laugh
unexpectedly. We left that museum with more questions than answers, and that felt like
a good thing.

Fly Over America and the Museum of Illusions:

Then came the day we did FlyOver America. I didn’t expect to be so moved. Suspended
in front of a giant screen, we soared across the country; over snowy mountains, across
golden deserts, skimming oceans and city skylines. I felt like a bird. There was a
moment where we flew right over the water, and I almost teared up. It made the world
feel so big, real, and beautiful. It made me realize how far I'd come —literally and
figuratively.
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Afterward, we went to the Museum of Illusions. It was the perfect contrast; fun, tricky,
and full of laughter. We walked through tilted rooms and spinning tunnels, and took
pictures in mirrors that made us look tiny or huge. It reminded me not to take
everything too seriously. Sometimes, seeing things differently is exactly the point.

Culinary experiences:

We explored the flavors of the city. Afro Deli and Grill had rich stews, spicy meals, and
meat grilled to a chewy but delicious level. Other times we picked up quick bites from
Chipotle and Panda Express, both bursting with bold flavors and comforting warmth.
We went to Subway and McDonald’s to see what the restaurants we had always seen
on TV were like, and we were not disappointed.

The day we had dinner at Lanna’s Thai Restaurant with Dr. Cindy Howard was
unforgettable. It was our first time trying Thai food, and every dish was like a
discovery. The curry was spicy in the best way, and the noodles were soft and flavorful.
We sat at a small corner table and talked about everything from our families and fears
to our hopes and dreams. Dr. Cindy then took us on a personal tour of St. Paul. She
wasn’t just showing us around; she was telling us stories, bringing the city to life with a
warmth and enthusiasm that was contagious. As we drove through Como Park and
passed by historic landmarks, she shared little-known facts and personal reflections that
made each place feel alive. When she spoke about the Minnesota State Fair, her eyes lit
up, and we could almost hear the music and smell the food she described. It wasn’t just
an afternoon of sightseeing, it felt like being welcomed into the heart of the city by
someone who truly loved it.

Valley Fair:

Toward the end of our rotation, we spent a day at Valleyfair, the local amusement park.
We screamed our lungs out on the rides and laughed at how our faces looked in the
ride photos. That day, I remembered how important it is to let go once in a while and
enjoy these simple moments.

The graduation party:

One Saturday, we were invited to a high school graduation party for a Ugandan boy in
the community. We didn’t know what to expect, but as soon as we walked in, we were
greeted with warm smiles and music we hadn’t heard since home. The celebration was
tull of pride and love, there were speeches, amazing food, dances, and hugs from
aunties we’d never met before but who hugged us like family. I looked at the young
man whose graduation we were celebrating and thought of my own younger siblings. It
felt deeply personal. It felt like home.

Annette’s traditional wedding introduction:

One of the most beautiful days was Annette’s traditional wedding introduction
ceremony. She had taken care of us when we first arrived, and now we had the chance
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to be there for her big moment. The colors, the outfits, the laughter; it was as though a
piece of Uganda had bloomed right there in Minnesota. We dressed in traditional wear,
helped with the preparations, and joined the dances. It didn’t matter that we were far
from home. That day, we were surrounded by community, culture, and love.

Each of these days gave me more than just a memory. They gave me perspective, joy,
and connection. They reminded me of the world beyond medicine. Of the importance of
relationships, storytelling, laughter, and tradition. They made this exchange not just a
rotation, but an experience.

Connections and relationships

One of the most treasured parts of this exchange was the relationships I formed. These
connections gave life to my experience, turned unfamiliar places into safe ones, and left
a lasting imprint on my journey not just as a medical student but as a person.

During the rotation, we had the privilege of working alongside other visiting medical
students: Ellerhea Fernandes from India and Maria Escobar Domingo from Mexico.
They were warm, kind, and incredibly supportive. We navigated new protocols
together, shared meals, swapped stories about our home countries, and laughed over
small cultural misunderstandings. Though we came from different corners of the world,
we found common ground in our shared passion for medicine and learning. They made
the rotation less lonely and more enjoyable.

We also worked closely with June Park, a newly appointed Physician Assistant in the
department. June was not only incredibly knowledgeable but also so approachable. She
always made time to explain procedures, ask how we were doing, and share tips on
surviving in a new city.

One of the most beautiful surprises was the welcome we received from Dr. Marie Claire
Buckley, one of the senior attendings in Plastic and Reconstructive Surgery and our
overall supervisor. She welcomed us with such genuine warmth. She didn’t just give us
space in the operating room; she gave us room to ask questions, make mistakes, and
grow. Her dedication to teaching and the way she took time to know us personally
made a huge difference. I will always carry her mentorship with me.

Outside the surgical team, there were two pediatricians who touched my heart deeply,
Dr. Cindy Howard and Dr. Vivian Leuche. Though they weren’t directly involved in
our rotation, they went out of their way to reach out to us, share meals with us, check in
on how we were doing, and even invite us into their lives beyond the hospital. Dr.
Cindy especially gave us a heartfelt tour of St. Paul, showing us the city not as tourists
but as welcomed guests. Their kindness reminded me that community can be built
anywhere, even across specialties and generations.
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Perhaps one of the most unexpected and emotional connections I made was with Mrs.
Elizabeth MacMillan, a person I had only heard of growing up. Many years ago, she
generously sponsored my mother’s PhD at the University of Minnesota. Meeting her in
person during this exchange felt surreal. It was a quiet full-circle moment. I couldn’t
help but feel overwhelmed thinking about how her generosity had opened doors for my
mother years ago. That encounter reminded me that our lives are often shaped by
people we may never meet, and when we finally do, it’s sacred.

As my time in Minnesota went on, we found even more connection through the
Ugandan diaspora. We met Miriam, Victor, and Denis, Ugandan friends living in
Minnesota, who generously took time off to show me around the cities. Touring with
them was not just fun, it was grounding. In their company, we found laughter,
familiarity, and cultural comfort. Hearing Luganda spoken in the streets of
Minneapolis, sharing jokes only Ugandans would understand, and swapping stories
about life back home reminded me that even in the middle of America, I was never too
far from where I came from.

Towards the end of the rotation, we also had the joy of meeting Passy Nabongho, a
tifth-year medical student from Uganda who was also participating in an exchange
program. We quickly bonded over shared experiences, our clinical rotations, and
navigating a new health system. Touring the city with Passy added a new dimension to
our final days in Minnesota, one of shared purpose and renewed appreciation for how
far we’d all come.

Despite all these beautiful relationships, I do wish I had been able to interact more with
other University of Minnesota students on campus. Most of our time was spent in
hospitals, and since the university was on summer break, the campus felt quiet and a
little empty. I had hoped to attend student events, join in conversations over lunch, or
simply share stories with other medical students from Minnesota. Unfortunately, our
schedules didn’t allow for much of that. Still, I remain grateful for the genuine
friendships I was able to form. They made me feel seen, supported, and understood
even in a foreign place.

These connections, both professional and personal, have expanded my view of what it
means to be part of a global medical community. I've learned that mentorship,
friendship, and kindness are universal languages. Long after the surgeries are forgotten
and the days blur together, it’s these people I'll remember most.
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Challenges and limitations

While the exchange program was an immensely rewarding experience, it did not come
without its share of hurdles. These challenges shaped our journey just as much as the
successes did, and they highlighted key areas where future participants might benefit
from improved support.

1. Limited pre-arrival orientation and lack of on-site mentorship

One of the earliest challenges we encountered was the absence of a structured
orientation specifically tailored for international students. Although we received a
general hospital system login briefing at Regions Hospital, there was no formal
introduction to the expectations, structure, or day-to-day flow of the rotation. We were
also not assigned a local mentor, peer guide, or even a designated contact person within
the department. As a result, much of our initial navigation relied on trial and error, and
valuable time was spent figuring out logistics that could have been clearly
communicated from the beginning. In a new environment and healthcare system, even
simple uncertainties can feel overwhelming without someone to guide you.

2. Difficulty securing accommodation

Finding a place to stay before traveling was one of the most stressful aspects of the
preparation process. With little information about proximity to the rotation sites or safe
student housing options, we arrived in Minnesota without confirmed accommodation
near the hospital. We stayed with Ms. Nanyonjo in Cottage Grove, which was about 15
to 22 miles from our rotation sites. Though we were grateful for the kindness and
generosity, the location was far, and the daily commute was exhausting. It also made it
difficult to engage with other students or take part in activities on campus, limiting our
social and academic integration during the first two weeks.

3. Transportation struggles

Getting around was another logistical challenge, especially in the early days when we
lived far from the hospitals. There was no accessible public transportation from Cottage
Grove, which forced us to rely heavily on ride-hailing services like Uber. This came
with high daily costs and occasional delays that added stress, especially when trying to
arrive on time for early morning rounds. After relocating to Middlebrook Hall on
campus, transportation became more manageable with Metro Transit buses and trains.
However, their strict schedules meant that missing a single connection could result in
significant delays. We had to learn very quickly to plan every journey precisely.

4. Financial strain

Despite partial support from Makerere University, the majority of the program costs
were self-funded. Major expenses included the flight ticket, accommodation, meals,
daily commuting, and general living costs in a relatively high-cost setting. Our initial
dependence on Uber for transportation dramatically increased our daily spending. Even
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after transitioning to public transit, weekly costs continued to accumulate. University
housing, while convenient, was also expensive at \ $35.50 per night. Though every cost
felt worthwhile in the context of the opportunity, the financial pressure was undeniably
significant and could present a real barrier for students in future cohorts without
additional funding or subsidies.

5. Adjustment to weather and climate

Although we were prepared for the unpredictable weather, the reality of Minnesota
weather caught us off guard. In the first week, the temperatures were unexpectedly low
and rain was frequent, making early morning commutes particularly uncomfortable.
Coming from a tropical climate, I found the cold quite jarring, especially since we had
not packed enough warm clothing. Then, just as we adjusted to the cold, there was a
sudden wave of intense heat, requiring another round of rapid adaptation. This
unpredictable weather cycle impacted our physical comfort and made planning daily
attire a challenge.

6. Time zone transition

Arriving after a long international flight, with only hours to adjust before starting our
rotation, made the first few days especially tough. The time difference between Uganda
and Minnesota led to disrupted sleep, early fatigue, and reduced alertness. Attending
6:00 AM rounds without recovering from a 16-hour flight was a real test of endurance.
While we managed to push through, the experience would have been smoother with a
day or two of rest and orientation to recover and acclimate before jumping into clinical
work. We would have wanted to make the journey one week prior, but during that
week we had compulsory family medicine lectures.

Reflecting on these challenges, it’s clear that a few structural improvements, especially
around mentorship and accommodation planning, would go a long way in enhancing
the exchange experience for future students. Despite the difficulties, each of these
moments taught us resilience, adaptability, and resourcefulness, and these are qualities
that will continue to serve us long after this rotation.

Suggestions for improving the exchange experience
1. Strengthen orientation and early support

Starting a clinical rotation in a completely new country with unfamiliar systems and
expectations can be overwhelming. A structured orientation designed specifically for
international exchange students would ease the transition significantly. This should go
beyond system logins and include a thorough overview of the clinical environment,
learning objectives, expectations for conduct, and daily schedules.
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In addition, a physical tour of the hospital and campus on the first day would help
students navigate the space more confidently. Introducing key contacts such as clinical
supervisors, program coordinators, and departmental mentors early on would provide
a clear point of reference and reduce confusion during the first few days.

2. Introduce peer mentorship and local student integration

One of the most meaningful additions to the program would be the assignment of a
local student mentor or buddy. Having someone who understands both the academic
environment and local culture would provide immediate emotional and practical
support. This could include helping with transport, recommending places to eat, or
simply offering guidance on how things work within the hospital.

We often felt a bit isolated because the exchange took place during the summer break,
when most local students were away. Creating even a small network of engaged
medical students to welcome and interact with exchange participants could help bridge
this gap and make the experience more social and immersive.

3. Improve access to affordable and convenient housing

Finding safe, affordable, and nearby accommodation was one of the most stressful parts
of the experience. It would be immensely helpful if the program worked in advance
with the university’s housing department to secure reserved rooms for exchange
students, especially in locations close to rotation sites.

Even providing a list of recommended housing options before departure, including
pricing, location, amenities, and contact information, would offer much-needed clarity
and help students plan more effectively.

4. Foster cultural and social immersion

Exchange programs should not be limited to clinical experience. Building friendships,
learning about local culture, and participating in community life are equally valuable
parts of the journey. Hosting occasional social gatherings, cultural events, or informal
get-togethers with local students and faculty could help visiting students feel included
and more connected. Simple activities such as attending a local festival, touring the city
with a faculty member, or being invited to a student group event can transform the
experience into something much richer and more memorable.

By implementing these suggestions, future students will be better supported, more
comfortable, and more deeply engaged in both clinical learning and cultural exchange.
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Conclusion

Participating in this student exchange program was not just a medical elective, it was a
defining chapter in my journey as a future doctor and as a person. Over the course of
four weeks, I was immersed in a healthcare system vastly different from my own,
where [ witnessed the precision, innovation, and teamwork that drive high-quality
patient care. Scrubbing into surgeries I had only read about in textbooks, working
alongside passionate residents and attendings, and being entrusted with tasks that
stretched my capabilities, all of it deepened my clinical understanding and renewed my
commitment to medicine.

Beyond the operating rooms and hospital corridors, it was the human connections and
the cultural immersion that made this experience truly transformative. I learned from
colleagues from across the globe, shared laughter with new friends, navigated
unfamiliar streets, tasted new cuisines, and stood in awe before art, nature, and
architecture that reminded me just how vast and beautiful the world can be. I
discovered the strength that comes from adapting to new environments, the humility of
being a learner, and the joy of shared discovery across cultures and professions.

I carry with me not just the technical knowledge I gained, but also the stories, the
friendships, the challenges I overcame, and the countless moments of quiet reflection
that helped me grow. This program allowed me to see myself not just as a Ugandan
medical student, but as a global citizen in the world of healthcare. Someone capable of
learning, contributing, and connecting across borders.

To the Makerere University International Office, I extend my deepest gratitude for
making this opportunity possible. Your support and belief in the value of global
engagement opened a door that I will never forget walking through. I hope to share this
experience widely with fellow students, to inspire others to embrace similar
opportunities, and to contribute meaningfully to future partnerships between our
institutions.

As I move forward in my training and eventually into practice, I will carry this
experience in my heart as a reminder of what is possible when curiosity meets
opportunity, and when learning is fueled not just by knowledge, but by connection,
courage, and care.
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Images from the elective period

As much as words can capture the heart of an experience, there are moments that speak
louder through images. The following photographs are a visual reflection of my time
during the exchange program; snapshots of learning, connection, discovery, and
growth. Each picture tells its own story, from the hospital corridors to the quiet beauty
of the cities, from new friendships formed to shared laughter with familiar faces. These
memories remain some of the most meaningful highlights of my journey.

Image 1: Evelyn (on the right) and I at the Entebbe International Airport on Saturday, 315t May,
2025.
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Image 2: An image of myself outside the Regions Hospital building on the first day of the
rotation.
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Image 3: Evelyn and I dressed in the hospital scrubs at the University of Minnesota Medical
Center, Fairview.

Image 4: Evelyn and I with June Park, Ellerhea Fernandes, Dr. Umar Choudry, Dr. Pedram
Zargari, and Dr. Daniah Alnafisee at the University of Minnesota Medical Center, Fairview.

Image 5: Evelyn and I with Dr. Marie-Claire Buckley, our overall supervisor.
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Image 6: Evelyn and I with one of the paediatricians, Dr. Viviane Leuche, at the University of
Minnesota Medical Center, Fairview.
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Image 9: Evelyn and 1 with June Park, Maria Escobar, and Ellerhea Fernandes.
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Images 14&15: Evelyn and I at the Minneapolis Sculpture Garden with our friend, Miriam.
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Image 16: Evelyn and I at Lanna’s Thai Restaurant with Dr. Cindy Howard and the restaurant
proprietor, Lanna.

Images 17&18: Evelyn and I at Minnehaha Falls with our friends Victor and Passy.
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Image 20&21: Images of myself at the Weisman Art Museum with two of their outstanding art
pieces.
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Images 22&23: Evelyn and I at Annette’s traditional wedding ceremony in Saint Paul. We wore
our white coats in order to act as the ‘basawo’. In Buganda tradition, the ‘basawo’ are the people
who welcome the “bako’ (in-laws) when they arrive.

Image 24: An image of myself and Mrs. Elizabeth MacMillan, one of the people who sponsored
my mother’s PhD at the University of Minnesota over two decades ago.

Image 25&26: An image of myself at Fly Over America, and an image of Evelyn and I at the
Museum of Illusions.
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Images 27&28: Evelyn and I with our friend Victor at the Valley Fair; Evelyn and I at the Sea
Life Aquarium.

Images 29&30: Evelyn and I saying good bye to Annette on our last day; Evelyn and I on the
flight back to Uganda on 3™ July, 2025.
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