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Stark contrasts in hospital care
Sofia Razaq discovered respect for doctors at all times and a lack of infection control procedures when she did a clinical placement in Morocco
Summary

As a third-year nursing student Sofia Razaq spent a four-week elective working in a children’s ward in Morocco. In this article she describes the main differences between working there and in the UK.
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As part of my pre-registration children’s nursing training at the University of Hertfordshire I had the opportunity to have an elective experience in an alternative paediatric clinical placement of my choice. I decided to go to Morocco which I arranged through the organisation Projects Abroad. I was going to be working on the paediatric ward in a hospital in the beautiful capital city of Morocco, Rabat. My hours were 8am till 4pm. Monday to Friday.  The hospital was private. The paediatric unit did not specialise in any particular condition: it admitted patients with various illnesses and conditions, for example, children with vomiting and diarrhoea, convulsions, and those who needed surgery.

Differences in training

Having completed my four week placement I was amazed how nurse training was so different from that in the UK where we have a system that offers 50 per cent theory and 50 per cent practical work. In contrast, Moroccan nursing students spend most of their time working in hospitals. In the UK, each hospital has an infection control nurse, and there are strict policies and procedures for infection prevention and control in all aspects of nursing practice. In my experience in Morocco, most staff did not seem to wear gloves when disposing of needles, taking blood and inserting cannula.  Also, in the UK medication is given by staff nurses and it is checked before administration. In Morocco medication is prescribed by doctors but family members are responsible for giving it to the child.

In Morocco, when blood is taken from the child no topical anaesthetic cream is applied before inserting an intravenous cannula. The matron explained to me that the reason is because it is ‘not necessary’. The doctors and nurses will keep trying until they have obtained some blood from the child even if the child is crying.
Having worked in a children’s emergency department and children’s wards, the staff always applied topical anaesthetic creams before taking any intravenous procedures. Depending on the developmental age of the child they also took care to ensure that they understand what was happening and, if the child became distressed they stopped the procedure.  The positive factor about the emergency in the hospital in Morocco was that all nurses showed love and care towards the children. They also showed respect to the doctors at all times. When a doctor walked into the wards the nurses stood up and greeted them.  This is part of the culture. Another positive aspect was that the health professionals I met were interested and willing to learn about nursing in the UK.  But it is hard for them to obtain visas to work here.

I do think improvements can be made in the Moroccan health services.  There should be an infection control policy, gloves worn when taking blood and sink basins available to staff for hand washing and patient to patient contact. But overall the experience was fascinating and I learned a great deal.
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Find out more

A number of organisations offer to work abroad as part of an undergraduate programme, Sofia’s programme was organised by Projects Abroad. For more information go to www.projects-abroad.co.uk/volunteer. 
