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meets to decide which patients should be referred for further 
management. The majority of  the patients are either children 
or adolescents with valvular heart disease. It would cost the 
country less if  capacity for conducting such operations was 
made available at one of  the hospitals in Malawi and experts 
brought once or twice a year to carry out these operations. 
Coming back to our patient, she illustrates availability of  
diagnostic tests (some simple e.g. the direct antiglobulin 
test and others complex) in some national unit may save the 
government of  Malawi large sums of  money while at the 
same time providing quality health care to its people. We are 
not privy to the amount of  money the government of  Malawi 
paid for this patient’s care. It is likely to run into millions of  
Kwacha. However if  a national laboratory (dedicated to the 
task) was available that could do all these tests (with quality 
control/ and quality assurance that is required) for the nation, 
we could save a lot of  money. Many more patients like this 
young woman are not investigated to their logical conclusion 
because of  logistical handicaps and end up either living 
long with disabilities or dying prematurely. It is imperative 
that antiglobulin tests be made available at the main referral 
hospitals and technologists trained to perform these tests to 
the highest quality possible. QECH and Kamuzu Central 
Hospitals being teaching hospitals, need to be provided with 
the capacity to carry out such tests for the nation.
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