Former leader of the Malawi Medical Team, Dr.
Kwong-Leung Yu, wins the 18th Medical
Contribution Award, becoming the 9th awardee
from our hospital.

Coming from Hong Kong to Taiwan, Dr. Kwong-
Leung Yu studied and worked at Kaohsiung Medical
University. During his student days, he aspired to
practice medicine in areas with scarce medical
resources. Having previously participated in our
hospital's short-term mission in Wa State, Dr. Yu
temporarily left his colleagues and patients at Kaohsiung
Medical University in July 2003 to take up the post of
leader of the Taiwan Medical Team in Malawi, heading
to Africa alone. Six months later, Dr. Yu's wife resigned
from her job as a dentist and followed him to Malawi.
Together with other team members at Mzuzu Central
Hospital, they took on the responsibilities of caring for
local residents and training local healthcare workers.

Dr. Yu served on the Malawi Medical Team until the termination of the
mission due to the severance of diplomatic relations between Taiwan and
Malawi. Over four and a half years, he broke the traditional confines of
medical missions by not only providing medical expertise but also caring for
the Malawian society. His interactions with international relief organizations
significantly increased Taiwan's international visibility.

To help Malawi combat AIDS, under Dr. Yu's coordination, the medical
team established the first free AIDS treatment clinic in northern Malawi in July
2004, named "Rainbow Clinic," which provided patients with free triple
therapy drugs for combating HIV. The drugs were sourced through the Global
Fund, purchased via UNICEF, and distributed to different locations in Malawi
for AIDS treatment. By the time the medical team withdrew, over 5,300
patients had been treated.

Due to the lack of national identification for Malawian people, tracking
patients at the Rainbow Clinic was difficult. Dr. Yu came up with the idea of
using fingerprints for identification and registration, combined with barcodes
to record medication usage. All data was digitized, allowing for efficient
tracking and monitoring of patients' medication situations. Dr. Yu and then the
Department of Health Promotion's resident officer in Africa, Dr. Chih-Cheng
Chen, co-authored a medical report titled "Fingerprint identification of AIDS
patients on ART," published in the world-renowned medical journal "The
Lancet." This was the first paper by a Taiwanese medical team abroad
published in such a prestigious academic journal.

In July 2007, Dr. Yu's paper "True outcomes for patients on antiretroviral
therapy who are 'lost to follow-up' in Malawi" was published in the WHO
Bulletin, marking the first time since Taiwan's exit from the WHO that the



organization's official publication recognized Taiwan's contribution to
international health. Furthermore, at the Global Health Data Standards
Workshop held by WHO in Kenya in December 2007, the results of the
medical team's AIDS electronic system and the seventh-level health
information exchange protocol applied in Malawi were highly praised.

Malawi's limited medical resources resulted in high maternal and infant
mortality rates, with traditional birth attendants providing the primary delivery
care. Since most traditional birth attendants had not received formal education,
the medical team initiated training programs, introducing modern medical
knowledge through pictures. Trainees from various regions returned to their
hometowns after completing the course, significantly improving public health
standards and providing substantial assistance to women in remote areas.
From June 2004 to July 2007, 1,905 births were attended, 150 maternal
referrals were made, and 25 neonatal referrals were made, with a neonatal
mortality rate of 13.6 per thousand and no maternal deaths.

Before, the idea of donating blood to save lives was foreign to the people
of Malawi and blood banks were nonexistent in hospitals. In emergencies,
patients had to rely on friends and relatives for blood donations, which was
risky due to the country's 9% HIV infection rate. To establish a blood bank at
the hospital, Captain Yu and his team led by example, rolling up their sleeves
to donate blood first. They regularly organized blood donation drives at high
schools, universities, and churches, promoting the concept of blood donation
to save lives. They also used these opportunities to educate about proper
sexual health and promote public health education. From May 2003 to
December 2007, a total of 25 blood donation drives were held, covering Mzuzu
University and 15 high schools or technical institutes, as well as the military
and community churches. Over 800 people participated in these blood
donations, effectively alleviating the hospital's blood shortage. These efforts
also significantly contributed to HIV/AIDS education among the people of
Malawi.

Under the threats of malaria, AIDS, tuberculosis, and malnutrition, the
average life expectancy in Malawi is only 41 years. AIDS, in particular, claims
80,000 lives annually, mostly among the young and middle-aged, exacerbating
economic challenges and increasing the number of orphans. In addition to
carrying out medical services, the Malawi medical team also utilized the
Malawi Medical Fund raised by our hospital to conduct humanitarian aid work
in the area.

1. Nutrition program: purchasing nutritional supplements like cornmeal
for AIDS patients to boost immunity.

2. Microloan program: assisting Malawian widows in raising chickens, from
building coops to selling chickens, enabling self-sufficiency. The widows can
choose to either repay the loans or develop their communities with the profits
from raising chickens. The first group of 32 widows successfully sold three
batches of chickens, using the profits to build a daycare center for orphans. In
addition to raising chickens, they also take care of orphaned children. The
second group of widows, about 100 in number, has just started raising chickens.
The third group involves over 20 participants. The story of widows raising
chickens to become self-reliant and create new lives has spread locally. In the
eyes of the residents, Taiwan is seen as a true friend.

3. Elementary school classroom electrification: elementary school classrooms



without electric lights appear dim and suffer from insufficient lighting during
the rainy season. The medical team assists in electrification to improve the

lighting conditions.

Life in Malawi is vastly different from Taiwan, with contrasting work values.
Dr. Yu's management philosophy for the Taiwan team and Malawian staff
emphasized "delegating responsibilities, performing duties, and working
diligently." He mandated that team members return to the team quarters for
dinner every evening to ensure safety and foster camaraderie. The Malawi
Medical Team comprised 12 members and 3 substitute civilian servicemen.
Captain Yu's humble and empowering leadership style has enabled team
members to experience significant personal growth. For example, Dr. Fan,
originally a surgeon, took charge of organizing blood donation campaigns,
while the former anesthesia nurse participated in administrative planning for
the Rainbow Clinic. Dr. Yu monitored progress and offered assistance without
interference.

In the treacherous and unpredictable diplomatic environment, the medical
team had to evacuate due to the severance of diplomatic relations between
the two countries. Everything happened suddenly, and many plans came to an
abrupt halt. Dr. Yu was deeply concerned about the future of the 5,300 AIDS
patients and their families, knowing that without the medical team's presence,
Mzuzu Hospital lacks the manpower to continue their care. After returning to
Taiwan, he actively sought external resources to return to Africa. After five
months of effort, with assistance from the Norwegian Lutheran Mission, Dr. Yu
will return to Malawi in July as an NGO.

Dr. Yu said his time in Malawi taught him to live simply. He once went a
week without opening his wallet. While we may see African life as backward
and impoverished, Malawians are often happier and less troubled than us. Dr.
Yu felt uneasy about receiving the award, believing that the achievements
were the result of the entire medical team's efforts, not just his own.



