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Building Stronger Healthcare Systems—Together
More than two decades ago, Medical Aid International was born from a deeply personal experience. While visiting a rural hospital 
in Uganda, our founder and CEO, Tim Beacon, witnessed the devastating impact of under-resourced healthcare: broken or outdated 
equipment, a lack of training and technical support, and ill-suited donated devices. That experience became the catalyst for a mission—
to support health systems in low and middle income countries (LMICs), Disaster Relief Areas and Conflict Areas with appropriate, 
sustainable solutions. In 2001, Tim founded Medical Aid International—starting in his garage, but with a bold global vision.
Today, we are a mission-driven social enterprise with a proven track record in delivering effective, long-term healthcare solutions in 
LMICs. Our work spans clinical equipment provision, biomedical engineering support, logistics, and capacity building—all tailored to the 
specific needs of the communities we serve.
From our base in Stagsden, Bedfordshire, UK, we have grown into a collaborative, cross-functional team of medical professionals, 
engineers, technical specialists, logisticians, and business experts. Crucially, we work alongside a robust network of partners—including 
healthcare charities, humanitarian organisations, NGOs, faith-based groups, and industry leaders—whose collaboration allows us to 
amplify our impact globally.
By combining our strengths, we have delivered scalable, context-appropriate healthcare improvements that enhance clinical outcomes, 
improve patient survival, and empower local providers.

What’s in This Brochure: A Foundation for Collaboration
This brochure introduces Medical Aid International’s holistic, cross-sector approach to sustainable healthcare development. Within these 
pages, you’ll discover how our services and expertise can integrate with your mission—whether you are equipping a hospital, launching a 
global health initiative, or seeking an experienced technical partner.
We believe the most powerful solutions emerge through partnership. We’re always seeking values-aligned organisations who are ready to 
collaborate, innovate, and create lasting change with us.

Together, we can strengthen healthcare systems—one community, one hospital, one life at a time.

INTRODUCTION
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Clubfoot patient whose legs 
were straightened in an MAI 
equipped operating theatre 
the next day, western Kenya.
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The Problems We Solve: Bridging the Gaps in Global Health Systems
Across LMICs, healthcare providers continue to face serious challenges in sourcing and maintaining reliable medical equipment. Whether 
in rural clinics or large urban hospitals, the struggle is consistent and deeply rooted. Charities, NGOs, faith-based organisations, and 
distributors all work tirelessly to meet these needs, yet they are frequently constrained by the high cost of imported equipment, which is 
often not suited to the demanding environments in which it must operate. Equipment may arrive that cannot be maintained locally, lacks 
spare parts, or is simply incompatible with the infrastructure on the ground.
Among the most pressing barriers are unreliable electricity or gas supplies, the absence of trained biomedical engineers, and fragile or 
non-existent supply chains. Even well-intentioned donations can fall short when the equipment is inappropriate, difficult to sustain, or 
delivered without adequate training or support. These challenges don’t just slow progress—they directly affect patient survival, clinical 
outcomes, and the overall quality of care.

Our Solution: From Vision to Reality
Medical Aid International existed for over 20 years  to change this reality. We provide sustainable, practical solutions that are tailored to 
the unique needs of LMICs. Our work begins with expert consultancy and project design that take into account the specific context of each 
location. We source and deliver durable medical equipment that is appropriate for local conditions and use. Crucially, we accompany this 
with in-depth training and upskilling of local staff, ensuring that teams on the ground are confident and capable in using and maintaining 
the tools provided.
Our commitment doesn’t end with delivery. We build ongoing support and maintenance frameworks to keep equipment functioning long 
after installation. By replacing short-term fixes with lasting solutions, we help transform healthcare facilities into resilient systems that can 
deliver high-quality care for the long term. The impact is immediate and enduring: improved clinical outcomes, stronger local capacity, and 
greater independence for the communities we serve.
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BEFORE AFTERA project completed in partnership 
with Mercy Ships.

At Medical Aid International, we deliver 
practical, high-impact healthcare solutions 
by expertly combining donated new, ex-
demonstration and pre-owned medical 
equipment. Our approach maximises 
value and performance to achieve the best 
possible clinical outcomes. When an off-
the-shelf solution isn’t available, we design, 
build or commission one ourselves.

Specifically Suited
MedAid is renowned for Simplifying the 
Complex. We create compact, transportable 
and fully customised equipment 
packages tailored to any clinical setting. 
Effective medical aid requires more than 
compassion—it must be appropriate, 
reliable and immediately usable. That’s 
why every solution we provide is carefully 
matched to the recipient’s environment, 
resources and needs.

HEALTHCARE SOLUTIONS
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Complete Operating Room Packages
Establishing a fully functional operating room is complex—but Medical Aid International makes it simple. With more than 20 
years of experience, our turnkey Operating Room (OR) packages deliver fully equipped surgical suites, essential consumables, 
and expert biomedical engineering training. Designed for hospitals, remote locations, disaster zones, and conflict-affected 
environments, our solutions enable safe, effective surgery wherever it is needed most.

Convenient, All-in-One Solutions
Our OR packages are compact, easy to transport, and can be operational within two hours of arrival. They are specifically 
designed to meet the challenges faced by LMIC hospitals, major teaching hospitals, remote mountain or jungle locations, 
disaster-response operations, and conflict settings.
Built for rapid assembly and disassembly, our packages offer exceptional mobility—an essential advantage in insecure or rapidly 
changing environments where facilities may need to be relocated or concealed at short notice.
Each package includes everything required to establish a fully functional surgical suite quickly and efficiently: all essential 
equipment and consumables, clear installation guidance, and our highly regarded biomedical engineering training programme.

What Are Medical Aid International OR Packages?
Our multi-role operating room packages are fully flexible. We work closely with partners to design bespoke solutions that meet 
specific clinical, logistical, and environmental needs—allowing healthcare teams to focus on what matters most: patient care.
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A paediatric surgical unit in Dar es Salaam, Tanzania 
equipped by MAI for the Scottish based Archie Foundation.
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Why Choose Our Operating Room Packages?
Comprehensive & Integrated 
Each package delivers a complete, fully operational operating department, including equipment, consumables, and guidance—aligned with 
partner objectives from day one.
Tailored to Context 
Solutions are designed specifically for teaching hospitals, remote LMIC facilities, field hospitals, and emergency response environments. 
All equipment is durable, low-maintenance, and context-appropriate.
Time & Cost Efficient 
By eliminating the need to source individual components, our packages save time, reduce costs, and simplify logistics—while accelerating 
operational readiness.
Expert Support 
We provide hands-on support through installation guidance, project management, staff training, and consultancy to maximise operational 
effectiveness and long-term impact.

Each Complete Operating Room Package Includes:
• •   �Operating table with accessories, surgical lighting, and suction
• •   �Anaesthesia and patient monitoring systems
• •   �Comprehensive surgical instrument sets for general surgery, trauma, orthopaedics, burns, and obstetrics & gynaecology
• •   �Sterilisation and infection control solutions
• •   �Essential consumables and disposables
• •   �PACU / recovery department equipment
• •   �Biomedical engineering training packages

Bespoke Service
Our website offers just a snapshot of what MedAid can provide. To learn more about how we can support your organisation, please contact our team. 
We would be delighted to discuss your requirements and tailor a solution that integrates logistics, equipment, training—or all three—to meet your 
specific needs.
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Operating Tables
Working daily across low-resource environments has shown us the urgent need for 
a versatile, robust manual operating table that performs reliably across all surgical 
disciplines. The MAI Operating Table was developed specifically to meet this need.
Key Highlights
   •    •   �Easy to transport — can be disassembled for outreach or disaster-relief work by 

removing just four bolts
   •    •   �Supplied with essential attachments (two arm boards, arm table, lithotomy poles)
   •    •   �Wide range of additional attachments available
   •    •   �Highly adaptable configurations suitable for all surgical specialties
   •    •   �CE marked, high-quality European manufacture
   •    •   �Fully manual operation — no electricity required

What is the MAI Operating Table?
The MAI Operating Table is a purpose-built solution designed to meet the realities and challenges of low-resource surgical environments. 
Drawing on our extensive field experience and working in partnership with a European manufacturer, we developed a table that is strong, 
reliable, and optimised for LMIC settings.
It comes equipped with a range of additional features, including multiple lithotomy pole options for gynaecological, obstetric, and 
urological procedures. The table also supports Trendelenburg up to 45°, making it ideal for fistula surgery and a wide variety of other 
operations.
Durable, stable, and highly adaptable, this operating table provides the reliability essential for demanding clinical environments.

Operating Tables for LMICs
To learn more about the specific requirements of operating tables in low-resource environments, you can watch our 
detailed video from the Medical Aid International Biomedical Engineering Programme.
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Operating Lights
It is the experience of MAI that surgical lighting varies significantly across facilities, with many sites being very poorly equipped in this 
area. The advent of LED operating lights has dramatically improved the situation, offering better reliability, battery backup options, and 
lighter designs that make installation much easier. Both ceiling-mounted and mobile LED lights are now available, providing flexibility for 
different operating room layouts, locations, and budgets, enabling safe surgery even in smaller or resource-limited spaces. 
In terms of solutions, MAI:

• •   �Always supplies operating lights with battery backup, which can last over ten hours in the absence of electricity.
• •   �Provides ceiling-mounted lights, typically as single units, though twin units can also be supplied where required.
• •   �Supplies separate mobile lights) 

these can be  used if multiple procedures are taking place simultaneously on the same patient and there is only one ceiling light; 
their battery backup allows them to operate without needing to be plugged in. They can also be taken to other areas of the hospital  
if needed, making them a highly useful and flexible addition to any facility. 
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Patient monitoring is a critical priority for any hospital to ensure patients remain stable and safe. At Medical Aid International, we provide 
a wide variety of context-appropriate monitoring solutions designed to meet the clinical needs and environmental challenges of LMIC 
healthcare settings.
While integrated anaesthetic and monitoring systems can be prohibitively expensive, we offer affordable alternatives that deliver the same 
key benefits.
Our Patient Monitoring Solutions
All solutions are designed for LMIC environments, with accessories that cover a full patient age range, from neonatal to adult. Our 
solutions are affordable, durable, and context-appropriate, providing reliable monitoring even in resource-limited settings.
Our Pulse Oximeter in Action
Pulse oximetry is a vital tool for safe patient care in LMIC environments. In practice, our pulse oximeters are used to monitor patients 
during surgery and recovery.

PATIENT MONITORING SOLUTIONS (INCLUDING PULSE OXIMETERS)

Our Pulse Oximeter In Action.
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Parameter Considerations Important to Know

Accessories All monitors sent must cover the full patient 
age range Age range must comprise neonatal, child, and adult

Two of each accessory should be sent to 
enable spares availability

Try to use the same brand of monitors throughout a facility so 
accessories can be shared

ECG In many LMIC environments the availability of 
ECG electrodes is minimal or non-existent

Contrast with the West, where ECG is a standard monitoring 
procedure

Blood pressure A vital parameter, particularly for patients 
undergoing spinal anaesthesia

An electronic blood pressure device is preferable, but a basic 
sphygmomanometer can also be used

Oxygen saturation (SpO₂) A vital parameter and easy to measure Many LMIC-appropriate models exist, including finger probes and 
larger handheld devices

Carbon Dioxide (Capnography) A truly vital adjunct, less familiar in some LMIC 
settings

Provides instantaneous feedback on whether a patient is 
breathing

Essential for use with circle machines

Highly desirable for all types of general anaesthesia

Anaesthetic agent monitoring Monitoring agent levels is critical in closed 
systems

Devices with this facility are expensive and should be considered 
when budgeting

Other requirements for safe 
anaesthesia Working suction is essential Battery backup should always be available in case of power 

failure

Laryngoscopes with a full range of blades 
should be supplied with a spare handle

Equipment for difficult intubation (e.g., bougies, Magill forceps) 
should also be included

Key Considerations When Procuring Patient Monitoring Equipment
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Anaesthesia in remote or resource-limited environments is widely—and rightly—seen as a significant challenge. It is often a high-risk 
procedure, especially in LMIC settings where patients may be medically unfit and comprehensive preoperative assessments are not 
always possible.
Anaesthesia also involves numerous hidden costs: beyond the anaesthetic machine itself, essential supporting equipment is required, 
including laryngoscopes, difficult-intubation tools, monitoring systems, and suction devices.
Compounding these issues, LMIC regions frequently face infrastructural barriers. Power supply may be limited or unreliable, and piped or 
cylindered oxygen and other gases are often unavailable.
What Are Our Anaesthetic Solutions?
At Medical Aid International, we enable safe, reliable anaesthesia delivery in even the most remote and demanding environments. Drawing 
on many years of experience, we provide long-term anaesthetic solutions that function as effectively in the Himalayas as they do in a 
major teaching hospital in Dar es Salaam.
We achieve this by prioritising innovative, robust, and practical technologies designed specifically for LMIC settings. Typical solutions 
include draw-over, self-contained, and, in some major centres, circle machines.

Anaesthetics for LMICs
Learn more about anaesthetic solutions for LMIC environments by exploring the video content from our online Biomedical 
Engineering Programme. 
The complete course includes 70+ videos and a comprehensive professional toolkit.

Draw-over Anaesthesia
Benefits:

• •   �Requires no electricity			   • •   �Small, lightweight, and portable
• •   �Suitable for all age groups			   • •   �Generally the lowest-cost option
• •   �Can connect to an external ventilator	 • •   �Maintenance-free

Important to know: 
The draw-over system can be transported easily in luggage and is supplied with a trolley for convenient storage. Supplementary oxygen 
can be added, and the machine is suitable for use with newborns.

ANAESTHETIC SOLUTIONS
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A Glostavent in use 
in Kenya.

A Mindray 
WATO EX 35 
at Muhimbili 
paediatric surgical 
unit in Tanzania 
that we equipped 
for the Scottish 
based Archie 
Foundation.

Self-contained Anaesthesia
Benefits:

• •   �Includes an inbuilt ventilator similar to traditional anaesthetic machines	 • •   �Can operate without mains power for short periods
• •   �Requires no external gas supply due to its integrated oxygen concentrator

Important to know: 
Self-contained systems are larger than draw-over units, which may increase freight costs. They require mains electricity most of the time 
but can connect to external gas supplies when available.

Circle Machine Anaesthesia
Benefits:

• •   �Used widely in major medical centres worldwide					    • •   �Features a more advanced ventilator
• •   �Operates with lower gas flow rates due to gas recycling

Important to know: 
These systems require substantial stocks of soda lime to absorb CO₂, as well as annual servicing. They also need CO₂ and anaesthetic 
agent monitoring, making them the most expensive and generally unsuitable option for most LMIC environments.
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The Hex System in use.
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Simple, Sustainable Solutions 
Conventional orthopaedic drill systems are costly, and in many settings one drill is insufficient due to the time required for cleaning and 
sterilisation between cases. With multiple DrillCovers, a busy operating room can perform back-to-back surgeries using a single drill—
simply replace the battery, insert the drill into a new sterile cover, and continue operating.
Arbutus DrillCover technology transforms durable hardware power tools into safe, reliable surgical instruments, providing affordable 
sterile power for medical professionals. Expensive surgical drills can be preserved by keeping them out of the autoclave; instead, the 
protective cover takes on the sterilisation requirements. DrillCover Technology also significantly reduces upfront costs when equipping an 
operating theatre by enabling continuous surgeries with just one power tool.

Two Power Tool Options
DrillCover Hex Designed for non-cannulated drilling and the driving of short K-wires, Steinmann pins, or external fixator pins.

• •   �Optional AO quick-connect attachment available for rapid exchange of AO-type drill bits.
DrillCover Pro A cannulated adapter enables cannulated drilling and reaming, making it suitable for:

• •   �Intramedullary nailing
• •   �Pins and wires, for instance, circular frames
• •   �Acetabular reaming (excellent power for demanding tasks)

The Pro System.The Hex System.

ARBUTUS ORTHOPAEDIC SURGERY DRILLS

The Pro System demonstrating 
cannulation capability.

Inserting the drill  
into the sterile cover.
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Traditional X-ray Portable Digital X-Ray

Limited or costly X-ray films Digital system, no films required

Chemicals and developing costs No chemicals or developing time

Bulky developing machines Not needed; instant results

Difficulty sharing images Digital files easily shared, inc as JPEG

Physical film storage Digital storage, no space needed

Outdated, unreliable machines Modern, high-tech, reliable

Difficult to move within hospital Lightweight (3.5 kg), fully portable

Heavy equipment for shipping Fits in a rugged, transportable case, can be shipped by Express Couriers

Needs reliable mains power Up to 100 images per battery charge

Reliable X-ray capability is essential for any healthcare facility, yet in low-resource environments, clinics and hospitals often face 
challenges that limit access to diagnostic imaging. Traditional X-ray suites can be difficult to transport, expensive, bulky, and complex to 
install, making them impractical for remote or resource-limited settings.
Our portable digital X-ray solution is compact, battery-powered, and capable of imaging adult chests and pelvises. It can be used in 
hospitals or taken to outreach clinics, dramatically expanding access to essential diagnostic services.
What Is Digital X-Ray?
Digital X-ray modernises and simplifies the diagnostic process. Patients are positioned between the portable X-ray unit and the flat-panel 
detector, and images are transferred wirelessly to a laptop for immediate viewing. Comprehensive software allows full patient data 
recording, instant image review, and easy sharing with colleagues. By eliminating films, chemicals, and developing machines, digital X-ray 
reduces ongoing costs, saves space, and improves efficiency. It is also ideal for intraoperative fracture management, providing almost 
immediate post-exposure images—especially valuable where image intensifiers are unavailable.

Problems a Portable Digital X-Ray Solves

DIGITAL X-RAY
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Complete Package
Our ready-to-use digital X-ray package includes everything needed to introduce diagnostic imaging to a hospital or clinic:

• •   �Portable digital X-ray machine
• •   �Flat-panel detector
• •   �Wireless access point
• •   �Laptop with user-friendly software  

(AI diagnosis optional)
• •   �Rugged transport case

This solution enables healthcare providers to 
deliver high-quality, timely diagnostics, even in 
challenging environments, strengthening patient 
care and saving lives.
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EMERGENCY BAGS & RESUSCITATION TRAINING KIT
Resuscitation Training Kit
Designed for healthcare providers of all levels, these training boxes equip individuals and 
teams with the skills and confidence needed to respond effectively to life-threatening 
situations, creating a mindset of adaptability to the local environment. The contents covers 
core resuscitation and emergency care principles for patients of all ages, making them an 
invaluable resource in both clinical and non-clinical environments. 
Described by clinicians as a “classroom in a box”, each training kit delivers everything 
required to teach life-saving skills in a single, rugged, portable solution:

••   �Comprehensive emergency care training resource	
••   �Suitable for trauma and medical scenarios 
••   �Designed for multi-level learners   			 
••   �Proven use in global healthcare settings 

Each comprehensive package contains a full set of training resources, including a projector 
for group instruction. All components are securely packaged inside rugged Peli™ Cases, 
ensuring consistent, high-quality training, regardless of location or infrastructure.

Practical, Impact Driven Training
Our focus is hands-on, practical learning that directly improves 
patient outcomes.
By equipping teams with the right tools and training, we enable:
••   �Faster, more effective emergency response 		
••   �Improved clinical confidence 
••   �Better patient survival outcomes			 
••   Cost effective resource
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MAI Emergency Bags
The demanding conditions found in LMICs, disaster zones, and war environments significantly increase the likelihood of clinical 
emergencies—and make effective responses more challenging. The adaptable Medical Aid International Emergency Bag range brings 
together the essential equipment needed to respond rapidly and efficiently in these critical moments.
Our Range: Designed for the Realities of LMICs
Medical Aid International offers a series of emergency bags tailored specifically to LMIC environments—from the Advanced MAI 
Emergency Medical Bag to the MAI Neonatal Resuscitation Bag.

“I was working one day in a new 
paediatric operating room that we 
had just finished commissioning 
and we were doing our first case. 
Suddenly a nurse ran in and asked 
if anyone had a breathing bag for a 
child that had just been delivered by 
C-section who was not breathing. 
I grabbed our emergency bag and 
rushed in and, using our neonatal 
BVM, started to breathe for the 
baby. Forty-five seconds later she 
started to breathe on her own; a life 
saved. Without the availability of the 
BVM she would not have survived.”
Tim Beacon, CEO,  
Medical Aid International

MAI Standard Emergency Medical Bag responding 
to an emergency, Africa.

MAI Standard Emergency Medical Bag in use, 
Ukraine.
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MAI Neonatal Resuscitation Bag.

MAI Advanced Emergency Bag.

MAI Standard Emergency Bag.

Includes handheld rugged 

vital signs monitor 

Available Optional Extra (for Any Bag) 
Handheld, rugged vital signs monitor 
(HR/BP/SpO₂), supplied with adult, 
child, and neonatal accessories.
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• •   �Bag with fold-out nylon work surface
• •   �Rugged handheld vital signs monitor 

(HR/BP/SpO₂)
• •   �Reusable adult, child, neonatal BVM 

with masks ×1
• •   �Guedel airways, sizes 000–5 ×2
• •   �Nasopharyngeal airways, sizes 6–9 ×2
• •   �LMAs sizes 1, 2, 3, 4, 5 with KY jelly ×1
• •   �ET tubes, sizes 2–8.5 ×1
• •   �Chest decompression needle
• •   �Stethoscope ×1

• •   �Examination gloves ×10 pairs
• •   �CAT tourniquet ×1
• •   �Uterine balloon tamponade (UBT) 

device ×1
• •   �Pelvic sling ×1
• •   �Field dressings ×4
• •   �Crepe bandages (5 cm, 10 cm, 15 cm) 

×4
• •   �IV cannula and giving sets (space for 

two 1 L IV fluids)
• •   �2, 5, 10, 20 ml syringes plus needles

• •   �Triangular bandages ×3
• •   �Tape (25 mm and 50 mm), plasters, 

safety pins
• •   �Burns film (roll) ×1
• •   �Artery forceps ×2, tuff-cut scissors, 

multi-tool
• •   �High-visibility vests ×4
• •   �Head torch ×1
• •   �Notepad and pen, skin marker
• •   �Drug bag (empty)

• •   �Reusable BVM (adult, child, neonate) 
with full range of reusable masks

• •   �Finger pulse oximeter
• •   �Airways sizes 000–6 ×5
• •   �Nasal airways sizes 6, 7, 8, 9 ×3
• •   �Tough-cut scissors

• •   �Head torch
• •   �Stethoscope
• •   �High-visibility vests ×4
• •   �Gloves ×10 pairs
• •   �SAM splint ×1
• •   �Ambulance dressings ×2

• •   �Crepe bandages ×6
• •   �Safety pins and adhesive tape
• •   �Triangular bandages ×3
• •   �Notepad and pen

A vital, life-saving kit for LMIC environments, containing all essential items required to resuscitate a newborn. Emergency neonatal 
resuscitation equipment is a critical tool in reducing infant mortality. To further support neonatal care, we have developed a newborn 
resuscitation flowchart, providing a clear, effective protocol for healthcare workers.

Advanced Emergency Bag Contents

Standard Emergency Bag Contents

Neonatal Resuscitation Bag Contents
• •   �Reusable neonatal BVM
• •   �Airways

• •   �Stethoscope
• •   �Penguin suction device
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As an organisation, Medical Aid International supports and equips a wide range of clinical environments in low-resource settings, including 
operating room departments. Through years of advising, procuring equipment, commissioning facilities, and providing training, we 
recognised the need for a clear, practical checklist to help operating room teams run a safe and effective department.
Because formal operating room training is rarely available in LMICs, we created the MAI Surgical Preparation List to promote a culture 
of preparation, safety, and education. The list reflects the realities of low-resource environments—particularly the recovery room, an area 
often overlooked. It serves as an excellent teaching tool and is available in both English and French.
The Rationale Behind the MAI Surgical Preparation List
Our rationale explains why this checklist is uniquely suited to LMIC environments. It outlines the design principles behind its creation, 
highlighting how and why it provides a practical, context-appropriate framework for safe operating room practice.

MAI SURGICAL PREPARATION LIST

A Medical Aid International equipped facility with the team using the MAI Surgical Checklist, northern Ethiopia.
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The list below is designed to help ensure both the operating room and the entire team are prepared  
for the patient’s complete journey through the operating department.

BEFORE YOU START: Does everyone know what operation is being done and their role in the team?

ANAESTHESIA SURGERY RECOVERY

  �Do you have the correct patient? 
  �Has the anaesthetic machine been 
checked?

  �Do you have a working suction machine?
 � �Do you have adequate patient monitoring?  

Pulse oximetry and blood pressure should 
be the minimum, CO2 monitoring highly 
recommended

 � �If using a circle machine, do you have 
anaesthetic agent and CO2 monitoring, 
and is the soda lime effective?

  �Do you have a source of oxygen?
  �Do you have working laryngoscopes?
 � �Do you have the relevant airway control 
devices such as airways, ET tubes, LMAs?

 � ��Do you have emergency intubation aids?
 � �Do you have the necessary drugs and IV 
fluids?

 � �Do you have access to emergency drugs?
 � �Do you have access to a manual 
resuscitation bag?

  �Is the operation site marked?

 
 �Do you have the correct 
instruments and are they sterile?

  �Is working suction available?

  �Do you have the required sutures, 
swabs, drains, dressings, 
catheters?

  �Does the operating light work?

  �Is the operating table working 
and do you have the correct 
accessories for the procedure?

  �Is a system in place to ensure 
full instrument, needle and swab 
counts are completed?

  �If available, is the diathermy and/
or any other electrical equipment 
working properly?

  �Is someone allocated to recover 
the patient and stay with them 
until they go to the ward?

  �Do they know the recovery 
position?

  Is oxygen available?
  Is suction available?
  �Is there access to patient 
monitoring?  
Pulse oximetry and blood pressure 
should be the minimum

  �Do you have access to the 
necessary drugs and IV fluids?

  �Can you keep the patient warm?
  �Is there access to emergency 
equipment including airway 
devices, manual resuscitation 
bags and drugs?

The Medical Aid International Surgical Preparation List
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In LMICs, maternal and infant mortality rates remain a significant challenge, despite global progress. Medical Aid International offers a 
comprehensive range of solutions to support safer maternity and neonatal care.
Ultrasound & Dopplers
Access to reliable ultrasound equipment can transform maternal care. Ultrasound supports early detection of pregnancy complications, 
enabling timely interventions and better outcomes for mothers and babies. The ultrasound models we supply are used in the British health 
service and are complemented by our foetal Dopplers, which allow rapid assessment of the baby’s heartbeat.
Surgical Instrument Sets
We supply high-quality, CE-marked surgical instruments for all areas of gynaecology and obstetrics. Below are our 
most widely used sets:

• •   �Fistula Set Developed with input from highly experienced fistula surgeons operating across LMICs.
• •   �C-Section Set Designed to provide essential instruments for safe, cost-effective caesarean procedures.
• •   �Delivery Set Used in the British healthcare system and includes all instruments required for natural 

deliveries, including episiotomies.
Equipping Your Gynaecology & Obstetrics Unit
We can supply a full range of appropriate furniture and equipment, including:

• •   �Examination couches
• •   �Obstetric delivery beds
• •   �Postnatal care furniture

All furniture is designed for durability, comfort, and functionality in LMIC environments.
We also supply essential neonatal equipment such as:

• •   �Infant radiant warmers
• •   �Phototherapy lights

These devices are reliable, energy-efficient, and easy to operate—ideal for facilities with limited infrastructure. All 
our monitoring and neonatal-related equipment includes accessories for neonates, children, and adults.
Together, these solutions create a strong foundation for safe, effective maternal and newborn care.

MATERNITY AND WOMEN’S HEALTH
A happy recipient of fistula instrum

ent sets.
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“The numbers of maternal deaths have been brought right down in hospitals we support with MedAid” 
Dr Nigel Pearson, Semiliki Trust

“I was working one day in a new paediatric operating room that we had just finished commissioning, and we were doing our first case. 
Suddenly a nurse ran in and asked if anyone had a breathing bag for a child that had just been delivered by C-section who was not breathing.
I grabbed our emergency bag, rushed in and, using our neonatal BVM, started to breathe for the baby. Forty-five seconds later she started to 
breathe on her own; a life saved. Without the availability of the BVM she would not have survived.” 
Tim Beacon, CEO, Medical Aid International

A maternity unit including MAI ward beds, Madagascar.



30

LMIC Infant Incubator
Each year, 15 million infants are born preterm, and nearly one million die due to inadequate 
access to essential neonatal care—particularly incubators. In LMIC hospitals, faulty or 
inappropriate Western incubators often result in preventable infant deaths.
The LMIC Infant Incubator is specifically engineered for LMIC environments: affordable, 
durable, easy to maintain, and compliant with international IEC standards.
The LMIC Infant Incubator complies with IEC 60601-1 and 60601-1-2 standards and has 
undergone rigorous testing.

Neonatal Resuscitation Package
A vital, life-saving tool for the LMIC environment, our Neonatal Resuscitation Package contains all 
essential items needed to resuscitate a newborn baby. Reliable emergency resuscitation equipment 
is a critical component in reducing infant mortality across low-resource settings.
Contents

• •   �Reusable neonatal bag/valve/mask (BVM)	 • •   �Airways
• •   �Stethoscope 						      • •   �Penguin suction device

To further support healthcare workers, we have developed a newborn resuscitation 
flowchart, available in both English and French.

CPAP Machines
Effective respiratory support is critical for newborns in LMIC settings—especially premature infants. Our CPAP machines provide 
consistent airway pressure, helping infants breathe more effectively and reducing the risk of severe complications.
Designed for durability and ease of use, they perform reliably even in challenging environments, offering life-saving respiratory support 
where it is needed most.
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PROTOCOL FOR EFFECTIVE NEONATAL RESUSCITATION

THE MEDICAL AID INTERNATIONAL 
NEWBORN RESUSCITATION FLOWCHART

www.medaidacademy.co.ukwww.medaid.co.uk

BABY NOT BREATHING / GASPING / NOT CRYING:

BABY DOES NOT BREATHE:

BABY DOES NOT BREATHE:

Dry and stimulate baby with cloth for no more than 10 seconds.

If baby breathes, hand to mother, closely observe, proceed as normal.

Start ventilation with bag valve mask (BVM). 

If baby breathes give to mother, monitor very closely.

Continue BVM.

Assess heart rate, if available attach pulse oximeter.

Commence chest compressions if under 60 beats per minute.

If baby does not breathe after 5 ventilated breaths, or if no chest movement,  
use bulb suction to clear secretions, meconium, or blood.  

Suction mouth before nose.
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–  Sniffing position  
(slight neck extension)

–  Mask fits securely over nose & mouth  
(not eyes)

–  Incline jaw  
(lift bony angles to open airway)

–  Little squeeze  
(enough for chest rise, no overinflation)

–  Every second or so  
(40–60 breaths/min)
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This poster was donated by Medical Aid International
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External fixation is a vital orthopaedic technique used to stabilise 
broken bones from outside the body. It provides rapid stabilisation 
and is often limb saving. MedAidFx® offers an LMIC-tailored, 
affordable solution that makes this essential treatment far more 
accessible.
The Challenge and the Solution
Traditional Western techniques—such as intramedullary nailing 
and plating—do play a role in a small number of specialist centres 
in Africa. However, they face significant barriers in most LMIC 
environments, including:

• •   �Limited availability of highly trained surgeons
• •   �Incomplete or unavailable equipment and stock
• •   �The need for fully equipped operating rooms with high-quality, 

large sterilisers
In these settings, external fixation becomes the preferred—and 
often the only feasible—solution, and it is a technique that a 
general surgeon can confidently perform.
Key Advantages of External Fixation

• •   �Rapid stabilisation: Can be applied quickly, even in frontline 
or field hospitals.

• •   �Limb saving: Offers the best chance to preserve arms and 
legs in severe injuries.

• •   �Lower infection risk: Keeps hardware outside the wound – 
vital for contaminated injuries.

• •   �Staged treatment: Acts as both an emergency measure  
and a bridge to definitive surgery.

• •   �Easy wound access: Allows repeated cleaning and dressing 

without compromising stability.
• •   �Pain reduction: Stabilisation significantly reduces pain and 

the need for medication.
• •   �Cost-effective and reusable (bar pins): An efficient, 

sustainable option in low-resource settings.
The Problem of Cost: MedAidFx® Solves It
High-quality, single-use, European-made external fixators typically 
cost around £7,000 per unit, depending on the construct type. This 
is prohibitively expensive in austere environments or in locations 
facing high numbers of complex injuries—such as Ukraine, where 
hospitals often rely on inconsistent donations or low-cost, low-
quality imports.
Recognising this urgent need, Medical Aid International partnered 
with Grid4Good, Mr Steve Mannion 
(Consultant Orthopaedic Surgeon 
and disaster-relief specialist), and 
a leading Western Orthopaedic 
manufacturer to develop MedAidFx®.
MedAidFx® is a robust, UK-made 
external fixator that provides the 
same clinical effectiveness as 
leading Western systems—but at a 
fraction of the cost.
Already proven in Ukraine, Malawi, 
and Zambia, MedAidFx® offers a 
practical, scalable, and sustainable 
solution for global orthopaedic  
trauma care. 

Tim Beacon and Steve Mannion,  
co-designers of the MedAidFx®, working  
in Nepal following the 2015 earthquake.
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All parts manufactured and assembled in UK
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Oxygen concentrators are an essential tool in LMIC healthcare settings, providing a reliable and cost-effective source of medical oxygen 
where cylinder supply is often limited, expensive, or inconsistent. By extracting oxygen directly from ambient air, oxygen concentrators 
reduce dependence on cylinders or piped gas and improve continuity of care for patients with respiratory illness, surgical needs, and 
emergencies. They are easy to operate, energy efficient, and well-suited to resource-limited environments. Overall, oxygen concentrators 
strengthen healthcare resilience while improving patient outcomes and saving lives.
We are able to supply 2, 5, and 10 litre models, with or without splitter systems. All units are supplied with a stock of nasal cannula and 
oxygen masks for neonates, children, and adults.
Additionally, we can supply oxygen concentrator-based CPAP systems, which provide a life-saving, effective, and affordable form of 
respiratory support in LMICs where access to advanced respiratory care is often limited. These systems help treat respiratory distress, 
pneumonia, and other breathing conditions, improving patient outcomes. Their simplicity, durability, and low running costs make CPAP  
a practical solution for strengthening healthcare services in challenging settings.

OXYGEN CONCENTRATORS & CPAP



35An oxygen concentrator in use, Uganda.
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SURGICAL INSTRUMENT SETS
High-quality surgical instruments are essential for safe and successful surgery. Drawing on extensive experience working with surgeons 
across a range of specialties, Medical Aid International has developed bespoke, reusable instrument sets designed specifically for the 
LMIC environment.
Key Highlights

• •   �CE marked, high-quality European manufacture
• •   �Sets can be tailored to individual surgical needs
• •   �Optional sterilisation case with reusable filter available
• •   �Optional engraving for identification
• •   �Compact design—most sets compatible with a 40L pressure-cooker autoclave
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Why Use Our Instrument Sets?
Our fully customisable instrument sets are designed for low-resource environments without compromising on 
quality. They are widely used across the UK health service and other international medical programs.
High-quality instruments contribute directly to positive surgical outcomes by:
• •   �Providing accurate and reliable results
• •   �Reducing the risk of complications
• •   �Enhancing the efficiency of medical procedures
Investing in superior surgical instruments is an investment in patient wellbeing, elevating standards of care and 
enabling a wide range of surgical procedures to be performed safely and effectively.

Our Recommended Head Torch
In LMIC environments, electrical supply is often unreliable or inter-
mittent. Many operating theatre lights do not have backup batter-
ies, meaning that power cuts can severely disrupt surgery.
For this reason, we recommend using a head torch alongside surgi-
cal instrument sets. Benefits include:

• •   �Maximises illumination for the surgeon
• •   �Improves visibility in the operating area
• •   �Provides a reliable backup during power outages

Sets available
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Sterilisation is a critical component of safe surgical care. In many LMIC settings, particularly rural areas, sterilisation is a major challenge 
due to:

• •   �Limited availability of affordable, serviceable autoclaves
• •   �Often unreliable or non-existent electricity supply
• •   �Lack of awareness of sterilisation’s importance in infection control

Sterilisation is the process by which bacteria and harmful microorganisms are killed. Warm water and soap alone are insufficient to 
destroy organisms that cause serious infections. Sterilisation requires high temperature, high pressure, and steam, typically achieved via 
an autoclave.
Medical Aid International provides advice and consultancy to ensure autoclaves are contextually appropriate and fit for long-term use.
Autoclave Options
40 L Pressure Cooker Autoclave

• •   �Ideal for small clinics or individual departments with reliable electricity
• •   �Comfortable capacity for a full set of surgical instruments
• •   �Simple, reliable, and easy to operate

85 L Autoclave
• •   �Suitable for larger facilities
• •   �More advanced cycle while remaining simple and reliable
• •   �Designed for low-resource environments
• •   �Standard single-phase electricity; no plumbing required

160 L Autoclave
• •   �For high-capacity facilities
• •   �Requires a three-phase electricity supply

Planning Tip: For redundancy, consider a backup system (e.g., an 85 L and a 40 L autoclave, or two 85 L units) to ensure continuous 
sterilisation.

STERILISATION IN LOW-RESOURCE ENVIRONMENTS
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Sterilisation for LMICs
Learn more about sterilisation solutions in LMIC environments by watching our Biomedical Engineering programme video.
The full course includes:

• •   �70+ instructional videos
• •   �A comprehensive professional toolkit included in the course fee
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BIOMEDICAL ENGINEERING
Improving Healthcare in LMICs
In many LMICs, access to reliable healthcare equipment is limited. 
Medical equipment saves lives—but when it is poorly deployed or 
maintained, it can place patients at risk. Well-trained biomedical 
engineers and technicians are essential to ensuring equipment remains 
safe, functional, and effective.
At Medical Aid International, we believe training biomedical engineers is one of the 
most powerful ways to improve healthcare outcomes in LMICs. For many years, we 
delivered in-country residential training that enabled hospitals to maintain equipment 
more safely and for longer. However, these courses were costly, limited in reach, and 
became impractical during COVID-19.
Our very popular, globally recognised and successful Online Biomedical Engineering 
Programme was created to overcome these challenges. Designed specifically for LMIC 
contexts, the course is suitable for biomedical engineers, technicians, hospital fixers, 
and facility managers with a passion for learning.
Course Overview
The programme strengthens critical thinking and promotes the integration of 
biomedical engineers into hospital decision-making. Students gain essential 
engineering theory and physiology to better understand medical equipment and its 
clinical use. Participants receive:

• •   �A comprehensive professional toolkit
• •   �Four engineering textbooks
• •   �Access to a digital library of service manuals

Biomedical engineers also play a key role in training end users. This course builds both 
technical competence and confidence, enabling graduates to train others effectively.
The course is Assured by City & Guilds, and graduates receive a framed certificate 
upon completion.
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Medical Aid International Biomedical Engineering Course Units 
Unit 0       Health and Safety 
Unit 1       The Frequency Spectrum 
Unit 2       Electrical Safety 
Unit 3       Electrocardiogram (ECG) 
Unit 4       Defibrillation 
Unit 5       Patient Monitoring 
Unit 6       Infusion Devices 
Unit 7       Premature Baby Incubators (PBIs) 
Unit 8       Ultrasound 
Unit 9       Surgical Diathermy/ESU 
Unit 10     Hygiene Guidelines 
Unit 11a   Anaesthetics, Oxygen and Suction Devices 
Unit 11b   The Operating Department and Sterilisation 
Unit 12     First Aid 
Unit 13     Train the Trainer and Applying what you have Learnt 
Unit 14     The X-ray Department
Unit 15     The Hospital Laboratory “After the Medaid course my 

communication skills have improved 
because I have gotten a deeper 
understanding into how the machine 
works… when I meet the doctors 
and nurses, I am able to confidently 
explain to them what’s going on with 
the machine.“
– Graduate, Ghana

Repairing a patient monitor.

Biomedical engineering students receiving their resources.

Professional toolkit and textbooks – all supplied as part of the training programme, with 
optional laptop in a protective case.



42

Light successfully installed by graduate.Kenyan graduate using toolkit, including headtorch,  
to install an MAI supplied operating light.

How does the Biomedical Engineering Programme Work? 
The training is simple to implement and easy to monitor. We provide comprehensive weekly update reports to motivate our students and 
encourage management to play an active role in their students’ education. Since the course is delivered entirely online, it can be accessed 
from anywhere in the world and is currently available in both English and French.
There are 15 units, and at the end of each unit there is a series of multiple-choice questions (MCQs), totalling 300 over the entire 
programme. The student must achieve 100% in order to move onto the next unit. Students can retake the end of unit quiz as many times 
as necessary, but each time the questions and answers shuffle, to ensure genuine understanding and robust learning.
The programme also includes:

• •   �A comprehensive, professional engineering toolkit
• •   �Four textbooks
• •   �A digital library of service manuals
• •   �Professional workplace clothing
• •   �City & Guilds certification, with a framed certificate shipped to a nominated address
• •   �Reporting tools to enable sponsors and team leaders to track and support their students’ progress
• •   �A laptop in a protective case (a highly recommended optional extra)

Hospital receiving their biomedical engineering resource 
package, Uganda. 
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We have also conducted research into the effectiveness of our Biomedical Engineering 
course. In short, the programme is extremely highly rated, with students rating it 
9.64/10 for course satisfaction.
Each of the reports can be read by scanning the QR codes below:

Weekly Reports 
To help support our students and partners, Medical Aid International provides a 
comprehensive reporting system as part of the Biomedical Engineering Course, 
including:

••  �Weekly or fortnightly progress reports
••  �A bespoke data analysis report – analysing 

student feedback and investigating the 
impact of the programme

••  �Student survey data that details the impact 
of the course 

••  �Student enrolment management and support
••  �Access to all student data for the coordination 

group 
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High-quality ward equipment is essential for delivering excellent patient care. Appropriate ward beds and furnishings directly impact 
patient comfort, hygiene, and recovery, and should never be overlooked in low-resource healthcare settings.
The Importance of High-Quality Ward Beds
In many LMIC environments, mattresses are often dirty, damaged, or unsafe, with cracks and worn surfaces where contamination can 
accumulate. Many beds also lack raisable head sections, which are critical for:

• •   �Patient comfort
• •   �Proper positioning for chest conditions or respiratory treatment
• •   �Reducing the risk of bed sores

A high-quality mattress is easy to clean, maintain, and disinfect, ensuring both hygiene and comfort for patients.
Why Choose the MAI Ward Bed?

• •   �Flat-packed design – Quick and easy to assemble; multiple units fit efficiently into a shipping container
• •   �Supplied with NHS-standard mattress – Maximum comfort and easy to clean
• •   �Manually adjustable head section – Allows proper patient positioning for treatment and comfort
• •   �High-quality construction – Made in Italy
• •   �CE marked – Meeting European safety and quality standards

Advanced Ward Beds for Intensive Care
For intensive care units, we offer a more advanced manually operated model capable 
of a greater range of positions. Electrical beds are less reliable in LMIC environments, 
making manual operation the preferred option for durability and ease of use.

WARD EQUIPMENT
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An LMIC Intensive Care Unit, equipped by MAI,  
including our advanced manual beds, northern Ghana.
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Since its founding in 2001, Medical Aid International has stood at the forefront of advancing healthcare in low and middle income 
countries (LMICs). Our commitment to excellence is driven by ongoing research, continuous feedback from the field, and an unrelenting 
pursuit of innovative, practical solutions.
We remain steadfast in delivering high-quality healthcare, consistently rising to meet new challenges and adapting to the evolving global 
health landscape.
One critical and ongoing challenge is the shortage of biomedical engineering capacity in LMICs. To address this, our growing network 
of graduates from our online biomedical engineering programme, tailored specifically to low-resource environments, plays a vital 
role. This network fosters knowledge sharing, empowers local teams, and builds sustainable self-sufficiency in healthcare equipment 
management—creating a lasting legacy of positive change.
The story of Medical Aid International is one of resilience, dedication, and collaboration with the incredible communities we serve. 
Whether you join us as a partner, healthcare professional, student, donor, or fundraiser, we invite you to be part of the next chapter in our 
transformative journey.
Together, we can build a future where quality healthcare is accessible—without boundaries.

OUR MISSION CONTINUES
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A Kenya bound Accident and Emergency department in Entebbe
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