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John L Craven, MD, FRCS  

Dr. John L Craven, MD, FRCS, born in 1935 and who 
passed away on 14th December, 2022 in York, UK will 
be sorely missed and fondly remembered by his family in 
the UK, several generations of surgeons in Uganda and 
the surgical community in Eastern Africa.

John Craven, a husband, father, grandfather, friend, 
surgeon, teacher, sculptor, mentor and writer  was a 
generous man to family, students and friends. He loved 
Africa and Uganda in particular. He came to work as a 
Senior Registrar in General Surgery at Mulago Hospital 
and Makerere University from 1966 to 1971 with Sir 
Ian McAdam. Together with other colorful members of 
the department such as Dennis Burkhit, Imre Loeffler, 
Ronald Huckstep among others, surgery became popular 
as a leader in services delivery, education and research. 
For example, the introduction of the Master of Medicine 
program at Makerere was led by Sir Ian McAdam and 
John Craven is credited with drafting the first M.Med 
Surgery curriculum. Prior to the launch of the M.Med 
program, they had conducted training and examinations 
for the Primary Fellowship of the Royal Collage of 
Surgeons in Kampala, bringing examiners from the UK 
and the pass rates were much higher than candidates 
trained and examined in the UK.

He and his wife Pauline returned to the UK mainly 
because of the need to give their four children the 
education that they needed. He worked first in Cardiff, 
Wales before being appointed a Consultant in York, 
England where he and family live up to now. While in 
Cardiff, he took in my classmate, Wilson Okwonga and 
his wife Phoebe, who were in exile having run away from 
Idi Amin government.

John kept in close touch with Africa and Uganda 
through the Association of Surgeons of East Africa (ASEA) 
and later the College of Surgeons of East Central and 
Southern Africa (COSECSA), whose meetings he attended 
regularly including participating in their projects. He 
carried out inspections of hospitals for accreditation as 
training sites for COSECSA and later visited anually to 
work for several weeks at the Lacor Hospital in Gulu, 
northern Uganda. He taught and mentored many 
young surgeons who have submitted the following 
reminiscences of their experience with him.

“John Craven will be fondly remembered for his 
unusual mentoring style (not commonly found these 
days) – he ensured he knew and interacted with ones’ 
family too. He didn’t shy away from telling one’s spouse 
what he thought of you and your surgical skills and 
where he thought you should go or do. You joined his 
family when he took you on”. 

“He took a number of young doctors under his wings, 
became very fond of us and infused into us a love of 
surgery and with it a small dose of himself-he was 
capable of a little harshness if wrong was committed”.

“Thanks to his tireless efforts, there now exists a small 
crop of highly skilled, compassionate, dedicated, but 
also tested surgeons who inherited their professional 
traits from their mentor”.

“We loved him dearly and picked up a lot of his style 
over time. He kept tabs on his mentees and their family 
and did not shy away from “telling it as it were”. This 
is something many shy away from today in a bid for 
popularity. His strong opinions did make him unpopular 
in some circles - show me a surgeon without strong 
opinions”. 

He taught clinical examination, clinically applied 
anatomy and how to navigate life in Uganda. He kept 
a keen interest in Ugandan politics. both national and 
hospital. He was full of rich stories working in the 1970s 
Uganda to date and of his home in York. Holding deep 
insight into the goings on, to advise after hearing one’s 
view”.

He believed passionately that medical schools must 
recognise the supremacy of clinical excellence as the 
foundation of teaching and research. He wrote “clinical 
teachers must be, first and foremost, clinicians with three 
qualities above all others; a love of teaching, accessibility 
to students, and a considerable clinical experience. I say 
this not to exclude the value of research but merely to 
put research, as it were, in its place subordinate to that 
of teaching. No amounts of Grand Rounds, lectures, 
internet searches or essays are substitutes for bedside 
teaching”.

John was relaxed, socialized and made friends 
easily. He had a relationship with Ugandan political 
leaders including Idi Amin and Milton Obote. A recent 
newspaper, recalled how one of Obote’s ministers called 
him at 3am one night to treat wounds inflicted on him 
during a fight over a woman.

At a personal level, John was a close family friend. 
He together with Sir Ian MacAdam, made sure that I was 
recruited into surgery. We kept in touch all those years 
and with my wife Catherine and our children visited 
their family home in York many times and he attended 
weddings of our children as well as functions in my rural 
community. One time he visited us at Ngora hospital and 
decided that we needed money. He mobilized twelve 
surgeons from Eastern Africa and UK to contribute 
monthly to top up my salary for four years.

 That is the generous, loyal and loving John Craven 
who will remain in our hearts. He will be remembered by 
all of us with love, respect and admiration. His memory 
and legacy will last in our hearts and our work forever.
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