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   Tropical vegetation, the smell of orange dirt, guinea pig stew, pygmies, rampant disease, beautiful sunsets, gunfire at the border, and being trapped in a country not your own – this was my first overseas experience at Karawa Hospital in Zaire (now Democratic Republic of Congo) as a fourth year medical student at WVU.  What an eye-opening experience for one who wanted to perhaps dedicate some of her life to medical work internationally.  

    I worked with two surgeons and a family practice physician in the operating room, participated on rounds in the Medicine, Pediatric, OB, and Surgery wards, and took “call” on one or two occasions.  I have never seen pictures of disease worse than those that presented to the hospital on a daily basis, and yet I was fascinated by how the people lived with and coped with their illnesses and how readily death was accepted as part of life.  For example, one young man was brought to the outpatient clinic by his older brother (both were dressed in women’s clothes, but were wholly unaware of the fact).  This young boy had fallen out of a tree and fractured his arm many months previously, but he was not brought in for his injured arm.  He was brought in because he smelled.  The rotted stump of part of his humerus was poking out of the skin from an old comminuted fracture.  I could only be amazed.  

     My “on-call” experience entailed running down to the hospital with the family practice doc on call at 9 pm: it was dark (the generator wasn’t working) and there was a young man prostrate on the bed with possible meningitis.  His skin was burning from fever, and he was delirious.  The nursing staff were attempting to start IV antibiotics and perform bloodwork and a spinal tap, while I was busy swatting fist-size flying insects away from my head and curtailing a yawn to prevent insect inhalation.

     Despite some of the overwhelming pathology, and the overflowing TB and HIV wards, there were many good things like Community Health Workers who visited local villages for health education and disease prevention, do pediatric weigh-ins, etc.  My colleague and I were the “big white women” (the bigger you were, the more beautiful you were) who attracted the entire village and marketplace to the educational stint.  One pygmy village gave us the honor of dining with them for lunch in return for visiting the children in the village.  The lunch consisted of guinea pig stewed in peanut oil, a side of a pasty white substance, and a not-too-promising murky bottle of sugar water; however, it was accepted graciously as meat was a high commodity in that village.  

    My departure from the Democratic Republic of Congo was thwarted by political onslaught and fighting elsewhere in the country, much to my pleasure owing my naivety to prolong my stay, and much to the anguish of those I left behind in the U.U.  Finally, after the third or fourth attempt, I came home.  Today, I recommend a medical trip overseas (third world or more advanced), as long as you can be flexible, have a basic understanding of the culture and local practice of medicine, and are willing to accept the fact that your outlook on life will never be the same again.

