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Tuesday, April 4, 2000

It takes us less than ten minutes to get through Zimbabwe customs because Zimbabwe International Airport is almost smaller than Morgantown’s.

Someone from Possum Lodge is waiting in the airport to take us to our new home – a hostel complete with outdoor ping-pong and pool tables, lots and lots of Coke and Fanta in old glass bottles, a wading pool, little lizards outside of our “cabin”, no hot water, and a computer for e-mail. The med school hospital is two blocks away. 

Wednesday, April 5, 2000

We went to the hospital and made lots of friends and sat in lectures that are just as boring as they are in the States. Tomorrow is Grand Rounds and besides teaching rounds with an albino PICU doc who grilled Charlotte and I this morning about “flat” babies. I still don’t know what a flat baby is.

Dr. Keller, who used to think that he was overworked at WVU, met a colleague who is the only pediatric hematology/oncology doc for all 11.6 million Zimbabweans.

Bad British food lives on in its former colonies, and my attempts to eat a steak and kidney pie in downtown Harare were foiled because the pie shop was sold right out of kidney. NO MORE ORGAN MEAT TODAY! I had to have a chicken one instead. 

No diarrhea or malaria yet.

Thursday, April 13, 2000
Today, I went to the pediatric casualty clinic, which is just like an American pediatric clinic except that there are no well-baby checks – every child is sick. That and the moms openly breastfeed in the waiting room. 

Each student found a patient and started taking her history. After about five minutes, the consulting doctor told all of us to bring our patients into an adjoining room. We pulled chairs into the room for the patients and their moms and dads. There were about ten of them. The consultant said, “Okay, whose patient is most acutely ill and needs to be examined first?” The student that I had been working with raised his hand, and we started discussing our wheezing, coughing child. One of the other moms lifted her child above her head because he started having a convulsion. We all stood around the seizing child and discussed infantile spasms: the diagnostic tool of choice (“EEG, but those are hard to come by around here.”) and the treatment of choice (“Injectible ACTH, but we use steroids around here because we can’t get ACTH.”). Our wheezing patient’s mom got tired of waiting and left.
Friday, April 14, 2000
Off to Karanda Mission Hospital for a week. Don’t know if there will be any e-mails for awhile – the hospital is 50 km past the nearest sealed road over a waterway with no bridge. Supposedly you can get through it if you take it fast.

Handwritten note from Karanda
Yesterday we went on home-based care visits. They are run entirely by the ministry but are supported by the hospital. Each trip consists of a minister, a nurse, a driver, and a Land Cruiser. They provide follow-up medical care to long-term TB patients and needy cases that cannot easily travel to the hospital. They also bring supplies – cooking oil, kapenta (dried, little fish high in vitamin A), and soap – to those that need it. We visited many AIDS orphans, and most were cared for by supportive, extended families on well-kept kamushas. Even the ill ones were smiling.

Still no diarrhea or malaria.

Date Unknown
We returned from Karanda Mission Hospital today.

We were very isolated (no e-mail!) and couldn’t even keep up with the news (no newspapers!). The hospital is three plus hours from Harare, which only seems like a long distance when you ride the last forty-five minutes on dirt roads while avoiding ox carts and foot travelers. None of the locals ride in the bed of a Mitsubishi four-wheel drive.

The hospital is surprisingly well-equipped, and treating patients is fun. Here’s how you too can be an African bush medicine doctor:

Patient #1 (in Shona): I’m tired and ache all                
             over.

Me (in English): I don’t speak any Shona.

Patient (in Shona): I’m tired and ache all over, 
             white man. 

Me (to nurse): Could you please translate?

Nurse: The patient has generalized body 
            weakness.

Me: Fever?

Nurse: Yes.

Me (in English): Aha!

Malaria! Easy as pie! Give ‘em chloroqine and go on to the next patient.

Patient #2 (in Shona, while coughing and sweating): I’ve been coughing for nine months.

Me (in English): Aha!

Tuberculosis! Easy! Get a chest x-ray and give ‘em HRZ therapy for nine months. Next patient!

You will have a great time as a bush doctor, except for the day when you get generalized body weakness and are sure you will be in a coma from cerebral malaria tomorrow (didn’t happen, I’m fine now). And apart from avoiding speeding ox carts, life in the busy will be easy.

