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My 4th year overseas rotation took place at Kibogora Hospital, Rwanda, Africa. At the time I had no idea what I was getting into, but the experience would irrevocably alter my life. Africa, for me, was then an unknown continent, and Rwanda (prior to the genocide of 1994) was one of its most obscure countries. For two months I found myself in a paradoxical setting of great beauty but also immense suffering. The diseases were horrible, yet fascinating and all quite new. Typhoid fever, cerebral malaria, bilharzia (schistosomiasis), and leprosy were just some of these “exotic” illnesses that I had read about but have never seen. One of my first patients was an old man with advanced ascites who dropped dead of hepatic carcinoma right after reaching the front of the dispensary line. Presenting complaints were also quite different from back home: patients vowed that they were attacked by demons and witches (one had part of his skull missing). Others had their lips bitten off as punishment for stealing or had abscessed livers swollen with chocolate pus. Many of the women had conspicuous, sometimes calcified, goiters possibly related to their cassava-rich diets. A few of the men with TB were also wasting away with diarrhea despite being on maximal therapy. Later this condition was called “slim disease”, and I’ve often wondered if my cases were in the vanguard of Africa’s still looming HIV epidemic. 


Every day in Rwanda seemed to equal about a month of medical education back in Pennsylvania. I was quickly entranced by the fascinating world of parasitology as many patients harbored tapeworm, hookworm, ascaris, or filarial larvae. And my love-hate relationship with parasitic disease that originated at Kibogora has not diminished at all in the ensuing years. Some experiences were terrifying: assisting an inexperienced internist in surgery for ileal perforation (the surgeon being on vacation!), struggling to save a woman hemorrhaging from a ruptured uterus, or having a 13-year old boy “drown” from his fulminate staph pneumonia – expiring while still in my arms. There were also fantastically rewarding experiences. Seeing babies bounce back from near-death from pneumonia, dehydration, or malaria made a big impression. So did watching the magical personality transformation wrought by sound nutrition in the kwashi children. I often think back to how dramatic all these events seemed and how much they contrasted with my now fairly hum-drum clinical life. In a way I wasn’t quite aware of at the time, my priorities began to shift after being exposed to existential realities of life and death at this remote African hospital. 


I can also date my interest in public health from my time in Rwanda. It seemed strange that we treated bilharzia and dysentery every day, and yet our patients had to wade out into Lake Kivu for their water supply – thus ensuring their perpetual re-infection. Hookworm was ubiquitous due to indiscriminate defecation. Clearly, outhouses and a safe water supply could revolutionize health care in such a situation. Hordes of mosquitoes from nearby stagnant water spread malaria to neighboring villages without any attempt to limit their numbers. Clearly, we were placing our finger in the leaking dike of disease but not doing anything to repair it. 


Ever since those memorable days in Rwanda, I have been both in love with tropical medicine and haunted by the biblical mandate for service (Matthew 25:31-46) that came to accompany it. I’ve been back to the Tropics many times for service or educational endeavors and have cherished every minute – knowing all the while that I was just scratching the surface. There is much more to those trips, however, than just being a “disease tourist”. One of the highlights of my career has been awakening my students to these new worlds of medicine and culture. While at WVU I’ve had the privilege of taking students to Zimbabwe, China, India, Guatemala, and Peru. Seeing them experience the same excitement I felt as a student is, without a doubt, the most rewarding event of my professional life. I also know that these students will be forever changed by their experience, and will become much better physicians for having had it. Making time for outreach in one’s life will transform it in ways you can’t even begin to explain or understand.

