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Africa 2011 

¢Ƙƛǎ ȅŜŀǊΩǎ ǘǊƛǇ ƛǎ the first time I have taken a group of students with me. We 

have three medical students; Paul Blair from Wright State school of Medicine, 

JD Adame and Brandon Kohrs from Ohio University College of Osteopathic 

Medicine and my daughter, Lizzy,  who just finished her first year of premed at 

the University of Dayton. Garry Thompson of World Wide Lab, a Christian 

Charity that refurbishes and installs medical laboratories in the third world , 

joined us for the first week of the trip to install our new laboratory in the Congo 

and train the personnel. 

 June 16 Day 1  

Arrival 

This was the easiest flight I have ever had to Africa. It took 24 hours from take off in Dayton to 

touch down at the airport in Kigali, Rwanda. Liz and I arrived at the baggage carousel and found 

the rest of our group standing there. They had come in on a flight from Brussels that landed just 

minutes before ours. We checked over 500lbs of gear and medical equipment. I found it almost 

miraculous that only two bags did not make it.  Still two missing bags were a problem, 

ŜǎǇŜŎƛŀƭƭȅ ǎƛƴŎŜ W5Ωǎ ōŀƎ ƘŀŘ ǘƘŜ ƳƛŎǊƻǎŎƻǇŜ ŀƴŘ ŀŎŎŜǎǎƻǊƛŜǎ ŦƻǊ ǘƘŜ new laboratory we are 

setting up in the Congo.   

JD headed off to report his lost bag. After being sent here and there, he finally settled into the 

long, imperceptibly moving line at the άLost Baggageέ office. His diligence and foresight in 

actually having saved his baggage claim number, was rewarded with a stack of papers to fill out 

and vague reassurances. Liz and I were the last ones in the long line.  We had actually lost our 

claim check. When it finally was our turn, we had neither claim check, nor could we pick out 

from a menu of pictures of luggage types, one that looked like ours. Things looked a bit 

hopeless for us.  As luck would have it, even a Rwandan Bureaucrat reaches a point at the end 

of their day when they get sick of giving tourists a hard time and just want to call it a day go 

home. Our lady was in that zone. With what looked like about five keystrokes on her computer, 

she briskly announced to out that άour bag was in Amsterdam and would arrive tomorrow at 

10:40 on Kenya Air.έ I was too tired to even argue the fact that if we came on KLM, why would 

our bag come in tomorrow on Kenya Air? 

Father Pascal and Father Jean Pierre (JP) were there at the airport to meet us. Father Pascal, 

who as always, άƪƴŜǿ ǎƻƳŜƻƴŜ ŀǘ ǘƘŜ ŀƛǊǇƻǊǘέ ƳŀƴŀƎŜŘ ǘƻ Ǝƻ ǘƘǊƻǳƎƘ ǎŜŎǳǊƛǘȅΣ ōŀŎƪ ǘƻ ǘƘŜ 

baggage claim area and bring us several baggage carts out of seemingly nowhere. We piled into 
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tŀǎŎŀƭΩs car and the new (pretty used) Project Congo car/ambulance which Dr Alfred sent down 

with a driver from GOMA. Then it was off for the hour long, ōǳƳǇȅ ǊƛŘŜ ǘƻ tŀǎŎŀƭΩǎ ǇŀǊƛǎƘ ƛƴ 

Muhondo and long awaited sleep. 

 

June 17 Day 2 

Pig Day 

Today we head to Musha to distribute pigs to a new ǿƛŘƻǿΩǎ cooperative which High Impact 

Projects/Project Congo has started. The Muhondo ²ƻƳŜƴΩǎ tig Cooperative has been a great 

success. Last year we bought ten pigs and build a small breeding facility. This year we will 

distribute about 50 pigs from Muhondo to the women in Musha, so they can begin a similar 

project. Fathers Noel and Ezekiel will oversee the project in Musha for us and provide feedback 

and guidance. 

We meet the Musha women in the parish hall. There is dancing and speech making. Then it is 

off to distribute pigs or rather small piglets. All 50 piglets fit in a large rabbit cage. Some teen 

agers work to catch them and I get the job of dropping them into the feed sacks the women 

have each brought to carry their new pig home in. It is dirty work and I am soon covered in pig 

shit. Luckily, Evelyn the woman veterinarian from Muhondo, lends me her long white lab 

jackets.  The pigs squeal and run around in their cage, sure that they are going to die. They do 

not go into the bags willingly. At one point, one of the little buggers bites me in the thumb and 

blood flows all over the place. All I have to clean the wound is some hand sanitizer, which JD 

had the foresight to bring along. Pig bites actually have a high Infection rate, ǎƻ L ƘƻǇŜ L ŘƻƴΩǘ 

start the trip out with an infected hand. 
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A little piglet off to a New home                            The women of Musha dance for us 

From the pig distribution, we go to see the progress on the High Impact Projects/ Orphan house 

Project, funded by the students of George P. Vanier catholic school in Canada. In Musha there 

are several families of orphans being raised by a slightly older teenage sibling.  Many of them 

reside in crude banana leaf huts and live by begging and scavenging. Our plan has been to build 

small sturdy houses with a small plot of land, so they can grow their own food. We also provide 

tuition fees for them so they can attend school.  We completed the first house last year and 

that family of four orphans is doing well. We are now building a second house. We visit the site 

and the house is a little behind schedule because of a prolonged raining season. Still it is 

framed, roofed and the first layer of mud stucco is on. This will be covered with cement, 

painted white. The house will then be fitted with metal window and doors. Right now it does 

not look like much, but the plot of land is very nice. It already has some crops growing on it a 

very large and productive avocado tree. 

 
House under construction                                School supplies and gifts for the orphans                 
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 From Musha, we rush off to pick up Garry Thompson at the airport. We get there just in time. 

His baggage all comes in without a hitch. An even bigger surprise is that my bag has arrived too. 

²Ŝ ǎǘƛƭƭ ƴŜŜŘ W5Ωǎ ōŀƎ ǿƛǘƘ ǘƘŜ microscope and accessories, but getting even one bag so quickly 

is a relief. Now we can head back to Muhondo for the night. 

 

June 18 Day 3 

Day with Father Florent 

 Garry needs to get to Goma fairly quickly to start setting up the lab. His time is limited since he 

is only here for a week. Pascal decides it is not a good time to cross the border with so much 

medical equipment. He and Jean Pierre are waiting for tomorrow, when someone they know 

will be working in customs and will let the bags pass without any problems or additional taxes. 

This is frustrating for Garry, but better than having our stuff confiscated or paying large 

amounts of cash at the whim of some Congolese official. 

Father Florent proposes to take us to Butere today to see a cultural museum and visit his 

Franciscan Monastery. Technically, FlorentΩǎ assignment is a monastery in Burundi, but because 

there are not enough Franciscans to go around, he has been splitting his time this year between 

Burundi and Rwanda. On the way to Butere we stop at the airport and what do you know? 

¢ƘŜǊŜ ƛǎ W5Ωǎ ōŀƎ ǿƛǘƘ ǘƘŜ ƳƛŎǊƻǎŎƻǇŜΦ Things are looking good.  

Florent takes us to the Rwandan Cultural Museum. It is just a few rooms but it explains a lot 

about pre colonial tribal culture. Outside there are large traditional huts and some ornamental 

gardens.  Rwanda is really making an effort to attract tourists and is actual becoming one of the 

more popular countries to visit because of the gorillas in the north and savanna type wildlife in 

the south. Lake Kivu is a popular destination too. It is hard to believe only 16 years after the 

genocide that killed an estimated 1/6 to 1/3 (depending on the source) of the total population. 

 

We spend the night in Giterama. Florent takes us to visit an older woman from Pennsylvania 

who has been running an orphanage in Giterama for the last 20 years. She receives us and talks 

a lot, but we never actual saw the orphanage or children.  I find hard to believe after living here 

for 20 years, that she does not speak any Kinyarwanda or French. She also is clueless on the 

latest changes in Rwanda adoption laws and policies of the Ministry of Family Protection. Some 

ƻŦ ƘŜǊ ǎǘƻǊƛŜǎ ŘƻƴΩǘ ǉǳƛǘŜ ŀŘŘ ǳǇ ŜƛǘƘŜǊΦ Still she was very hospitable and went out to dinner 

with us afterwards. I think she was glad for the company of other Americans. 
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In the evening Liz and I go to bed but Florent and some young seminarians take Paul, Brandon 

and JD out for a night on the town. They hit the local disco and bar and return late by moto taxi. 

This is their first real introduction to the fact that priests ƛƴ !ŦǊƛŎŀ ŘƻƴΩǘ Ǉƭŀȅ ōȅ ǘƘŜ ǎŀƳŜ ǊǳƭŜǎ 

as those in the US (or at least the priests I know in Africa.) 

 

YƛƴƎΩǎ Iǳǘ ŀǘ /ǳƭǘǳǊŀƭ aǳǎŜǳƳ          Night on the town Giterama 

 

 

Day 4 June 19  

Off to Goma with a side trip for adventures in Rhengeri 

Today we go to Goma. As usual everything is behind schedule. Liz and I ran in the morning. The 

plan was to do an out and back down the main road from Giterama to Butere. Things went well 

on the way out and I actually was able to run fast enough to keep Liz in sight. There is a wide 

brim to the road and we even saw a few runners. On the way back, I could not keep up with 

her. When I got to the turn off for our lodgings, I had no idea where she was. I figured she 

missed the turn off to the hotel, so I continued on down the Giterama road. I when down a long 

hill and could see way up the hill on the other side- no Liz. I went back and got Pascal and we 

set out by car. Luckily everyone had seen the Muzungu (white) running girl and we found her 

quickly. She had shot past the turn off and run up the big hill on the other side of town. She 

realized her mistake and was on her way back when we found her. I was relived. 
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  We go back to Kigali to pick up the TB Mantoux regent. It was in the beverage cooler of a bar 

owned by a relative of Pascal. This was our version of maintaining a άcold chainέ, since it 

needed refrigeration and Pascal does not have a refrigerator. 

The plan is to stop for lunch at Jean BaptisteΩǎ house in Ruhengeri and cross into Goma around 

3pm. As things turn out, we do not even get to JB house by 3:00. We eat a huge lunch, which he 

and his fiancée prepared and he then proposes that we go and greet the grandmother of Jean 

de Dieu Mukunzi, one of our Project Congo Board members, in Dayton. He tells me it is not far 

and we start out on foot, which seems like a good sign. It turns out we are just walking to the 

bus station. We then take a bus, to near the Ugandan border. When we get out,  JB loads us on 

moto taxis-two passengers to each taxi. I ride behind the driver and Garry rides behind me. We 

are off, but all the moto taxis take off in different directions! I hope to the same destination. I 

can only watch helplessly, as they disappear from view. What follows can only be describe as a 

cross country course, complete with rocks and obstacles. We zip down and out of small gullies 

and along dirt trails. Garry comes off the back twice. Luckily the motorcycles seem to have 

sewing machine motors for engines and they do not go fast. We finally get to our destination 

and it is not a grandmotherΩs house but rather a small church where the nuns have gathered 

some Batwa (pygmy) children to sing for us.  Lizzy asks if anyone else is concerned that the 

moto taxi with Brandon and JD still has not shown up. They do eventually come, but not from 

the direction that Garry and I came from, or anyone else for that matter. Now, I am told to get 

back on the taxi with a teenage girl as passenger for directions, so I can meet Jean de 5ƛŜǳΩǎ 

Grandmother. We get there and I greet her.  She is moves to tears, that I made the journey just 

to see her. I guess that makes up for how late we are going to be getting to Goma. I try to take a 

picture but my camera batteries are dead. So much for the Kodak moment. 



7 
 

 

JD and Brandon arrive by moto taxi               Batwa children sing for us 

Then whole journey is then done in reverse back to JB house and we pile back into the car for 

the final 1 1/ 2 hour drive to Goma. We cross the border at night, which we had hoped to avoid. 

JP works his magic at the border and takes all of our bags and equipment across without having 

to pay any fees or even have the materials inspected.  On the other side Dr Alfred and Dr 

Joseph are waiting for us. They have been waiting all afternoon. I feel bad. 

bƻǿ ŦƻǊ ǘƘŜ ŜǾŜǊȅƻƴŜΩǎ first taste of Goma. It actually looks much better than last year. The 

electricity has been upgraded by the Chinese and the city now has at least 20 hours of power a 

day (but ȅƻǳ ŘƻƴΩǘ ƎŜǘ ǘƻ ǇƛŎƪ ǿƘŜƴ ǘƘŜ ƘƻǳǊǎ ŀǊŜύΦ [ŀǎǘ ȅŜŀǊ ǘƘŜ ǇƻǿŜǊ ǿŀǎ ǎǘƛƭƭ с ŀƳ ǘƻ с ǇƳ, 

with multiple daytime outages. They have added street lights on the main road and the city is  a 

lit  with electric light rather than the red glow of kerosene lamps. We drop Garry of at a convent 

where he will be staying. Katie Hargis an OU student, who is interning in Goma for the summer 

with USAID, is staying here too. This way at least, he will have someone to speak English too. He 

is used to traveling all over the third world to install laboratory equipment, so he really knows 

how to get along with others and fit in, even in the face of language and cultural barriers. The 

nuns take to him immediately. 

When we finally get to Ngangi it is very late. We are lodged at the old convent within the 

compound. The nun left last year due to lack of funding. That had to be hard on Ngangi, since 

they ran the Ushindi, the infant and toddler center and the ŎƘƛƭŘǊŜƴΩǎ ƴǳǘǊƛǘƛƻƴŀƭ center. The 
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place has obviously been empty for awhile and everything is covered in cobwebs and dust.  The 

big thing is that the water is not turned on. We will try to get that figured out tomorrow. 

June 20  Day 5 

First day at Ngangi and opening day at Project Congo/ Health Alliance Goma 

Lizzy and I get up at 6 am and head off for our morning run. Here in Goma the only safe place 

for that is, round and round the soccer fields. The footing is pretty bad, as the path is strewn 

with lava rocks. I plod slowly, round and round, the path. As usual, white people running, 

attracts attention. Kids run after us and call out. Adult gather and watch incredulous. At least 

one adult admonishes her children in French, to leave us alone and let the Muzungus (white 

people} άǇƭŀȅΦέ The show really gets going when Liz heads onto the soccer field to do sprint 

workouts. I am pretty sure no one has ever seen a girl run as fast as Liz. A small crowd gathers. I 

ŎŀǘŎƘ ǇŜƻǇƭŜ ǎŀȅƛƴƎ ŀǎ ǘƘŜȅ ǿŀǘŎƘ άƎƻƻŘέ ŀƴŘ άŎƻǳǊŀƎŜ ǘƻ ƘŜǊ ά in Swahili. As I plod on around 

the path, I catch some saying in FrenchΣ άǘƘŜ ƻƭŘ ƻƴŜ ƛǎ ƭŀȊƛŜǊ ǘƘŀƴ ǘƘŜ ƎƛǊƭΦέ 

After breakfast we take a tour of the Ngangi complex and then head off to the clinic/ hospital. It 

was good to see the changes that have been accomplished with all the equipment we shipped 

last year. The x-ray equipment is installed, as well as, the ENT chair and eye equipment. The 

pharmacy has been moved to a larger area. In the lab, the microscope is functional and there 

are a few stains and rapid tests. The patient exam room has doubled in size. They have cut back 

on the number of inpatient beds, but have areas where they can place more beds in a pinch. 

Over in the baby building (Ushindi) things are hopping. They have 120 infants and toddlers. 

Right now there are no premature babies, but they received five newborns last Wednesday, at 

least one of which is already on IV antibiotics. Many of the babies are underweight and are 

undergoing nutritional therapy. 

Our first patient in the clinic was a very interesting clinical case. He was 7 years old and weighed 

on 22kg. He was the size of a small toddler. He had a congenital cardiomyopathy with left to 

right shunt, and a constellation of other congenital problems. Since Ngangi now has ultrasound, 

we were able to visualize heart and various pathologies.  

Small  delay next: the water in the building where we sleep, which did not work this morning, 

has come on in our absence and flooded our rooms. We scrounge for squeegees and brooms 

and spend 45 minutes pushing water to a drain at the end of the hall. Liz and Paul learn a new 

French Congolese term άbalai modernέ or άƳƻŘŜǊƴ ōǊƻƻƳ.έ It is what you have to ask for if you 

want one of those new fangled brooms with a handle, rather than a bundle of straw that you 

bend over and sweep with, Congolese style. I can never figure out why the idea of sweeping 

standing up with a broom that has a nice handle, is so slow in catching on over here. 
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Today is opening day for our new ǿƻƳŜƴΩǎ and ŎƘƛƭŘǊŜƴΩǎ hospital Project Congo/ Health 

AƭƭƛŀƴŎŜ DƻƳŀΦ ²Ŝ ǊŜŦŜǊ ǘƻ ƛǘ ŀǎ άI!Dέ ŦƻǊ ǎƘƻǊǘΦ Lǘ ƛǎ ŀƴ ǳƴŦƻǊǘǳƴŀǘŜ ƴƛŎƪƴŀƳŜ ŦƻǊ ŀ ǿƻƳŜƴΩǎ 

hospital, but the irony of the acronym is lost on the non English speaking Congolese.  As we are 

driving over, Dr Alfred calls to say they have over 100 patients lined up a waiting. 

The hospital is located in a very large converted house along Lake Kivu. I have only seen it in 

pictures on the internet, but have been able to follow the transformation, over the last two 

months, from house to hospital. As we pull up to the building, there is definitely a large crowd 

of patient waiting to be seen. Dr Alfred has been busy seeing patients all morning. The nurses 

fill out triage sheets with name age and chief complaint and the people in the waiting room spill 

out and fill the porch and garden. 

We get a quick tour of the facility. The basement level will be central supply and pharmacy. We 

unload the bags of supplies and medicine that we have brought from the US, on to a big pile on 

the floor. The ground level floor has the waiting room, consultation and exam rooms and the 

Lab. The Lab is in what was once the kitchen of the house. Garry Thomason has been working 

nonstop since 7 am and has the equipment already all unpacked and in place. He and Dr Alfred 

have bought two large batteries that will provide backup power to the lab whenever the power 

is out.  He has run into several snags, such as a machine that came with the wrong date cable, 

but he was able find the correct cable in Goma. He is amazing to watch as he transforms our 

kitchen into a medical laboratory. He has travel all over the third world doing this and definitely 

knows his stuff. Exiting the lab into the back court yard is a separate building. This will become 

the pediatric ward. There is also a small out building that will house the backup generator. The 

generator, which was bought with funds raised by Oakwood High school is currently on a ship 

to Mombasa in Tanzania and should arrive overland in the next two to three months. It is 

coming with a second generator for the Sha Sha refugee camp. 

On the second floors we inspect the rooms that will become labor and delivery and surgery. 

They are mostly empty for now, but the OB delivery table is in the process of being built in the 

back court yard. 

The third floor consists of patient rooms. We find one patient already admitted. Overall the 

place looks great. The house which was probably built by someone very wealthy before the 

Congo wars and must have been magnificent in its heyday. It has ceramic tile floors, extensive 

woodwork, big windows and multiple balconies. The overall effect is open and cheerful, a 

welcome respite from Goma, itself which Paul accurately summed up by saying άƛǘ has kind of 

an Armageddon look.έ  For our patients, who mostly live in dark, smoky wooden huts, this will 

feel like a place of healing and rest for both body and mind. 
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The rest of the afternoon was fast paced and at times chaotic, as we tried to combine seeing so 

many patients, along with try to get things sorted and set up.  In the basement Paul, Brandon, 

JD and Liz unpacked and sorted things, which was a daunting task.  Upstairs, Dr Joseph and 

Alfred saw patients at a very rapid and efficient pace. I saw a few patients at a much slower and 

hesitant pace.  I was completely dependent on the help of Justine, Dr JosephΩs wife, who acted 

a combination of interpreter, nurse and font of knowledge, as I struggled to get my bearings 

back and transition from US medical practice, back to African medical practice. The pathology, 

the equipment, the medications are all a paradigm shift from what I see and do in the States. 

Justine however was in her element. She was everywhere at once; bringing patients back, 

triaging, running to find medications or supplies, advising me on what medications where 

available locally and even writing out my prescription for me. 

JD and Liz ended spending the longest time in the basement sorting since they were also 

charged with the task of separating from the stuff we brought from the US, which supplies will, 

go on to other facilities on our trip, such as, the small clinic at the Sha Sha refugee camp and 

the hospital at Don Bosco Bombo in Uganda where JD and Paul will spend the last week of their 

trip after the rest of us return to the US.  Paul and Brandon shadowed Dr Joseph while he saw 

patients. Liz and JD spent some time with me.  

Towards the end of the day we worked with of first inpatient- a 25 year old women with severe 

abdominal pain on and off for three months. The woman was writhing with pain, but at least 

did not have a surgical abdomen on physical exam. In the US, I could have ordered a million 

tests and a CAT scan with a few simple keystrokes into a computer. I would have had them all 

back in couple of hours with a final diagnosis. Here the process is going to be much slower and 

lower tech. At least this year in Goma, we can actually do some tests. This is a huge  leap from 

the first time I came to Goma in 2008.  

After an initial history and physical, the med ǎǘǳŘŜƴǘΩǎ brain storm a list of possible differential 

diagnosis, we will work through like detectives, until we can hopefully come to a final diagnosis.  

Lizzy and JD are tasked with getting a urine analysis. First problem is that we do not have any 

urine specimen cups anywhere in the hospital. JD resourcefully cuts the top off a plastic water 

bottle. They get their sample and run dip stick urine on her (the historical first laboratory test to 

be performed at Health Alliance Goma.) We now know she is more dehydrated than I suspected 

and is ketotic, but she does not have a urinary infection or high bilirubin.  

Next step is a finger stick blood sugar. This was normal. Diabetic Ketoacidosis is now off our list. 

²ƛǘƘ DŀǊǊȅΩǎ ƘŜƭǇ ǿŜ ƎŜǘ ƻǳǊ ŦƛǊǎǘ ǊŜŀƭ ƭŀō test. He has the CBC machine calibrated and up and 

running. He draws same blood (after I fail at venepuncture) and runs the CBC machine for the 

first time. We stand around and watch, as moments later, the results appears on the screen.  I 

would have given anything to have been able to get a CBC on a patient on my previous trips to 
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Africa. The results of the CBC are surprisingly normal. She does not seem to have an infection, 

and is not anemic. Several more possible differential diagnoses can now come off our list. The 

students get a pregnancy test (had to use that same cut off water bottle again.) Justine,  who 

has obviously done this test a time or two before, helps them. The results are negative and 

ectopic pregnancy comes off our list. We are now at the end of the tests we can get today. 

Tomorrow, Garry promises we will be able to run chemistries and pancreatic enzymes. 

Pancreatitis is still high on our list, but the test will have to wait. We would also like to get an 

ultrasound and maybe a plain film X-ray, but that will mean transporting her to Ngangi, where 

that equipment is and that may not happen for a day or two. 

For tonight, all we can do is to try rehydrating her and providing pain relief. Next stumbling 

block is that the IV catheters, we brought from the US, do not work with the IV tubing here. A 

nurse is dispatched to a pharmacy to buy IV solutions and different tubing. A half hour later the 

patient has an IV.  I give her IV Toradol, our only pain medication. I luckily have nurses in the US 

saving discarded Toradol bottles. It comes in a 60mg bottle but the IV dose is 15-30 mg. In the 

US that means the other 30mg goes in the trash. Often at Southview Hospital or Wayne 

Hospital, that half empty bottle goes in a kind hearted nurses pocket, and ends up in Africa. We 

also give the patient Tagamet and some steroids along with a liter of IV fluids. Within 20 

minutes she is looking comfortable for the first time all day. She says the pain is much better. 

Hopefully she can sleep. As we leave, the night nurse comes on duty. 

We arrive back at Ngangi exhausted. Everyone else ate long ago. We fill up on the leftovers and 

head for bed. The opening day of Health Alliance Goma, is a memory that will stick with all of 

us.  For Dr Joseph, Dr Alfred and I, it is the 

culmination of over a year of work and planning. 

 

Opening day!                                                             Patients waiting to be seen 
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JUNE 21  TUES  Day 7 

The sad story of Pascaline 

Liz is keeping up her training by running around the soccer fields every morning, but she has 

had enough of the Muzungu Show. People gather to watch her. Children follow her and try to 

hang on to her tee shirt or touch her hair. It is tricky enough avoiding tripping on the lava rocks 

without having to dodge a herd of little kids around your feet. Usually she just accelerates and 

drops them, but they wait for her to circle around the field and they start again.  

 

At breakfast Monica says the Red Cross will be bringing in an infant from the warzone. The 

mother was raped and killed and the infant was found in a ditch. When the infant arrives, she is 

in extremus. She is limp, listless and near death. She weighs only 2.2 kg and is severely 

dehydrated. Multiple attempts to start an IV fail. Luckily, we have brought intraosseous 

needles. The infant does not even flinch as I screw the needle into the bone of her tiny leg. 

With IV fluid now going, we need to find a way to warm her. We start with a small portable 

surgical light.  One of the nurses runs to Ushindi and get the heating pad I brought from Dayton 

last year to heat the incubator we built.  Over time, she stabilizes a tiny bit and by late morning 

we move her to Ushindi. I place a tiny feeding tube in her nose and the nurses get a peripheral 

IV on her. She is alive, but still has a very guarded prognosis. A lot will depend on whether she 

gets septic over the next few days. We learn that her name is Pascaline. 

 

Intraosseous rehydration                                   Pacaline at Ushindi 

In the afternoon we have a άŎƭƻǿƴ ǇŀǊǘȅέ, which is a lot more fun. We have brought balloons 

and toys, which were donated by Late Adventure Project, a clown troop in New York that raised 

money for the children at Ngangi. We go to Ushindi and cause near pandemonium as children 
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clamor for ballooƴǎΦ ¢ƘŜǊŜ ŀǊŜ ǎƳƛƭŜǎ ŀƴŘ ƭŀǳƎƘǘŜǊ ŜǾŜǊȅǿƘŜǊŜΦ L ŘƻƴΩǘ ƪƴƻǿ ǿƘƻ ƘŀŘ ƳƻǊŜ Ŧǳƴ 

ςthe kids or us. I definitely hear Brandon say, άThis is the most fun I have had in a long time.έ 

 

Clown party 

Later, at HAG, the stream of patients continues. They are building the OB table and operating 

table in the back yard. We already have our first surgery schedules for Thursday. The lab is up 

and running and Garry is training our lab techs, as well as, some from another nearby hospital. 

The lab looks better than any other I have seen in Goma. 

Upstairs our patient from yesterday is doing better. We will observe her for another day but the 

diagnosis appears to be inflammatory bowel disease. 

On the way back to Ngangi, JP buys us a case of beer and Fanta. He has some kids clean old a 

rusty old freezer in our lodgings. The inside of the freezer smells like death, but we now have 

cold drinks 24/7 

In the evening, I give Monica  a netbook computer. Monica is an Italian volunteer who has 

worked at Ngangi for the last 10 years. She acts a second in command after father Gavioli. The 

netbook should help her out a lot with her work, especially when she travels. She in turn, has a 

plumber come and turn on hot water to a shower in our building. We have gone from no water 

to hot water. I did not even know they had hot water anywhere at Ngangi. It is truly luxurious 

by African standards, but not up to the standards we are use to at home. The water sputters 

and dribbles and the temperature oscillates from scalding hot to freezing cold. Still if you time it 

right, you can get wet all over, soap up and rinse off in relative comfort. We really need it. We 

are dirty all the time. Everything here in Goma quickly gets coated with black lava dust. Our 

clothes get filthy and we cough constantly. Hot showers are definitely worth a netbook. 

Tomorrow we start TB testing the children at Ngangi. Paul come up with the idea of collecting 

our data and possible publishing it. It is great idea. There is very little data or information on TB 

rates in the area or the effectiveness of the BCG vaccine. We brain storm ideas and scientific 
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models. It is a small study of only 100 samples I am hoping as we get results we can actual sees 

trends and uses for the data. We might have to work backward and develop the actual 

hypothesis for the study once we  identify trends. 

June 22 Wed Day 8 

 TB Testing 

We check on Pascaline first thing in the morning. She is not out of the woods but is better. She 

is more responsive and looks towards sound. She still has a long way to go. She is tolerating her 

tube feedings and has mercifully not spiked and temperature. We start her on IV Ampicillin and 

Gentamycin  prophylactic ally and hope for the best. 

 

The TB testing takes off.  Paul, Brandon, Liz and JD set up a table as a testing station. With the 

help of nurses Emmanuel and Amilie, the children are line up and pass down an assembly line. 

First they are registered and checked to see if they have a BCG vaccine scar. Then their arm is 

cleaned and a circle is drawn on the forearm at the injection site. This will make it easier to 

rapidly identify and read the reaction when the children come back in two days for readings. 

Then the children receive the actual Mantoux injection. The process is remarkably fast and 

efficient by African standards. They test children from Ushindi, the regular orphanage and the 

girls from Maison Margarite, the home for young rape victims. One of the Margarite girls 

touched my heart. She appeared to be maybe only 12-13, but acted like a much younger child. 

She cried at the prospect of having to get a shot, yet was all smiles when Brandon gave her an 

improvised  balloon, made from an exam glove. As I watched her giggling and throw her balloon 

up in the air and catching it, I found it hard to fathom  that this little girl was a rape victim and 
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actually has a child of her own. She is no more than a child herself, who has been robbed of her 

childhood. 

  

Hard at work TB testing                               An improvised balloon brings a smile 

Through the afternoon we see patients. Paul is definitely our infectious disease guy. He knows 

how to do stool sample microscopy. Vicki, the Ngangi lab tech, actually picks up some 

technique from him, such as using Iodine as a simple stain. In turn Vicki teaches him about thick 

smears for Malaria, which she says are a better screening test than the thin smear. She reserves 

thin smear for Malaria subtype identification, though this is not really necessary since most 

cases in Goma are Falciform Malaria. We all learn the Gemsa stain technique for thick smear. It 

is slow since it involves several stages of drying the slides. 

 

Paul at the microscope     Mama Vicki teaches malaria stains 
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Brandon and JD take over as our radiology guys. They are going to get everything functioning 

again with the dark room and with the HF-100 x-ray unit I brought last year. They are starting 

from zero, as far as, knowledge base, but I sent books with the x-ray machine and we have 

some guideline charts and the ƻǿƴŜǊΩǎ manual. Other than that, there is the internet. I try to 

spend some time looking up information for the TB study and x-ray developing, but the internet 

at Ngangi is frustratingly slow. It takes 15-30 minute to download a simple PDF file. 

 

June 23  THURS Day 9 

The first annual Goma 5k 

JP has arranged for Liz and I to go to Don Bosco  ITIG, to watch his girls soccer team,  the 

Kabashas  (named for the range of mountains behind Goma) practice. The catch is, he will be 

gone all day at Nyragoma and will not be able to drive us. Instead, he had arranged  for a few 

older boys from Ngangi to Ǌǳƴ ǘƘŜ άн ƪƳέ ǘƘŜǊŜ ǿƛǘƘ ǳǎ ŀǘ т ŀƳΦ Since running in scenic Goma 

has not yet made the Runners World top  ά10 best places to run in the wordέ ƭƛǎǘ, Brandon, Paul  

and JD  bravely volunteer to run with us. What the heck it is only 2 km away. How bad could 

that be?  Liz and I get up at 6 am and do our usual run.  Our guides meet us at 6:10,  wanting to 

leave for ITIG. I tell them, we were not supposed to leave till 7amand to come back after Liz and 

I finish our morning workout. 

At 7 am, I cannot find them back. We decide to have breakfast and wait. After breakfast JP finds 

the boys back for us. One is at least, reassuringly big and muscular. The rest  are small and at 

best could be used as little human shields, as long as the group sticks could together. 

We step out the gates of Ngangi and it is like some shot off a starter pistol. Everyone takes off 

like it is a bid race. I am lagging behind already by the first  turn at the bottom of the soccer 

field. As we head for the main road into town, we have already split into scattered groups. A 

lead group consisting of, Liz and the Ngangi boys, forges ahead with JD struggling to hang in 

there. Paul and Brandon are off the back in their own little chase group and I am way off the 

back hoping to get a glimpse of which road we to turn off on, to head east to ITIG ( I have a 

vague idea how to get there, but I have always been driven by car there in the past, usually at 

night.)  I was able to see them turn and by the time I get to the turn I have caught Brandon and 

Paul. Now at least there are three of us in this together, and Brandon is pretty big and strong. 

We have big lave rocks everywhere,  that we could use a weapons in a pinch ( Handy trick I 

learned last year from father JP) 
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As we head east, the pace has slowed to a very comfortable one for me. Brandon is getting 

winded. Paul is hanging in there but is probably already realized this is going to on the long 

άнƪέΦ 

Up ahead, JD has fallen back, and is running between us and the lead pack, who have become a 

dot in the distance.  I need to see which way they turn when they get to Airport Road. I am 

pretty sure it is to right but not 100%.  We see them turn, and that is about the last time we 

really see them very well. By the time our group is going down the Airport Road, we are 

reduced to alternating walking and jogging. We have long already past the 2 k mark. The Airport 

Road is crowded with MONUC s (UN peace keeping forces.) They stare out of their patrol 

vehicles at the three Muzungus running down the road, with a look that is somewhere between 

disbelief and incredulous. We continue down the Airport Road, with the lovely Goma 

international airport on our right  side. It has been closed to commercial flights for years and 

now lands only UN and MONUC flights. ItΩs airfield is strewn with lava rocks and the carcasses 

of airplane that have seen better days. There are also MONUCS and Congolese troops camped 

out there. 

 

Goma Airport                                                             MONUC camp 

We finally reach the soccer field outside ITIG. Liz is already doing drills with the girls. Once 

rested up, Paul joins them. When the Kabashas play a scrimmage against a boys team, Brandon 

Paul and JD take of their shirts and join the game on the boys side ( the boys are getting their 

butts kicked by eh Kabashas.) It is pretty funny to see four Muzungus out there covered with 

black lave dirt . The crowd loves it. They have not seen anything this funny in a long while. Well, 

if we can bring a laugher to their crummy lives at our expense, I am all for it. 
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Liz drills with the girls                              Covered with dirt after the scrimmage 

 

On the way back,  we decide to stick together and walk. Not too many Munzungus  ever get the 

chance to take a walking tour of GOMA. It actually feels pretty safe. We have constant stream 

of MONUC vehicles, and the people with the exception of the little kids, mostly ignore us. Little 

kids however dƻ ƴƻǘΦ  ¢ƘŜ Ŏŀƭƭ ƻǳǘ  άMuzunguέ ƻǊέ /Ƙƛƴƻƛǎέ ό/ƘƛƴŜǎŜύ ƻǊ ōŜƎ ŦƻǊ ƳƻƴŜȅΦ {ƻƳŜ 

follow  us and we become quite a little herd moving down the street. Coming through a 

neighborhood of shacks, we encounter a group of people all trying to move a flimsy house by 

hand. They have long poles going under it and have moved it across the street. They are now 

stuck trying to lift it over a small wall of lava rocks on the other side. We stop to help, but in the 

long run, one end of the house begins to collapse, because the people were lifting and pushing 

in back faster than the people in front could move the house over the large lava rocks. The 

effort was abandoned and we headed back to Ngangi. I remember measuring the length of the 

Airport once on Google maps and it was 5k  long. I would guess the distance to TIG was about 

6-7km one way. So much for our little 2k jog. 

  

We walk back (note UN vehicle)                   We stop to help move a house across the road 
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Back at Ngangi I changed and went straight to the clinic. Dr Alfred was late and there were 

patients lined up to be seen. Later when the students and Dr Alfred showed up we made 

rounds. There were a lot of good cases. The first was a child with fever and diarrhea that has 

been on IV fluids for three days but  still had a fever.  I admonish myself for not thinking 

ά!ŦǊƛŎŀƴέ ŜƴƻǳƎƘ ƛƴ Ƴȅ differential when Dr Alfred suggests switching treatment to  IV Quinine 

for Malaria. Paul does a stool analysis and it is negative. I think Alfred is right, the kid should be 

better tomorrow.  

A happy finding on rounds, was that Pascaline is doing much better. She is fully hydrated . She is 

still somewhat lethargic, but she now looks consistently towards noise and makes sucking 

motions with her mouth. She is tolerating to NG tube feedings well and has not spiked a fever. 

She has come a  long way in a very short time. 

Clinically it is a great day for the medical students. Mama Vicky shows us more  about how to 

do Malaria smears and typhoid testing. They get to draw blood, and doing breathing treatments 

and deep tracheal suction on a toddler whom we admitted the other day with pneumonia. 

There are currently a lot of respiratory problems and bronchiolitis at Ushindi, so these skills will 

be put to good use. 

In the afternoon, Dr Alfred has two circumcisions scheduled. We all were expecting to be seeing 

a neonatal circumcision, and were somewhat caught off guard when the first patient walked in 

and was maybe 16 or 17 years old. Dr Alfred put him up on the exam table, which also serves as 

operating table, numbed him up with Lidocaine and went at it. Definitely  different from 

surgery in the US: no sterile gloves or field, no scalpel handle ,  a shaved field ( a no no in the 

US) handling the suture needle with your hands , and a patient just laying  there getting a 

circumcision, while people came in and out of the room to get things or to wait to be seen. I 

think a one point a dog even walked in and checked the place out. On the first patient, Dr Alfred 

let the students tie the surgical knots (using surgical instruments, not their hands at my 

insistence, no one needs a needle stick here in HIV world) By the second patient the students 

were doing the suturing. Wow, it was just two week ago we did the suturing lab at my house in 

Dayton using ǇƛƎΩǎ feet, and now the first time they ever suture a real human is on a 

circumcision surgery. Not too many med students get to start off that way, but they did a good 

job. They will soon be ready to take on lacerations by themselves. 
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JD sutures                               Night soccer with headlamps (note stinky freezer in back) 

One more good case before dinner. It was an Italian volunteer with eye pain and a corneal 

abrasion. It was a perfect chance to use all the eye stuff and brought from Dayton, She got 

relief and the students got a good teaching case for eye exams and differential. Too bad the slit 

lamp was not work properly. 

After dinner, Liz and the guys played soccer in the hallways of the convent, while JP and I 

talked. The soccer game was getting wild and you could hear things crashing around upstairs. 

They were playing in the dark with headlamps on. A good time was being had by all. Finally at 

9:30, Wt ŎƻƴŦƛǎŎŀǘŜŘ ǘƘŜ ōŀƭƭ ŀƴŘ ǎŀƛŘ άhŦŦ ǘƻ ōŜŘ ŎƘƛƭŘǊŜƴΦέ IŜ ǿŀǎ ƎƻƛƴƎ ǘƻ ŀŎŎŜǇǘ ŀƴ  ƻŦŦŜǊ ǘƻ 

ƘŀǾŜ ōŜŜǊ ǿƛǘƘ ǘƘŜ άŎƘƛƭŘǊŜƴέ ōǳǘ ŎƘŀƴƎŜŘ Ƙƛǎ ƳƛƴŘ ǿƘŜƴ ǘƘŜȅ ǇǳƭƭŜŘ ŀ ǿŀǊƳ ōŜŜǊ ƻǳǘ ƻŦ the 

stinky quasi functioning freezer. He said he would pray for them instead- wonder about that? 

Maybe he will. It is always easy to forget that he is a priest when he is just being JP 

June 24 Friday Day 10 

Good bye to Garry 

In the morning Liz and I again meet up again with a group of Don Bosco boys to run to the 

YŀōŀǎƘŀΩǎ ǇǊŀŎǘƛŎŜ ŀǘ L¢LDΦ ¢ƘŜ ƳŜŘ students opt to stay in bed. We start out slower but 

maintain a much faster over all pace. Liz and her guides get there in 20 minutes. I pull in with 

my guide a bit later, but at least always had the lead group in sight this time. 

When we get there, I get pulled into a practice group of older girls to sing and do drills. I am 

already tired out from the run and I am never exactly flexible or nimble on a good day. They are 

practically rolling with laughter, as they watch me struggle to jump up and down and do kicks . 

They want me to kick my leg over my head . At my age, I am lucky to be able to even get my leg 
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off the ground. I can pick up on the singing a little better, but when it come to rhythm or 

dancing with them, I definitely proved once and for all, ǘƘŀǘ ǿƘƛǘŜ ƳŀƴκǿƻƳŜƴ ŎŀƴΩǘ ŘŀƴŎŜΦ 

 

Back at Ngangi, Pascaline is steadily better. She now has her eyes wide open and show interest 

in her surroundings. Vitals signs are not just stable but normal. She is showing a good effort at 

sucking and I think she could even try some oral feedings b bottle today. 

The morning is taken up with reading the TB tests. With the help of Emmanuel and Amilie, our 

group moves rapidly through  Maison Ushindi (infant and baby house) reading testes. By the 

end of the morning, they have all the infants and all but a few of the older orphans read. We 

only need results from Maison Margarite,  which we will get by telephone later. We have a 

handful of definitely positive reactions, which we will need to follow up on. 

When Joseph arrives, he tells me a little girl with cough and fever and swollen lymph nodes, 

that we have been following, came and had her blood done at HAG yesterday. The results are 

disturbing. Her TB test is negative but she had a persistent pulmonary infiltrate, severe anemia, 

thrombocytosis and elevated neutrophils. We run an HIV test on her and luckily it is negative. A 

decision is made to send her to King Faisal Hospital in Kigali. It is the largest hospital in Rwanda 

and has a full spectrum of specialist and medical equipment. Monica spends hours on the 

phone working out the details. Unfortunately her father refuses to have her transferred. He 

does not want to let her go to Rwanda out of fear of Rwandans. He want to sign her out against 

medical advice and take her to a local witchdoctor/traditional healer. He has this right and most 

poor Congolese still believe diseases are caused by curses and witchcraft. We will have the 

Ngangi social workers try to talk to him, but his mind seems made up.  

In the afternoon, we to go to the Provincial Hospital to take a tour and interview the director 

who is an infectious disease specialist, about TB. We have many questions and since the 

Provincial hospital is the local referral point for the national Tuberculosis treatment program, 

he seems like a good source for information.  We meet with Dr Bitwa, the director, and Dr 

Patrice the head of infectious diseases. They are a wealth of information on International 

treatment protocols and diagnosis. They are able to answer all of our questions on different 

treatment scenarios, diagnostic tests and  grading scales. When it comes to matters like 

prevalence and success of the programs , it is a different story. Dr Bitwa seems to have a 

canned story, which he spews out to any NGO or foreigner, about the success the Congolese 

National TB treatment program. He is a combination of national pride and obvious 

contradictions. He starts with άTB cannot be very prevalent (after earlier talking about how 

many cases they treat at the hospital) because everyone, every one, everyone  (yes he said it 

three times) is vaccinated for BCG at birth.έ We bring up that a lot of the kids at Don Bosco did 
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ƴƻǘ ƘŀǾŜ ŀ ./D ǾŀŎŎƛƴŜ ƻƴ ǘƘŜƛǊ ŀǊƳ ŀƴŘ ƘŜ ǿŀŦŦƭŜǎ Σ άǿŜƭƭ ƴƻǘ ŀǘ ŀ ǇƭŀŎŜ ƭƛƪŜ 5ƻƴ .ƻǎŎƻ ǿƘŜǊŜ 

you have foundlings and abandoned children.έ When we note that many adults say they have 

never has the vaccine , we get: ά well with the refugee cǊƛǎƛǎ ŀƴŘ ǇŜƻǇƭŜ ƛƴ ǊŜƳƻǘŜ ŀǊŜŀǎΧΦƴƻǘ 

every can get the vaccine.έ  His assertations that everyone has access to treatment and 

complies with the arduous 6 months treatment despite the severe financial, social and 

transportation issues in the area, like wise crumbles in the face of his discussions of treatment 

failure and spread through families and close living quarters. 

After the interview, we take a tour of the hospital. They have received a lot of medical 

equipment from Project Congo and the container of medical equipment which we sent last 

year. We stop at the endoscopy room and I find all the equipment intact, but still stacked on 

the large stainless steel shelf, exactly as I had wrapped them up in New Orleans and loaded 

them in the container a year and a half ago. They obviously have never been used. Dr Bitwa 

tells me that one of their doctors is taking training class and the endoscopy  should be in use in 

another three weeks. 

Next in X-ray we find two large Ultrasound machines. One is still in its crate, the other is a brand 

new model from Italy that can even do Doppler studies. They have never used it because the 

directions are in Italian and the staff cannot load the software. They do  have small 

questionable early 1970 table top model and a new table top Chinese model that sell for 3000-

5000$ in the US and is  used as a veterinary ultrasound. I have been watching these models on 

Ebay, because my vet said they are good. I have been curious to see one in action, to see if we 

could buy one for HAG. I ask if we can try it out. This leads to a search for ultrasound gel that 

makes it clear, they do not often do ultrasounds. When they do finally find some I am surprised 

at the decent quality of the image. I am definitely going looking into buying one of these. Next 

in the X-ray room, we find a low tech portable X-ray machine with its image unit lying on the 

ground. It looks like a dying dinosaur. It not surprisingly, does not work.  

It is off to surgery next. We pass through central sterile with two enormous autoclaves (both 

non functioning) to view the operating rooms. They seem  primitive but do have visible 

anesthesia machines. When I ask what type of anesthesia gas they use,  the reply is Halothane, 

but they do not have any. They use spinal and regional anesthesia along with sedatives like 

Ketamine.  

In lab, we find old equipment and a single simple microscope that cannot do florescence, dark 

field or polarized light. HAG has a better lab over all. The do have a blood bank and AGAR plates 

with incubator, so they are ahead of HAG capabilities in Microbiology. Still if this is the regional 

center for definitive sputum cultures for TB, I was expecting a little more activity in the 

microbiology part of the lab. Mostly what I see is a few dirty microscope slides 



23 
 

In the ICU, we find a defibrillator that Project Congo sent , still in its box . They have never used 

it because the metal plate on the end of one of the defibrillator pads has fall off. All it needs is a 

few drops of glue to fix it, but they seem clueless. They have oxygen concentrator from China, 

but a nurse I know, who used to work at Ngangi ,tells me they do not work because they cannot 

get the filters for them. He asks me if I can help them get filter or even nicer concentrators like 

the ones at Ngangi which are 10 liter units compared to the Chinese 5 liter ones. I know from 

the Ngangi units, that the filters cost less than 7 $ and are easily available on the internet. You 

can also wash and reuse them and in a pinch I believe you could make something similar on site 

with cotton and charcoal, but no one has made an effort to seek any solutions here. 

In the neonatal ICU, we find a nice array of Italian incubators. At least they do not have four 

babies each in them, like the last time I was here. They do seem to have a working oxygen 

concentrator, but I hear the nurse quietly tell Dr Bitwa, that the heating units in the incubators 

do not work. 

Last stop, we meet a medical student and see from a distance two classrooms used by the 

medical school. They consist of an open sided building more like a picnic shelter with benches. 

Dr Bitwa tells us that there are 1200 medical students enrolled at the University of Goma next 

door, which is nothing more than two shabby, three story buildings that look more like a high 

school.  

Now it is time to go back to Ngangi. Father Gavioli cannot pick us up because he is still hearing 

confessions at the cathedral.  Dr Bitwa improvises a solution and sends us home in the hospital 

ambulance. It is the sorriest ambulance any of us have ever seen. It is just a beat up old white 

van with a flashing light. It has definitely seen better days. There is no equipment inside. The 

only thing that makes it an ambulance, is the fact that it once was painted white and they have 

removed the back seat so they can lay a patient on the bare metal floor. There is also a bench 

seat, but it is not bolted to the floor, making for a wild ride for my little group in back. Brandon 

is shoved up against the back door and given the amount of daylight coming through the rusted 

edges ,he has serious concerns that every bump is going send him flying out the back door. We 

go back to Ngangi along the Airport Road and past ITIG. This gives Lizzy the opportunity to time 

our ride back to Ngangi from there. Factoid : ITIG to Ngangi  by ambulance- 15 minutes, ITIG to 

Ngangi by Lizzy running- 20 minutes. She says she would rather run than call an ambulance if 

she ever needed one, because it only take 5 more minutes and seems safer in retrospect. 
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We go home in an ambulance                                   Brandon gets to sit in back   

Back at Ngangi, Liz and the guys go lay down for awhile, till we leave for DŀǊǊȅΩǎ good bye 

dinner. I got to the rectory to try to see if I can get internet connect. Father Gavioli is still gone 

hearing confessions and I end up more or less hearing the confessions of the other younger 

priests that I know there, as they all stream in and sit down at the table with JP and me, to bitch 

about Gavioli and the problems at Ngangi. Their biggest grievance is  the fact they are all being 

reassigned at the end of the year to remote missions in the interior of the country. They feel all 

the work they have done at Ngangi will collapse when they leave. They do not understand why 

they are being reassigned and view it as a punishment. In some cases like JP, I believe it is a 

punishment for constantly breaking rules and doing things his own way. Still he gets results and 

ȅƻǳ ŎŀƴΩǘ ŀǊƎǳŜ ǿƛǘƘ ǘƘŀǘΦ Iƛǎ ƘŜŀǊǘ ƛǎ ŀƭǎƻ ƘŜǊŜ ƛƴ DƻƳŀ Σ ǿƘŜǊŜ ƘŜ ǿŀǎ ōƻǊƴΦ Lƴ !ǳƎǳǎǘ ƘŜ will 

be sent to Mbugi Mai ,deep in the heart of diamond country. It is so remote that there are no 

roads that go there and the only access is by plane. It will definitely clip his wings. 

For dinner, we all go into to town to a small restaurant to have a good bye dinner for Garry . 

There is much speech making a la Congolese and picture taking. The piece de resistance is the 

good bye present. They give Garry a miniature wooden  Chukudo (the local primitive scooter) 

with Project Congo and World Wide Labs written on it. It is definitely the coolest gift in the 

world and we all wish we had one. 

 

Garry with his mini Chukudo         Real Chukudo in action 
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June 25 Day 11 

X-ray Day 

It stormed all night. Liz and I get up to run in a light drizzle. Around our usually running course several 

large puddles have formed and people are filling buckets and jerry cans in them, as well as, washing. I 

had seen this back in 2008 during the refugee crisis, but now there is a water tap a few hundred yards 

away, at ŦǊƻƴǘ ƻŦ ǘƘŜ ƎŀǘŜǎ ƻŦ bƎŀƴƎƛ ŀƴŘ ǘƘŜǊŜ ƛǎ ƴƻ ǊŜŀǎƻƴ ŦƻǊ ǇŜƻǇƭŜ ǘƻ Řƻ ǘƘƛǎΦ L ŘƻƴΩt get it. 

Today we devote a lot of the day to sorting the remaining contents of the sea container, which I sent last 

year filled with medical supplies. There is  a store room of equipment from the container, that needs to 

be gone through, as well as, some remaining items in the container. There are several machines or piece 

of equipment that are non functional. There is an oxygen tank filling unit that no one ever figured out 

how to use. There are piles of cables and attachments, which no one knows the use for. I need to figure 

out what works and what goes with what, along with what to throw out or give away. 

 Another big problem to be solved at Ngangi, is that the x-ray machine and darkroom are currently not 

in use. Ngangi no longer has an X-ray tech and no one there at present, knows how to use the X-ray unit 

or dark room equipment. I know the basics about using the X-ray machine since I bought it and also 

spent some time with a vet learning how to use it. I also  asked a lot of questions to the x-ray techs at 

Southview and printed up a chart which  they recommended with settings for various  body parts. I had 

sent a handbook with the x-ray unit, which was recommended by the techs at Fort Hamilton. It shows  

X-ray techniques and positioning and is very simple to use. After some hunting around, I find it and some 

old x-ray texts books which I also I sent in the container. I had also purchased and sent an x-ray 

developing tank, and hangers, but these are nowhere to be found.  Instead they have three large trash 

cans in the dark room, which are filled with old dark and questionable developing solutions.  

We set everything up, put on leaded aprons and take an x-ray of ǎƻƳŜƻƴŜΩǎ hand. Dr Alfred goes in the 

dark room with Liz and Paul and they come out with a totally ruined film. From here Brandon takes over 

the mission. He does some reading, gets on the internet  and re evaluates to whole situation. First thing 

he figures out is that Dr Alfred had the solutions backwards. They had put the film in the fixative first 

then the developer. He finds out the developing solutions are light sensitive and that the dark room light 

is too bright. He remixes new solutions and they use a red head lamp we brought as a red light for the 

dark room. He also feels that that using the big trash cans is a waste of developing solution. This is very 

true. I had sent a developing tank which has two separate small hanging tank s of  a much smaller 

volume. They are narrow and rectangular and hold a smaller amount of solution, which is just enough to 

coat  the x-ray film when you dip it from the top on a hanger. The big question is; where is that tank? No 

one here seems to have ever seen it. 

In the mean time, JD takes over figuring out how to use the oxygen filling unit and getting the oxygen 

concentrators running again. Miraculously, he finds back all the part to the filling unit, but the 
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concentrators will not start. We need to find a different step down transformer, He finds some users 

manuals and also searches the internet for information.  

I take over going through the store room and sorting things. There is much to be just thrown out. Liz 

goes through the microscopes and sorts and matches various monitor cables. There are huge tangles of 

cable many of which do not seem to belong to any particular machine. Liz sorts through piles of cables 

and monitor wires. The units were apparently given away without these needed accessories and are 

doomed to linger non functional where ever they currently are.  Dr AlfredΩǎ children,  George and 

Nadesh,  are my little helpers ŦƻǊ ǘƘǊƻǿƛƴƎ ǘƘƛƴƎǎ ƻǳǘΦ L ōǊƻǳƎƘǘ ǘƘŜƳ ŀ ŎƻǇȅ ƻŦ ά²ƘŜǊŜ ǘƘŜ ²ƛƭŘ ǘƘƛƴƎǎ 

ŀǊŜ ά ŀƴŘ ǊŜŀŘ ƛǘ ǘƻ ǘƘŜƳ ŀƴŘ ƴƻǿ ǘƘŜȅ ŀǊŜ Ƴȅ ŦŀƛǘƘŦǳƭ companions. I hand them things to throw on the 

ever mounting throw away pile and they cheerfully run back and forth, dressed to the nines, in a 

princess dress and little formal suit, that I believe they wore last year when I met them. 

In the late morning, Dr Alfred has an  OB patient and all the students including Liz get to do an 

ultrasound and see the fetus. The ultrasound of a fetus, past about 8 weeks, is probably the easiest 

ultrasound to learn how to do and in addition to be a great learning ultrasound, it  gives you the fun of 

seeing a live baby moving around. 

 

Brandon ultrasounding an OB patient 

By lunch time, no one has completely succeeded at their task. A successful X-ray has not yet been 

produced and we are having trouble running anything that is 110 volt on the 220 electricity.  Luckily, I 

was able to purchase a 220v x-ray machine, so at least it works. We did manages to almost cause a fire 

when we plugged in a 110 v suction machine on a step down adapter I sent from the US. It first chugged 

to life then stopped, just about the time JD saw smoke and sparks coming  from the adapter. We quickly 

shut everything down  but from the smell of things, L ŘƻƴΩǘ ǘƘƛƴƪ ǿŜ ŘƛŘ ǘƘŜ ǎǳŎǘƛƻƴ ƳŀŎƘƛƴŜ ŀƴȅ ŦŀǾƻǊǎΦ 

After lunch, I had a meeting with Father Gavioli and Monica, The others spend time at the computer lab 

studying the X-ray and oxygen  concentrator  problems. I  later return to the sea container, which still 

has some items stored in it. I immediately find the x-ray developing tank and supplies I sent from the US 

in a large box marked clearly άX-ray tank, and developing supplies.έ Why have they claimed to not be 

able to find this for a year and a half??? Brandon and JD come and carry it back to the  clinic to set it up. 
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In the mean time, Paul and Liz have done rounds on the babies at Ushindi and have discovered  an infant 

in respiratory distress. He has a respiratory rate over 60 and is retracting. We give him a breathing 

treatment and steroids and suction him . He looks better but will need to be watched closely. 

Liz and I go for a second run. It is a two run training day. I am actually looking forward to it, because I 

have a lot of frustrations to burn off and thinking to do. It seems like everything is so disorganized and it 

is hard to get anything done. Ngangi has really gone downhill since Father Gavioli became director. 

Things are running at maybe a ¼ capacity of what they were when Father Marion was here. The younger 

priests are all being transferred to other centers at the end of the summer.  The whole endeavor is in 

serious financial difficulty and I wonder what the future holds. Goma needs Ngangi. Father Gavioli will 

retire in another year. There is hope a new and younger director will breath fire back into the center. 

Back at the clinic, Brandon and Paul go back to work in the X-ray room. Sometime later Eureka! They 

come take me to the room and there hangs an X-ray of tŀǳƭΩǎ hand that could have been taken by one 

of radiology departments  at home. Around it hang shadowy and over and under developed exposures, 

but this x-ray is the real deal. όtŀǳƭΩǎ ƘŀƴŘ ōȅ ǘƘŜ ǿŀȅ ƛǎ ƴŜƎŀǘƛǾŜ ŦƻǊ ŀƴȅ ǇŀǘƘƻƭƻƎȅύ 

 

Brandon and Emmanuel work on X-rays     When there is no power , you use the sun to read x-rays     

Soon after this success, we start getting a stream of patients in the clinic, though it is well past closing 

time. The first ones are all eye complaints, which gave a good opportunity for everyone to practice eye 

exams. Then things really start filling up. We look in the hall and it is full. Many want glasses or have 

minor complaints, so Paul quickly triages them and we end up see some and sending the rest home to 

return on Monday. We go back to see to check on the sick baby at Ushindi and after more treatments he 

is tachycardic but definitely looking better. Several other babies appear to be getting respiratory 

problems also. It is no wonder, they are often bunked three to four in a crib. There is no protocol for 

isolating sick children from the well onesΦ YƛŘǎ ǿƛǘƘ L±Ωǎ ƭŀȅ alongside healthy kids. We head off for a late 

dinner and call it a day. 
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June 26  Day 12 

Soccer Day 

The day starts off with a run and Liz is not into doing the Muzungu show today. It is very 

frustration for her. We are both tired of attracting attention like a pair of side show freaks. 

After a few warm up laps around the soccer field, Liz heads back into the compound and just 

runs around the school yard. She is totally sick of this. 

After breakfast, we head off to round on the babies at Ushindi. Pascaline looks great. She has 

gained 300 grams and is now feeding from a bottle. The baby who was in respiratory distress 

yesterday, looks much better but still needs a breathing treatment and suctioning. Several 

other babies are getting respiratory infection and Liz is kept busy with the nebulizer machine. 

One toddler seems to be getting pneumonia. Now that we have the x-ray machine working we 

will do a chest x-ray on him tomorrow.  

The case that really breaks my heart this morning, are two twin ,year old baby girls. They came 

in yesterday from the war zone. Their parents were killed a few days ago and they were found 

by neighbors and cared for till they could be evacuated to Ngangi. I did their intake exam 

yesterday and they were health, well cared for and had obviously been very loved. Today I find 

them in a crib together. They have been washed up , had their hair done and are in darling little 

matching dresses. Despite all this, they are screaming inconsolably. Poor little ones, in less than 

72 hours their world has been turned upside down. They have lost their home and parents, 

undergoing a terrifying  journey by jeep from Rutshuri to Ngangi and now find themselves in a 

crib, with another baby, in a large strange room full of crying infants. I pick them up in my arms 

and they immediately stop crying and nestle their heads against my neck.  I carry them around 

as we do rounds and they doze contently. Any attempt I make to put them down however, 

results in terrified wailing . Who can blame them. They are probably used to being on their 

mother back or held all day. What a strange a terrifying world they are thrust into now. What 

does their future hold? 
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¢ǿƛƴǎΣ ǊŜŎŜƴǘƭȅ ƻǊǇƘŀƴŜŘ      ²ƘŜǊŜΩǎ ²ŀƭŘƻΚ CƛƴŘ .ǊŀƴŘƻƴ ŀƳƻƴƎ нллл ŎƘǳǊŎƘ ƎƻŜǊǎ 

After Brandon finishes going to mass, which lasted like 2 ½ hours( enough to last the rest of his 

life ) Dr Joseph comes to pick us up and take us to a nearby refugee camp. It is south of town 

where the huge camps were from 1994-2009. When we get there, the conditions are as 

atrocious as what I saw in 2008. We see this only from the car, because the local military will 

not allow us to get out and look around without an official permit. JD and Brandon manage to 

shoot off some useful picture from the car while Jean Pierre and Joseph are negotiating with 

the Commandant. We may not have gotten to fully visit the camp, but we have proof that 

contrary to what the international media is saying, the refugee crisis is not over yet here, nor 

will it be for a long time to come. 

 

Refugee camp 

From the camp, we head to the small village where Philomene lives. Philomene is a young rape 

victim that Project Congo is trying to help. She was raped at age fifteen, while going to fetch 

water from Lake Kivu. She became pregnant and was thrown out by her family. We found a 

sponsor for her in the US that provided 200$ to set her up in a small business buying meat at 
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the slaughter house and carrying it back to sell in her village. She walks almost 10km with her 

infant son on her back to get the meat. She tells us she has managed to save 30$ form her 

profits, but the new problem is, now that she has some income, her family has taken her back 

and constantly wants her money. Luckily, we did not give the entire 200$ to her once and 

Nestor one of our Congolese Project Congo members, here in Africa, is monitoring her situation 

closely. JP talks to the father and admonishes him for how he has 

treated his daughter. 

Philomene and her young son 

 

 

From there, we go to Don Bosco Lac. This a brand new Don Bosco center The first stone was 

laid earlier this year, so I have never seen it before. Project Congo runs a small water 

chlorination project for the local women  who get their water by filling Gerry cans directly in 

Lake Kivu. It is a low cost, simplistic project, that consist of a barrel of chlorine and syringes. 

Each Gerry can, gets one syringe of Chlorine based on water analysis we had done. We also tour 

the school facilities and small clinic to see how Project Congo can help with medical supplies 

and equipment.  

Don Bosco Lac itself is small, but is a strikingly 

beautiful. It sits high on a lush hill overlooking Lake 

Kivu. We hike down to the lake through banana 

groves and flowering bushes, to the cacophony of 

hundreds of frogs. After taking pictures and looking 

around at the bottom, we are told there is a 

shorter way back up. It is a long ladder built by 

Brother Honoratio,  which goes straight up the cliff  

face. We are assured it is ok, because Honoratio 

build it so you are caged in. The ladder looks like it 

was build out of stock panels or rebar bent around in a loose circular tube. It has more anchor 
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points (of questionable depth) near the bottom, than as you get father up. This makes for a 

slow,  scary, swaying voyage the further up you go. To further easy our minds, Brandon, who 

was the first to scramble up, ǎƘƻǳǘǎ Řƻǿƴ ŎƘŜŜǊŦǳƭƭȅ ǘƘŀǘ άǿŜ ŀǊŜ ƎƻƛƴƎ ǘƻ ƭƻǾŜ Ƙƻǿ ǘƘƛǎ ǘƘƛƴƎ ƛǎ 

anchored at the top.έ After much trepidation, but no casualties, we all arrive safely at the top- 

except for Dr Alfred who is too fat and Dr Joseph who is too smart. They have opted to take the 

stairs back. The view from the top is spectacular and well worth the adventure. 

 

Project Congo Water Chlorination Project Bosco Lac 

Women add syringes of Chlorine to Gerry Cans of water 

from the lake 

 

²Ŝ ŀǊŜ ŎƭƛƳōƛƴƎ IƻƴƻǊŀǘƛƻΩǎ ƭŀŘŘŜǊΣ ƭŀŘŘŜǊΧ    9ǾŜǊȅ ǎǘŜǇ ƎƻŜǎΣ ƘƛƎƘŜǊ ƘƛƎƘŜǊΧ 

 

 

In the afternoon, we were supposed to see a ƎƛǊƭΩǎ soccer game between the Simbas who are 

sponsored by Project Congo and the Kabashas whom we would like to sponsor. As always, we 

are running super later and we miss the game. I am mad because, I had gifts and some money 

for the team. Now, I will have to find time in our already over crowed schedule, to meet with 

them later. I also feel bad because they were looking forward to our coming. Few people here 

take any interest in ƎƛǊƭΩǎ sports.  Jean Pierre on the other hand, has different ideas. Rather than 
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take us back to Ngangi, where I have a lot of work to  get caught up on, he decides to  take us to 

the ƳŜƴΩǎ soccer game at the Goma Stadium. It is the regional finals and the crowd around the 

stadium  is anarchy. This is exactly the kind of situation the American Embassy warns you 

against. We try to stick close together as we approach the entrance. Soldiers and Police in riot 

gear are beating people back. Suddenly in a series of maneuvers, I  cannot entirely piece 

together, we are surrounded by soldiers and pushed passed the crowd and under a rope, into 

the stadium at field level, right by the players benches and coaches. We are not only safely in, 

but we seem to be in VIP seating. Actually more like VIP standing, until a wooden bench is 

produced for us to sit on. We later realize it is the bench the Red Cross was sitting on  because 

they are now all sitting on the ground. Camera men for the Goma news come and film us. The 

coaches and directors of the teams come and greet  us and we have the best seat in the house, 

of the crappiest stadium I have ever seen. It is packed to the gills. The field has no grass just 

black lave dirt, There is no visible timer or score board.  Still the game is intense, the crowd is 

large and enthusiastic  and everyone had a good time.  

 

 

Best seats in the house at Goma stadium 

 
We even get our own bench, but they took it from the Red Cross, who now sit on the ground 


