Africa 2011

¢ KA A& @& S lthaldkshtimé NiaveXakerda 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, Lizzwyho just finished her first year of premed at
the University of DaytonGarry Thompson of World Wide Laa Christian
Charity that refurbishes and installs medical labowates in the third world ,
joined us for the first week of the trip to install our new laboratorin the Congo
and train the personnel.

June 1@Day 1
Arrival

This was the easiest flight | have ever had to Afttda@ok 24 hours fromtake off in Dayton to

touch down at the airport in KigalRwanda. Liz and | arrived at the baggage carousefcamdi

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

minutes before oursWe checked over 500Ibs of gear and medical equipmédatind it almost
miraculous that only two bags did not make &till two missing bags werepaoblem,
SalLSOAlLffe aAyOS W5Qa o6 3 KI hewlabkrStorywe adl? & O2 LIS
setting up in the Congo.

JDheadedoff to report his lost bag. After beingst here and therehefinally settled into the
long,imperceptiblymoving line at thelLost Baggageoffice. Hisdiligenceand foresightin

actually having saved his baggage claim numbas rewarded with a stack of papers to fill out
and vague reassurances. Liz and | were the last ones in tharieni\le 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 typame that looked like ours. Thinfgooked abit

hopeless for usAs luck would havi, even a RwandaBureaucratreaches a point at the end

of their daywhen theyget sick of giving tourista hard time and jst wantto call it a daygo
home.Our lady was in that zone. With what looked like about five keystrokes on her computer
she briskly announced to out thabur bag was in Amsterdam and would arrive tomorrow at
10:40 on Kenya A&l was too tired to evemrguethe fact that if we came oKLM,why would

our bag come in tomorrow on Kenya Air?

Father Pascalnd Father Jean Rie (JP) werghere at the airport to meet us.dther Pascal,
whoasalwayst | yS¢ a2YS2yS i GKS ANLERNIE YIylF3aSR
baggage claim area and bring us several baggage carts out of seenowglgre. We piled into
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t | a<@é &nfthe new (pretty used) Project Congo car/ambulance which Dr Alfred sent down
with a drive from GOMAThen it was off for the hour lon@ dzY LJ2 NA RS G2 t I A0 f Q
Muhondo and long awaited sleep.

< KIGAL! INTERNATIONAL AIRPORT [
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June 17 Day 2
Pig Day

Today we head to Musha ttistribute pigs to a news A R 2coderativewhich High Impact
Projects/Project Congo hasarted. The Muhond® 2 Y S yigXhopdrative has been a great
success. lshyear we bought ten pigs and build a small breeding facility. This year we will
distribute about 50 pigs from Muhondo to the women in Musisa 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 Misha women in the parish hall. There is dancing amsp making. Thei is

off to distribute pig or rather small piglets. All 5figletsfit in a large rabbit cage. Soneen

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

have eaclbroughtto carry their new pignome in.lt is dirty work and | am soon coveredpiy

shit. Luckily Evelyrthe womanveterinarianfrom Muhondg lends me her long white lab

jackets. The pigsgquealand run around in their cagsure that they are going to die. They do

not go into the kags willingly. At one poinbne of thelittle buggers bites me in the thumb and

blood flows all over the place. Alhave to clean thevound is some handanitizer,which JD

had the foresight to bring alondPig bites actually have a high Infectionrgi@ 2 L K2LJS L R?2
start the trip out with an infected hand.



A little piglet off to a New home The women of Musha dance for us

From the pig distributionwe go to see the progress on thdigh Impact Projects/ phan house
Project, funded by the students of George P. Varaatholic school in Canada. In Musha there
are everal families of orphaniseing raisedy a slightly oldeteenage sibling. Many ofiem
residein crude banana leaf huts and live bggging andcavengingOur plan has beeto build
small sturdy houses with a small plot of lasd they can grow their own foodlVe also provide
tuition feesfor them so they can attend schodlWe completed the first house last year and
that family of four orphans is doingeN. We are now builthg 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 Thehouse willthen be fitted with metal window and doors. Right now it does
not look like muchbut the plot of land is very nice. It alreadgis some crops growing onait
very large and productive avocado tree.

School supplies and gifts for the orphans



From Musha, weush 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 mysagited too.
2S aidAftt ySSRmidscope andl hecBessories) bt gétiG evar bag so quickly
is a reliefNow we can head back to Muhondo for the night.

June 18 Day 3
Day with Father Florent

Garry needs to get to Goma fairly quicklystart setting up the labHs time is limitedsince he

is only here for a weelRascal decides it is not a good time to cross the bordér so much
medical equipment. He and Jean Pierre are waiting for tomoymawen someone they know
will be working incustoms andwill let the bags pass without any problems or additional taxes.
This is frustrating for Garry, but better than having our stuff confiscatguhying large

amounts of cash at the whim of some Congolese official

Father Florent proposes to takes to Butere today to see a cultural museum and visit his
Franciscan Monastery. TechnigaFlorenQ @ssignment is a monastery in Burustalit because
there are not enough Franciscans to go aroumelhas been splitting his time this year between
Burund and RwandaOn the way to Butere we stop at the airport and what do you know?
¢CKSNBE Aa W5Q& 0| Hhings Aréléokingkgddd. YA ONR &4 O2 LIS &

Florent takes us to th&wandan Cultural Museurtt is just a few rooms but explainsa lot

about pre coloniétribal culture. Outside there are large traditiorfalts andsome 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 gorillaghe north andsavanna type wildlife in

the south. Lake Kivu is a popular destination tib@s 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 iiterama.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 childréfind 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
2T KSNJ aid2NRSa R Silahe was detyih&piteBnd weirldut ® HitnkrS NJp
with us afterwards. | think she was glad for the company of other Americans.



In the evening Liz and | go to bed but Florent and some young seminarians take Paul, Brandon

and JD out for a night on the towmhey hitthe local discandbar andreturn late by moto taxi.

This is their first real introduction to the fact that prisgty ! F NA OF R2y Qi LX & o
as those in the U@r at least the priests | know in Africa.)

YAY3AQa | dzi | G / Nifjhfiodzkd tdwn GidzansadzY

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 schddaland | ran in the morninghe
plan was to do an out and back down the main road from Giterama to 8uldrings went well
on the way out and | actually was able to run fast enough to keep Liz inBigireis a wide
brim to the road and we even saw a few runners. On the way,baduld not keep up with
her. When | got to the turn off for our lodgingshad no idea where she was. | figured she
missed the turroff to the hotel,so | continued omlown the Giterama road.when down a long
hill and could see way up the hill on the other side Liz. | went back and got Pascal and we
set out by car. Ludki everyone had seen the Muzun@uhite) running girl and wéound her
quickly. She had shot past tirn off and run up the big hibn the other sideof town. She
realized her mistake and was on her way back when we found her. | was relived.



We go bak to Kigali to pickip the TBViantouxregent.It wasin the beverage cooler of a bar
owned by a relative of Pascdlhis was our version of maintaiga dcold chaii, since it
neededrefrigerationand Pascal does not haveedrigerator.

The plan is to sip for lunch at Jean BaptigHaousein Ruhengerand cross into Goma around
3pm. As things turn oytwe do not even get to JB house Y0 We eat a huge lunghvhich he
and his fiancée prepared and he then proposes that we go and greet the grandnadtbean

de Dieu Mukunzione of our Project Congo Board memhbensDayton. He tells me it is not far
and we start out on fogtwhich sems like a good sigit turns out we are just walking to the
bus stationWe then take a bygo near theUgandan borde When we get out JB loads us on
moto taxistwo passengerso each taxi. | ride behind the drivand Garry rides behinghe. We
are off,but all the moto taxis take off in different directiohEhopeto the same destination.

can only watch helplesslgs they disappear from viewhat follows can only be describe as a
cross country courseompletewith rocks andbstacles We zip down and outf small gullies
and along dirt trails. Garry comes off the bawsfice. Luckily the motorcycles seem to have
sewing machinemotors for engines and they do not go fast. We finally get to our destination
and it is not a grandmoth& house but rather a small church where the nuns rgathered
some Batwgpygmy) childrento sing for us. Lizasksif anyone elses concerned that the

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

the directionthat Garry and | came fronor anyone else for that matteNow; | am told to get
back on the taxi with a teenage girl as passarfgr directions,so | can meet Jean deA S dzQ &
Grandmother. We get therand| greet her. She is moves to tegtsat | made the journey just
to see her. | guess that makes up for how late we are going to be getting to Goma. | try to take a
picture but ny camera batteries ardead.So much for the Kodak moment.



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

Then whole journeyis then donean reverse back to JB house and we pile back into the car for

the final 1 1/ 2hour driveto Goma. We cross the border might, 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 inspect@d.the other side Dr Alfceand Dr

Joseph arevaitingfor us. They have been waiting all afternoon. | feel bad.

b2g T2N i Kflstt&sd SfKEBnayltS@unlly looks much better than last year. The

electricity has been upgraded by the Chinese and the city now has at @astu?s of power a

day(buté 2dz R2y Qi 3ASdH (2 LIAO]l 6KSY (KS K2dz2NBA | NSO
with multiple daytime outagesThey have added street ligtiin the main road and the city is a

lit with electric light raber than the redglow of kerosene lamps. We drop Garry of at a convent

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

with USAIDIs staying here to. This wayat least, he will have someone to speak English too. He

is used o traveling all over thé¢hird world to install laboratory equipmentso he really know

how to get along with others and fit jieven in the face of language and cultural barrigise

nuns take to him immediately.

When we finally geto Ngangi it is verjate. We are lodged at the old neent within the
compound. The an left last year due to lack of funding. Thatra be hard on Ngangsince
they ran theUshindj the infant and toddler centeand theO K A f R NB y Qcentey. dhg NA (0 A 2 v |
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place has obvicsly 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 & Ngangi and opening day &roject CongoHealth Alliance Goma

Lizzy and | get up at 6 am and head off for our morning rure iHegGoma the only safe place

for that is round and round the soccer fields. The footing is prétig, ashe path is strewn

with lava rocksl plod slowly round and ound, the path. As usuaiyhite people running

attracts attention. Kids run after us and call out. Adult gather and watch increduidlsast

one adult admonishes her children in Frentthleave us aloaand let the Muzungus (white

people}a LI Theshaéw really gets going when Liz heads onto the eofteldto do sprint

workouts | am pretty sure no one has ever seen a girl run as fast as Liz. A small crowd gathers. |
OFGOK LIS2L)X S areay3a I a K SknSwahilii K pioda@cridé | Yy R
the path, | catch some sayinginFrerchi §S 2t R 2y S A& tFT ASNI GKIFy &€

After breakfastwve take a tour of the Ngagi complex and then head off the clinic/ hospital. It
was good to see the changes that have been accomplished witieadiquipment we shipped

last year. The-rayequipment is installedas well asthe ENT chair and eye equipment. The
pharmacy has been moved to a larger arlathe lahthe microscope is functional and there

are a few stains and rapid testBhepatient exam room has doubled in size. They have cut back
on the number of inpatient bed$é¥ut have areas where they can place more beds in a pinch.

Over in the baby buildinfiJshindithings are hopping. They have 120 infaatsl toddlers

Right now thereare no premature babies, but they received five newborns last Wednesday, at
leastone of which is alreadgn 1V antibioticsMany of the babies are underweight and are
undergoing nutritional therapy.

Ourfirst patient in the clinic was @ery interestingclinical case. He was 7 years old and weighed
on 22kg. He was the size of a small toddler. He had a congeaithbmyopathy with left to

right shunt, and a constellation of other congenital problems. Since Ngangi now has ultrasound,
we were able to visuie heart and various pathologies.

Small delay n&: the water in the building where we slegphich did not work this morning,
has come on in our absence and fii®al our rooms. We scrounge fequeegeesnd brooms
and spend 45 minutes pushing waterdalrain at the end of the hall. Lamd Paulearn a new
FrenchCongolese terndbalai noderré or & Y 2 R S NJ/ £ ItdsNBa2 Y6u have to ask for if you
want one of those new fangled brooms with a hand&ther than a bundle of straw that you
bend overand sweep withCongolesestyle.l can never figure out why the idea of sweeping
standng up with a broom that hasrice handleis so slow in catching on over here.
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Today is opening day for our new2 Y S sh@G@K A f RdstafFaject Congo/ Health

A fTALFYyOS D2YF® 2SS NBFSNI (2 AG & al! Dé F2N 4Kz
hospital but the irony of the acronym is lost on the non English speaking Congd\ssse are

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

The hospital is located in a very large converted house dlakgKivu. | have only seehin

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

months from house to hospitalAs we pull up teéhe building there is definitely a large crowd

of patient waiting to be seen. Dr Alfred has been busy seeing patients all morninguies

fill out triage sheetsvith name age and chief complaint and the people in the waiting room spill
out and fill he 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 antedicinethat we have brought from the U8nto a big pile on

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

Lah The Lab is in what was once the kitclodithe house. Garry Thomason has been working
nonstopsince 7 am and lsghe equipment already all unpacked and in place. He and Dr Alfred
have bought two largéatteriesthat will provide backup power to the lab whenever the power

is out. He has run into several snagsich as a machine that came with the wrong date cable,
but he was able find the correctible inGoma. He is amazing veatch as he transforms au

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 builtyvill become

the pediatric ward There is also small out buildinghat will house theébackupgenerator. The
generator which was bought with funds raised by Oakwood Highool iscurrently on a ship

to Mombasa in Tanzania and should arrive overland in the next two to three mdnibs.

coming with a second generatorrfthe Sha Sha refugee camp.

On the second floors we inept the rooms that will becomebor and delivery and surgery.
They aremostly empty for nowbut the OB delivery table is in the process of bédngt in the
back court yard.

The third floor consist of patient roomsWe find one patient already admitte®verall the

place looks greaiThe house which was probably built by someone very wealthy before the
Congo warandmust 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 respitérom Goma itself which Paul accurately summeg bysayingd has kind of

an Armageddorook.e For our patientswho mostly live in dark, smoky wooden huts, this will
feel like a place of healing and rest for both body and mind.



The rest of the afternoon was fast paced and at times chaotic, as we tried to combine seeing so
many patientsalong with try to get things sorted and set up. In the basement Paul, Brandon,
JD and Liz unpacked and sorted things, which was a dauntingWastairs Dr Josephand

Alfred saw patients at a very rapid and efficient pacgaw a few patients at a roh slower and
hesitant pace.l was completely dependent on theelp of JustingDr Josepf® wife who aded

a combination of interpreter, nurse and font of knowledgs | struggled to get my bearings
back and transition from US medical practibackto African medical practice. The pathology,
the equipment,the medications are all a paradigm shift from what | see and do in the States.
Justine however was in her element. She was everywhere at once; bringing patients back,
triaging, running to find medicains or suppliesadvising me on what medications where
available locally and even writing out my prescription for me.

J and Liz ended spending the longest time in the basement sorting since they were also
charged with the task of separating from the tufe brought from the US, wth supplies vill,

go on to other facilities on our triguch asthe small clinic at the Sha Sha refugee camp and

the hospitalat Don Bosco Bombo in Uganda where JD and Paul will spend the last week of their
trip after the reg of us return to the US. Paul and Brandon shadowed Dr Joskitd he saw
patients. Liz and JD spent some time with me.

Towardsthe end of the day we worked with of first inpatiers 25 year old women with severe
abdominal pain on and off for three mtrs. The woran was writhing with painbut at least

did not have a surgical abdomen on physical exam. In thé ¢é8ld have ordered a million

tests and a BTscanwith a few simplekeystrokesnto a computer | would have hathem all

back in couple dfiours witha final diagnosis. Here the process is going to be much slower and
lower tech. At least this year in Gorvae can actually do some testEhis isa huge leap from

the first time | caneto Goma in 2008.

After aninitial history and physicathe meda @ dzR Brginisforin a list of possible differential
diagnosiswe will work through like detectivesintil we can hopefully come to a final diagnosis
Lzzyand JD are tasked with detg a urine analysis. Firsproblemisthat we do not have any
urine specimen cups anywhere in the hospital. JD resourcefully cuts the tappldistic water
bottle. They get their sample and ruiip stick urine on her (the historical first laboratory test to
be performed at Health Alliance Gom#&/e now know she iswore dehydrated than | suspected
and is ketotic, but she does not have a urinary infection or high bilirubin.

Next stepisa finger stick blood sugar. This was norni#hbetic kKetoacidosis is now off our list.

2 A0K DIFNNEQ&a KSft LitestSe hAShe CRQImNEhRA clbrated il lud and |-

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

first time. We stand around and watcas moments laterthe results appears on the screenh.

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 differemtiatjnoss can now come off our list. The
students get a pregnancy test (had to use that same cut off water bottle adaistine,who

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

ectopic pregnancy comes off our lisWe are now at the end of the tests we can get today.
Tomorrow, Garry promises we will be able to run chemistries padcreaticenzymes.

Pancreatitis is still high on our list, but the test will have to waie would also like to get an
ultrasound and maybe a plain filnX-ray, but that will mean transporting her to Ngangi, where

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

For bnight, all we can do is to tryehydrating her and providingain relief. Next stumbling
blockis thatthe IV caheters, we brought from the USlo notwork with the 1V tubing here. A
nurse is dispatched to a pharmacy to buy IV solutions and different tubing. A half houhkater
patienthas an IVl giveher IVTorado] our only pain medication. | luckily haversas in the US
saving discarded Toradol bottlescitmesin a 60mg bottle but théV dose is 180 mg. In the
US that means the othéd0mg goes in the trash.ftén at Southview Hospital or Wayne
Hospital that half empty bottle goes in a kind hearted nurses packedends up in Africa. We
also givehe patient Tagameand some steroids along with a liter of 1V fluids. Within 20
minutes she is looking comfortabler the first time all day. She says thaip is much better.
Hopefully she can sleepswe leavethe night nurse comes on duty.

We arrive back at NgangkhaustedEveryone else ate long ago. We fill up on the leftovers and
head for bed. The opening day of Health Alliance Gasaamemory thatwill stick with all of

us. For Dr Joseph, Dr Alfred and |, it is the
culmination of over a year of work and planning.
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Opening day! Patients waiting to be seen
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JUNE 21TUES Day 7
The sadstory of Pascaline

Liz is keeping up her training by running around the soccer fields every morning, but she has
had enough of the Muzungghow. People gather to watch her. Children follow her and try to
hang on to her tee shirt or touch her hair. It iSdky enough avoidintgipping on thelava 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 arounthe fieldand they start again.

At breakfast Monica saybé¢ Red Croswill 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 grsivels

in extremus.She is limp, listless and near deafe weighs only 2.2 kg and is severely
dehydrated. Multiple attempts to start an IV fail. Luckilye have brought intraosseous
needles. The infant does not even flinch as | screw the needle into the bone of her tiny leg.
With IVfluid now going we need to find a way to war her. Westart with a snall portable
surgical light.One of the nurses runs to Ushindi and get the heating pad | brought frotoiDay
last year to heat the incubator we built. Over tinshe stabilizes a tiny bit and by late morning
we move her to Ushdi. | place a tiny feedmtube in her nose and the nurses get a peripheral
IV on her. She is aliviut 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 & Of 2 ¢ Yy, whidhidldilét gore funWe have broughballoons
and toys whichwere donated by Late Adventure Projeatclown trap in NewYork thatraised
money for the childrerat Ngangi. We go to Ushindi and cause near pandemonium as children
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clamorforballoy 8 ® ¢ KSNBE NS5 avYAfSa FyR I dZ3K:GSNI SOHSN
cthe kids or usl definitely hear Brandon sagiT hisis the most furl havehad in a long tim&

Clown party

Late, 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 well assome from another nearby hospital.

The lablooksbetter than any other | have seen in Goma.

Upstairs our patient from yesterday is doing better. We will obséeefor another day buthe
diagnosisappears to be inflammatory bowdisease

Onthe way back to NgangiP 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 dmétive now have
cold drinks 24/7

In the eveningl give Monicaa netbook computerMonica is an Italiarolunteer who has

worked at Ngangi for the last 10 years. She acts a second in command after father Gavioli. The
netbookshould help her out a lot with her workspecially when she travels. She in turas a
plumbercome and turn on bt water to a shower in our building. We have gone from no water

to hot water. | did not even know they hdmbt wateranywhere at Ngangi. It is truly luxurious

by Africanstandards, buhot up to the standards we are use to at home. The water sputters
anddribbles and the temperature oscillates from scalding hot to freezing cold. Still ifrpeutt

right, you can get wet albver,soap up and rinseff in relative comfortWe really need itWe

are dirty all the time. Everything here in Goma quigdyscoated with black lava dust. Our

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

Tomorrow we start TB testing the children at Ngangi. Paul come up with the idediexdting
our data and possible publishing it. $tgreat 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 | am hoping as we get results we casesmsual
trends and uses for the dat&/e might have to work backward and develop the actual
hypothesis for thestudy oncewe identify trends.

June 22 Weday 8
TB Testing

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

is moreresponsive and looks towards sound. She still has a long way to go. She is tolerating her
tube feedings andhas mercifully not spiked and temperature. We start her on IV Ampicillin and
Gentamycinprophylactic allyand hopefor the best

TheTB testing takes affPaul, BrandoyLiz and JD set up a table as a testing station. With the
help of nurses Emmanuel and Amiliee children are line up and pass downassemblyine.
First they are registered and chezkio 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
rapidlyidentify and read the reaction when the children come back in two days for readings.
Then tre children receivehe actual Mantoux injection. The processrismarkablyfast and
efficient by African standard3hey test children from Ushindi, the regular orphanage and the
girls from Maison Margaritehe home for young rape victims. One of the Maitgapirls
touchedmy heart. She appeared to be maybe onlyl13but acted like a much younger child.
She cried at the pigpect of having to get a shpget was all smiles when Brandgave her a
improvised balloon, made from an exam glovés | watchedher giggling and throw her batho
up in the air and catching, it foundit hard to fathom that this little girl was a rape victim and
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actually has a child of hemm. She is no more than a chhérself who has been robbed of her
childhood

Hard atwork 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 microscop¥icki, the Ngangi lab tech, actually pickssome

technique from him, such as using lodine as a simple dtainrn Vicki teaches him about thick
smeas for Malarigwhich she says at@ better screening test than the thin snre&he reserves
thin smear forMalaria subtype identification, thougthis is not reallypecessargincemost

cases in Goma are Edbrm 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 malatains
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Brandon and JD take over as our radiology guys. They are going to get everything functioning
again with the dark rom andwith the HF100x-ray unit | brought last year. They are starting
from zerq as far asknowledgebase but | sent booksvith the x-ray machine and we have

some guideline charts and tife g Y Swaiibial. Other than thathere is the internet. | try to

spend some time looking up information for the TB study amnayxdevelopingbut the internet

at Ngangiisfrustratinglyslow. It takes 1530 minute to download a simple PDF file.

June 23THURS Day 9
The first annual Goma 5k

JP has arranged for Liz and | to go to Don Boscq téTwatch his girls soccer tegnthe

Kabashas (named for the range of mountains behind Gomajigeadhe catch j$he will be

gone all day at Nyragoma and will not be able to drive us. Insteatlad arrangedor a few

older boys from Ngango NHzy” (G KS au 1 Y$¢ (S&iiBingnksderiic Goma | U
has nd yet made the Runners World tofil0 best places to run in the wogd fBfaédon Paul

and JD bravely volunteer to run with us. Whia theck it is only 2 km awaow bad could

that be? Liz and | get up at 6 am and do our usual r@ur guides meais at 6:10 wanting to
leave for ITIG. | telhem, we werenot supposed to leave till 7amand to come back after Liz and
| finish our morning workout.

At 7 am | cannotfind them back. We decide to have breakfast and wait. After breakfast JP finds
the boys back for us. One is at leastassuringly big and muscular. Titest are small and at
best could be used as little human shields long as the group sticks cotddjether.

We step out the gates of Ngangi and it is like some shot off a starter.fstetyone takes off
like it is a bid racd.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 splitsoédtered groups. A
lead groupconsistingof, Liz and the Ngandpoys forges aheadvith JD struggling to hang in
there. Paul and Brandon are off the back in their own littlese group and | am way off the
back hoping to get a glimpse of which road we to turn offtorhead east to ITIG ( | have a
vague idea how tget there but | have always been driven by car there in the past, usually at
night) | was able to see them turn and by the time | get to the turn | have caught Brandon and
Paul. Now at least there are three of us in this together, arah&on is prettybig and strong.

We have big lave rocks everywher@at we could use a weapons in a pinch ( Handy trick |
learned last year fronfather 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 there but is probably already realized this is going to on the long
AHlEO®

Up aheadJD has fallen back, and is rumgpibetween us and the lead paakho have become a
dot in the distance. | need to see which way they turn when they get to Airport Raad.

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 AiRuard, we are

reduced to alternating walking and jogging. We have long alreasiytpa 2 k mark. ThAirport
Road is crowded with MONU s (UN peace keeping forces.) They stare out of their patrol
vehiclesat the three Muzungus running down the raasdith a look that is somewhere between
disbeliefand incredulous. We continue down térport 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 flightQ airfield is strewn with lava rocks and the carcasses
of airplane that have seen ber days.There are also MONUCS and Congolese troops camped
out there.

Afimy
w;ﬁt

Goma Airport MONUC camp

We finally reachhe soccer field outside ITIG. Liz is already doing drills with the girls. Once
rested up Paul joins them. When the Kabastiay a scrimmage against a boys team, Brandon
Paul and JD take of their shirts and join the game on the boyg #i@eboys argetting their

butts kicked by eh KabashgH.is pretty funny to see four Muzung 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 laugdr to their crummy lives at our expenseam all for it.
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Liz drills with the girls Covered with dirt after the scrimmage

On the way backwe decide to stick together and walk. Nob many Munzungus ever get the
charce to take a walking tour of GOMA. It actually feels pretty sé&fe.haveconstant stream

of MONUC vehiclesard the people with the exception of the little kids, mostly ignorelitle

kids however& vy 2 @ IMKGAING® | R2INE2dzKAYy@Adé o0/ KAySasSo
follow us and we become quitelittle herd moving down the street. Cangthrough a
neighborhoodof shackswe encounter a group of people all trying to mov#lismsy 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 waif lava rock®n the other sideWe stop to help, but in the

long run, one end of the house giasto collapse becausehe peoplewere lifting and pushing

in back fastr than the people in front could move thH®use over the large lava rocks. The

effort was abandoned and we headed baokNgangi. | remember measuring the length of the
Airport once on Google maps and it was 5k long. | 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 stdpetp move a house across the road

18

2 N



Back at Ngangi | changed and went straight to the clinic. Dr Alfred was late and there were
patients lined up to be seen. Later when the studsartd Dr Alfrecshowed up we made
rounds. There were a latf good cases. THest was a child with fever and diarrhea that has
been on IV fluids for three days but still had a fever. | admonish myself for not thinking
G! FTNR OF y ¢ diffgrendabvken DiyAlfrédésuggests switching treatment toQuinine
for Malaria. Pautloes a stool analysis and it is negative. | think Alfred is, tiglatkid should be
better tomorrow.

A happy finding on roundsvas that Pascaline is doing much better. She is fully hydra$a is

still somewhat lethargic, but she mdooks consisterly towards noise and malssucking

motions with her mouth. She is tolerating to NG tube feedings well and has not spiked a fever.
She has come a long way a very short time

Cinically it is a great day for the medic&lldents. Mama Vickghowsusmore abouthow to

do Malaria smears antyphoidtesting They get to draw blood, and doing breathing treatment
and deep tracheal suction on a toddi@homwe admitted the other day with pneumonia.
There are currently a lot of respiratory problems andrwhiolitis at Ushindiso these skills will
be put to good use.

In the afternoon Dr Alfred has two circumcisions schediil&Ve 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 ¢ahla, whichalso serves as
operating table, numbe him up with Lidocaine and went at it. Definitely different from
surgery in the US: no sterile gloves or field,scalpehandle, a shaved field ( a no no in the

US) handling the suture needle with your handed apatient just laying there getting a
circumcisionwhile people came in and out of the room to get things or to wait to be seen. |
think a one point a dog even walkedand checked the place out. On the first patient, Dr Alfred
let the studenstie 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 student
were doingthe suturing. Wowit was just two week ago we did the suturing lab at my house in
Dayton usind.JA #€1,aand now the first time they ever suture a real human is on a
circumcision surgery. Not too many med studegeét to start off that way, bt they dd a good

job. Theywill soon be ready to take on lacerationsthgmselves
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JD sutures Night soccer with headlamps (note stinky freezer in back)

One more good case before dinndirwasan Italian volunteer with eye pain dra 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 differdioiiabad the slit
lamp was not work properly.

After dinner, Liz and theguys played soccer in the hallways of the convent, while JP and |
talked.The soccer game was getting wild and you could hear things crashing around upstairs.
They were playing in the dark with headlamps Argood time was being had by &lnally at
9:30,Wt O2yFAaoOlFliSR GUKS olff FYR &aFAR ah¥TF G2 o
KF &S 06SSNI gAGK GKS aOKAf RNBYyé¢ odzi OKItged SR KA &
stinky quasfunctioning freezer. He said he would pray for them iaskevonder about that?
Maybe he will. It is always eaByforgetthat he is a priest when he jgst being JP

June 24 Friday Day 10
Good bye to Garry

In the morning Liz and | again meetagainwith a group of Don Bosco beio run to the
Yol aKlFQa LINI O dstubefts dptib stayénlb&dVedstiirSout SI@aRT but
maintain a much faster over all pace. Liz and her guides get there in 20 mihptéisn with
my guide a bit later, but at least always had the Igaolup in sight this time.

When we get thergl get pulled into gractice group of older girls teing and do drills. | am
already tired out from the run antlam never exactly flexible or nimble on a good day. They are
practically rolling with laughteils they watch me struggle to jump up and down and do kicks .
They want me to kick my leg over my head . At my, kg lucky to be able to even get my leg
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off the ground. | can pick up on the singing a little betbart when it come to rhythm or
dancing vith them, | definitely proved once andforall K i ¢ KA GS Yl ykg2YSy Ol

Back at NgangPascaline isteadilybetter. She novhas her eyes wide open and show interest
in her surroundings. Vitalsgns are not just stable but normal. She is shhgna good effort at
sucking and | think she could even try some oral feedinigsttle today.

The morning isaken up with reading the TB tests. With the heflEmmanuel and Amili@ur
group movesapidlythrough Maison Ushindi (infant and baby housepding testes. Bthe

end of the morningtheyhave all the infants and all but a few of the older orphans read. We
only need results from Maison Margarjtevhich we will get by telephone later. We have a
handful of definitely positive reactionsvhich wewill need to follow up on.

When Joseph arrivese tells me dittle girl with cough and fever and swollen lymph noges

that we have been following, canand had heblood done at HAG yesterday. The results are
disturbing. Her TB test is negative but she hambesistentpulmonary infiltrate, sevex anemnia,
thrombocytosis an@levatedneutrophils. We run an HIV test on her and luckily it is negative. A
decision is made toemd her to King Faisal HospitalKagali.lt is the largest hospital in Rwanda
and has a full spectrum of specialist and medical equiprmdohica spends hours on ¢h

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

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/ttemhal healer. He has this right and most
poor Congolese still believe diseasee caused by cursesd witchcraft. We will have the

Ngangi social worksetry to talk to him, buthis mind seems made up.

In the afternoon weto go to the Provincial Hospital to take a tour and interview the director
who is an infectious disease specialaiput TB. We ha& many questions ansince the
Provincial hospitakithe local referral point for the national Tuberculosis treatment program
he seems like a good source for informatide meet with Dr Bitwathe director, and Dr

Patrice the head of infectious disess They are a wealth of information on International
treatment protocols and diagnosis. They are able to answer all of our questions on different
treatment scenariosgiagnostidests and grading scales. When it comes to matters like
prevalence and suces of the programs , it is a different story. Dr Bitwa seems to have a
cannedstory, whichhe spews out to any NGO or foreignabout the success the Congolese
National TB treatment program. He is a combination of national pride and obvious
contradictions He starts withiTBcannotbe veryprevalent(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 bigttle bring up that a lot of the kids &on Bosco did
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you have foundlings and abandoned childégewwhen we note that many adults say they have

never has thevaccine , we getiwell with the refugeeNA & A & | YR LIS2LX S Ay NB)
every can get the vaccireHis 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 wiseimbles in the face of his discussions of treatment

failure and spread through families and close living quarters.

After the interview we takea tour of the hospitalThey 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 | find all the equipment intaist still stacked on

the large stainless steel shgdixactly asl hadwrappedthem up in New Orleans and loaded

them in the containel year and a half agdhey obviously have never been usBd.Bitwa

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

Next in Xray we find two large Ultrasound machines. Oneiisistits crate the other is érand

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 8wtware. They do have small

guestionable early 1970 table top model and a new table top Chinese model that sell fer 3000
5000% in the US and is used as a veterinary ultrasound. | have been watching these models on
Ebay, because my vet said they are gddthve been curious to see one in action, to see if we
could buy one for HAG. | 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 | am surprised
at the decent quality of the image. | am definitely going looking into buying one of these. Next
in the Xray room, we find a low tech portablerdy machine with its image unit lying on the
ground. It looks like a dying dinosaur. It not surprisingly, doesvook.

It is df to surgerynext. We pass through central sterile with tvemormousautoclavegboth

non functioning) to view the operatig rooms. They seem primitive but do have visible
anesthesia machines. When | ask whygite of anesthesia gas they ysthe reply isHalothane

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

Inlab, we findold equipment and a single simple microscope ttetnotdo florescence, dark

field or polarized light. HAG baa better lab over all. The do have a blood bank and AGAR plates
with incubator, so they are ahead of HAG capabilities in Microbiol&gMl. if this is the regional
center for definitive sputum cultures for TB, | was expecting a little more activihein t
microbiology part of the lab. Mostly what | see is a few dirty microscope slides
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In the ICU we find a defibdiator 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 paas 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 | know, who used to work at Ngajpelis me they do not work because thegnnot

get the filtersfor them. He askse if | can help them get filter or even nicer concentrators like
the ones at Ngangi which are 10 liter uritsmparedto the Chinese 5 liter ones. | know from

the Ngangi unitsthat the filters cost less than 7 $ and are easily available on the inteYioet.

can also wash and reuse them and in a pinch | believe you could make something sisit@r on
with cotton and charcoal, but no one has made an effort to seek any solutions here.

In the neonatal IClve find a nice array of Italian incubators.|@astthey do not have four
babies each in tha, like the last time | was her&@heydo seem to have a working oxygen
concentrator but | hear the nurse quietly tell Dr Bitwihat the heating units in the incubators
do not work.

Last stopwe meet a medical sdent and sedrom a distancdwo classrooms used by the
medical school. They consa an open sidedouilding more like a picnic shelteith benches.

Dr Bitwa tells us that there are 1200 medical students enrolled at the University of Goma next
door, which is rothing more than two shabbyhree story buildings that look more like a high
school.

Now it is time togoback to Ngangi. Father Gavicéinnotpick us up because he is still hearing
confessions at the cathedral. Dr Bitwa improvigesolutionand sendsus 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 lightt has definitely seen better days. There is no equipment ingite.

only thing that makes it anmabulance isthe 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 floo, making for a wild ride for mijttle groupin back B-andon

is shoved up against the back door and given the amount of daglaghing throughthe rusted
edges he has serious concerns that every bump is going send kingfut the back doorWe

go back to Ngangi along tiérport Roadand past ITIGThisgivesLizzy theopportunity to time

our ride back to Ngangi from therFactoid : ITIG to Ngangy ambulancel5 minutes|TIG to
Ngangby Lizzy running20 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 saf&ogpect
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We go home in an ambulance Brandon gets to sit in back

Backat NgangiLiz and the guys go lay down for awhilk we leave foiD | NJydoddde

dinner. | got to the rectory to try to see if | cget internet connect. Father Gavioli is still gone
hearing confessions and | end up more or less hearing the coosssi the otheryounger
prieststhat | know there as they all stream in andtslown at the table withJPand me, to bitch

about Gavioli and the problems at Ngangheir biggest grievance ke fact they are all being
reassigned at the end of the yetr remote missions in the interior of the countyhey 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, | believe it is a
punishment for constantly breaking rules and doing things his own way. Still he gets results and
@2dz Ol yQl FNHdMzS ¢A0GK GKFd®d |1 A& KSFNIL ik | faz
be sent toMbugiMai ,deep in the heart of diamond country. # 0 remote that there are no

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

For dinnerwe all go into to town to a small restauratat have a good bye dinner for Garry .
There is much speech making a la Congadeskpicture taking. The piece de resistance is the
good bye present. Theywg Garry a miniature wooden @hkudo (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 vsh 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 | get up to run in a light drizzle. Around our usually running course several
large puddles have formed and people &iting buckets and jerry cans in theas well aswashing. |

had seen this back in 2008 during the refugee giigisnow there is a watetap a few hundred yards

awayatF N2y d 2F GKS I 3Sa 2F b3IFy3IA I yRtg&ekKkSNE Aa y?2

Today we devotea lot ofthe day to sorting te remaining contents of the sea containavhichl sent last
year filled with medical supplie¥here is a store room of equipment from thentainer, that needs to
be gone throughas well assomeremaining items in the container. There are several machingseoe
of equipment that are non functionallhere is an oxygen tank filling unit that no one ever figured out
how to use.There are piles of cables aattachments, whicio one knows the ustor. | need to figure
out what works and what goes with what, along with what to throw out or give away.

Another big problemto be solvedat Ngangiis that the xray machine and darkroom areirrently not

in use.Ngangino longer haan xray tech and n@nethere at presentknowshow to use the Xay unit
or dark room equipmentl know the basics about using theay machine since | bought it and also
spent some time with a vet learning how to use it. | also asked a lot of questionsxadiitechsat
Southview and printed up a cttavhich they recommendedwith settings for various body parts. | had
sent a handbook with th&ray unit, whichwas recommended by the techs at Fort Hamilttrshows
X-raytechniques and positioningnd is very simplto use After some hunting around find it and some
old x-ray texts bookswhich | alsd sent in the container. | had alporchased andent anx-ray
developing tank, and hangetsut these arenowhereto be found. Instead they have three large trash
carsin the dark roomwhich are filled with old dark and questionable developing solutions.

We set everything ugput on leaded aprons and take ammayof & 2 Y S 2harfl (D& Ared gaesin the

dark room with Liz and Paul and they come out with a tptalined 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 bacldsamhey 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 thig brash cans is a waste of developing solution. This is very
true. | hadsenta developing tank which has two separate small hanging tank s of a much smaller
volume. They are narroand rectangular and hold a smalkmount of solution, which is just engh to

coat thex-rayfilm when you dip it from the topn a hangerThe big question;isvhere is that tank? No

one hee seems to have ever seen it.

In the mean timeJD takes over figuring out how to use the oxygen filling unit and gettingxygen
concentrators running again. Miraculoushe finds back all the part to the filling uniitut the
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concentrators will not startwWe need to find a different step down trafwsmer, He finds some users
manuak and also searches the internet for information.

| take over going through the store room and sorting thifgeere 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 igaftar machineLiz 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 theyrrentlyare. Dr Alfred2 éhildren, George and
Nadesh,are my little helpes T 2 NJ 6 KNR gAYy I GKAyYy3Ia 2dzid® L oNRdzAKG (K
FNB & YR NBFR AG G2 0 Kkd®npanibnglhang them things $odhrov bidl@heY & T I A
ever mounting throw away pile and they cheerfully run bac#t forth, dressed to the ningsn a

princesdress and little formal suithat | believe they wore last year when | met them.

Inthe late morningDr Alfred hasin OB patient and all the studesiincluding Liz get tdo an
ultrasound and see the fetush& ultrasound of a fetupast about 8 weekss probably the easiest
ultrasound to learn how to do and additionto be a great learning ultrasound gives you théun of
seeing a live baby moving around.

Brandon ultrasounding an OB patient

By lunchtime, no one has completely succeeded at their task. A successfiylhas not yet been
produced and we are having trouble runniagythingthat is110 volt on the 2@ electricity. Luckilyl

was albe to purchase a 220¢ray machine so at least it wdks. We did manages to almost cause a fire
when we plugged in a 110 v suction machine on a step down adapter | sent frdostheirst chugged
to life then stopped, just about the time JD samokeandsparkscoming from the adapter. We quickly
shut eveything down but from the sellofthingsL R2y Qi GKAYy1 6S RAR (GKS &adz0

After lunch | had a meeting with Father Gavioli and Monica, The others spend time at the computer lab
studyingthe X-ray and aygen concentr@r problems! later return to the seaontainer,which still

has some items stored in it. | immediately find tkeay developing tank and supplies | sent from the US
in a large box markedearlydX-ray tank, and developing suppli€ésVhy have they claimed to noeb

able to find this for a year and a half”Bfandon and JD come and carry it back to the clinic to set it up.
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In the mean timePaul and Liz have done rounds on the babies at Ushindi and have discovered an infant
in respiratory distresdde has a resptory rate over60 and is retracting. We give him a breathing
treatment and steroids and suction him . He looks betterwilitneed to be watched closely.

Liz and | go for a second run. It is a two run training day. | am actually looking forwaltetaitse |

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 ¥4 cayyaof what they were when Father Marion was heféwe younger
priests are all being transferred to other centers at the end of the summbke whole endeavor is in

serious financial difficulty and | wonder what the future holds. Goma needs Ngangi. Eatbieti will

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

Back at the clinirandon and Paul go back to work in tkeay room. Sometime later Eureka! They

come take me to the room and there hamgnX-rayoft I ddar@ &at ould have been taken by one

of radiology departments at home. Around it hang shadowy and over and under developed exposures,
but thisx-rayistherealdealo t I dzf Qa Kl yR o6& (GKS ¢gle& Aa yS3alrirgdgs

Brandonand Emmanuel work on-Xays  When there is no power , you use the sun to readys

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

time. The first ones are all eye complaints, whichegayood opportunity foeveryoneto practice eye

exams. Then things really start filling up. We look in the hall and it is full. Many wardspassve

minor complaintsso 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 bette3everal other babies appear to be getting respiratory

problems alsolt is o wonder, they are often bunkedHree to four in a crib. There is no protocol for

isolating sick children from theellonesb Y A R&  galorig$idenieatthy &ids¥vé head off for a late
dinner and call it a day.

27



June 26 Day 12
Soccer Day

The day starts off with a run anldz is not into doing the Muzungu show today. It is very
frustrationfor her.We are both tired of attracting attention like a pair of side show freaks.
After a few warm up laps around the soccer fidlittheads back ino the compound and just
runs arourd the school yardSie is totally sick of this.

After breakfastwe head off to round on the babies at Ushindi. Pascaline looks great. She has
gained 30Qgrams and is now feedinfrom a bottle. The baby who was in respiratory distress
yesterdayJooks muchbetter 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 gettilImeumonia Now that we have th&-ray machine working we

will do a chesk-ray on him tomorrow.

The case that really breaks my heart this mogpare two twin,year old baby girlsThey came

in yesterday from the war zone. Their parents were killed a few days ago and they were found
by neighbors and cared foilltthey could be evacuated to Ngangi. | did their ketaxam

yesterday and they were healttvell cared for and had obviously been very loved. Today I find
them in a crib together. They have been washed up , had th&ideae and are in darling little
matching dresss. Despite all thighey are screaming inconsolably. Poor little onadessthan

72 hours their world has been turned upside down. They have lost their home and parents,
undergoing derrifying journeyby jeepfrom Rutshuri to Ngangi and now findemsetesin a

crib, with another babyin a large strange room full of crying infants. | pick them up in my arms
and theyimmediatelystop crying and nestle their heads against my neck. | carry them around
as we dorounds and they doze contently. Any attermphaketo put them down however

results in terrifed 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 mto What

does their future hold?
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After Brandon finishes going to mas#ich lasted like 2 ¥ hourenough to last the rest of his
life ) Dr Joseph comes to pick us up dakle us to anearbyrefugee camp. It is south of town
where thehuge camps were from 1992009. When we get ther¢he conditions are as
atrocious as what | saw in 2008. We see this only from thgbemause the local military will
not allowus to get ottand look around without an official permit. JD and Brandwmageto
shoot off some useful picturgom the car while Jean Pierred Joseph areegotiatingwith

the Commandant. We may not have gotten to fully visit the cabup we have prof that
contrary to what the international media is sayintpe refugee crisis is not over yet hermr
will it be for a long time to come.

Refugee camp

From the campwe head to thesmall village where Philomene lives. Philomene is a young rape
victim that Project Congo is trying to help. She was raped at age fiftd@le going to fetch

water from Lake Kivu.h® became pregnant and was thrown out by her family. We found a
sponsor or 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 anchrryingit backto sell in her village. She walks almost 10km with her
infant son on her back to get the meat. She tells us she has managekt83&v¥orm her

profits, but the new problem isnow that shehas some incoméier family has taken her back
and constantly wants her money. Luckike did not give the entire 200®theronceand

Nestor one of ouCongolesd’roject Congo memberkere inAfrica is nonitoring 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 DoodBmenter Thdirst stone was

laid earlier this year so Ihave never seen it beforé’roject Congo runs a small water

chlorination project for the local women o get their water by fillingserry cans directly in

L&ke Kivu. It is a low cossimplistic projectthat consist of a barrel of chlorine and syringes.

Each Gerry can, gets one syringe of Chlorine based on water analysis we had/daiso tour

the schooffacilities and small clinito see how Project Congo can help with medical supplies
and equipment.

Don Bosco Lac itself is smallt is a strikingly
beautiful. It sits high on a lush halverlooking bke
Kivu. We hike down to the lake through banana
groves and flowering busls,to the cacophony of
hundreds of frogs. After taking pictures and loakin
around at the bottom, we are told there is a
shorter way back uplt isa long ladder built by
Brother Honoratig which goes straight up the cliff
face We are assured it iskpbecause Honoratio
build it so you are caged. The ladder looks like it
wasbuild out of stock panels or rebar bent arouimda loose circular tube. ltlas more anchor
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points (of questionable depth) near the bottgtinan as you get father up. This makes for a

slow, scary swaying voyage the further up you go. To further easyroinds, Brandoywho

was the firstto scrambley@ K2 dzi & R2 6y OKSSNFdz & (GKIFG ¢S
anchored at the togE After much trepidationbut no casualtiesyve all arrive safely at the toep
exceptfor Dr Alfredwho is too fat ad Dr Joseph who is ¢csmart. They have opted to take the
stairs back. The view from the topspectaculaand well worth the adventure.

Project Congo Water Chlorination Project Bosco Lac

f h
,:'Uu ()L, PN _ _
‘ Women add syringes of Chlorine to Gerry Cans of water

from the lake
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In the afternoon, we wereugpposed to see & A Ndcc@rggee between the Simbas who are
sponsored by Project Congo and the Kabasttasm we would like to sponsorAsalways we

are running super later and we miss the game. | am mad bechhad gifts and some money
for the team. Now! will have to find time in our already over crowed schedtdeneet with
them later. | also feel bad because they were lookorgvard to ourcoming.Few people here
take any interest ird A Nor@aJean Pierre on the other hankas different ideas. Rather than
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take us back to Ngangvhere | have a lot of work to get caught up, be decides to take us to
the Y S y's@cter game at the Gon&tadium 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. SoldiePoéod in riot
gear are beating people back. Suddenly in a series of manguveannot entirely piece
together,we are surroundedby soldiers and pushed p=el the crowdand under a rope, into
the stadium at fieldevel right by the players benches drroaches. We are not only safely in
but we seem to be in VIP seatirgctuallymore like VIP standingintil awooden bench is
produced for us to sit on. We later realize it is the benchReel Croswas sitting on because
they are nav all sitting on he ground.Camera men for the Goma news come and filmTime
coaches and directsrof the teanscome and greet us and we have the best seat in the house,
of the crappiest stadium | have ever seen. It is packed to the Hilésfield has no grass just
black lave dirt, There is no visible timer or score bo&tll the game ismtense, the crowd is
large and enthusiastiand everyone had a good time.

Best seatsn the house at Goma stadium

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