Doctor Meets Jungle

“It’'s rugged out here,” said the driver of the ancient car that was
taking us out to Mvumi, the centre from which we would work.

We shuddered over corrugations and bounced in and out of
potholes on what was then called the Cape to Cairo Road. The
driver swung off between two granite boulders, changed into
low gear and said, “Dodoma is twenty miles behind us, ten
miles to go, and twelve rivers. You bog unless...” He went into
details and I thought of the mailman at St. George and what he
had taught me.

We clung on... “If it rains, stay at home, this is black soil, worse
than glue, sink to your axles...” He went on and on.

Mary and I took in the country—the tangle of undergrowth and
thorn-bush. Guinea fowl scuttled across a clearing. A small
antelope bounded in front of us. Vultures circled high in the air.
We passed a village and looked at the gardens of ripening maize
and millet, the mud-and-wattle houses with pumpkins on the
roof, the humpbacked cattle, and the skinny sheep and goats.
The driver’s voice broke in, “Over there, up the hill, see? That’s
your hospital”

From a distance the hospital looked gleaming and white. On the
spot it was rather different. The two nurses, May Dobson from
Tasmania and Betty Banks from Manchester, took me through a
grove of baobab trees to the hospital. At the gate we met
Sechelela, the African head nurse and Dan Mbogoni (Daudi of
the books), who was to become my chief assistant. The old
African woman pointed with her chin and May Dobson
translated. “This mud brick building was the place where the



maternity work started.” Sechelela was laughing and indicating
one of the corners. “She’s remembering how in 1920, while
twins were being born in here, a cobra came out of a hole that
used to be there”

We crossed a dusty courtyard and walked underneath an
umbrella-shaped thorn bush to the men’s ward. There were six
beds in this mud-and-wattle building, the lighting coming from
small windows. The beds were made from rough-cut timber and
the mattresses criss-crossed raw-hide. Beside each bed was an
ingenious locker built from an old petrol box. The only luxury
in the whole place was the concrete floor. Nearby another mud-
brick building with a sloping corrugated iron roof served as the
out-patients’ department. People came, sometimes walking
twenty miles to be examined and given medicine. Bottles were
in such short supply that if you wanted medicine you brought
your own bottle. There were crowds of people that morning. In
careful, slow English Dan said, “They have come to greet you,
doctor. We have said ‘greetings today, medicine tomorrow. I
have written out for you here the greetings to be said in the
morning, in the afternoon, and at sunset.”

I thanked him and smiled. “Dan, I shall need your help greatly”

He smiled back. “Together we will work for the Bwana Yesu
Cristo and you will help me to understand the ways of
medicine.” I still feel that Dan is one of my closest friends.

A number of pepper-trees had been planted. We walked along a
path between them to the new wards—granite and concrete
buildings—each housing twenty beds. Large windows covered
with chicken wire and mosquito gauze let in considerable light
and ventilation. The water supply was a forty-four gallon drum
into which the water carriers poured their brimming kerosene
tins. Two water carriers made twelve trips a day, a total of nearly



two hundred gallons. This provided about two gallons each for
both staff and patients daily.

We visited the food store, its thick mud-brick walls whitewashed
inside and out, and the inside jammed tight with bags of millet
seed. Two kerosene tins full twice a day and you had fed your
hospital staff. I looked enquiringly at three large drums filled to
the top with green powder and asked, “What’s that?”

They led me to the kitchens—mud-roofed, mud-and-wattle
buildings. The whole thing was completely African style.
Outside, women pounded the millet in great wooden mortars
with heavy wooden pestles. Others separated the husk from the
grain by shaking it skilfully in round, flat-bottomed baskets.
Flour was produced by grinding the millet between two stones,
the larger one beneath, the smaller one above. The coarse flour
that resulted was used to make wugali, porridge. It was cooked
in great clay pots, stirred with a spoon, double-ended like a
canoe paddle, and as long as your arm. The stove consisted of
three stones with the fire between them. There was no chimney.
To me, the smoke inside the hut was blinding. On smaller fires
were smaller pots into which was put the green powder which I
discovered was made from dried herbs and called ilende. A
score of voices urged me, “Taste it, taste it.”

“Do what I do,” whispered Dan.

The porridge, which was dry and looked like a steamed
pudding, was heaped up on a plate. Dan took a lump of this the
size of a walnut, squeezed it in his hand and pushed his thumb
into the middle. I did likewise. He dipped in into the ilende. I
tried to do the same but the stuff came out in long strings like
chewing gum. To their great diversion it went all over my face
and hair. Such as reached my mouth tasted savoury, if a little
gritty. There was strict silence until I laughed. Then everybody



laughed. Sechelela smiled at them and said, “He will learn. Give
him time.”

I turned to the two nurses, “What are we going to do if urgent
surgery is required?”

“The only place,” answered May Dobson, “is the room where we
see the outpatients.”

We went to look. My heart sank. Again there was the tin roof
and the concrete floor. There was a solid wooden table which
did not give you much room for your knees. There were
kerosene-box cupboards in each corner. Next door was a room
where dressings were done. Sterilisation with primus stoves
could be done in there without the risk of ether fumes coming
in contact with open flame, but lighting would be a considerable
problem. Betty Banks seemed to read my thoughts. “Three
electric torches would give a certain amount of light. We could
stand people on boxes.”

I agreed, but hoped we wouldn’t need to. May Dobson informed
me, “There is a big room down at your house—we call it the
ballroom—where we can put all the crates and unpack them as
time permits. That place where you’ll be living is quite historic.
It was built when Tanganyika was German East Africa. It was a
school then. We have fixed up one room for you and lent you
some lanterns and things. It takes time to settle in.”

I looked down from the hospital and could see three buildings
in a line; the first a church, the second had children moving in
and out, and from it came the sounds I associated with teaching.
This must be the school. The third, it seemed, was to be our
home. There was purple bougainvillea growing over one corner,
and a venerable baobab tree, now losing its leaves in the early
autumn, shaded another.



Later Mary and I went to investigate our new home. The
whitewashing of the walls had in places been gouged out by
driving rain. The red mud mortar had trickled down in long,
sad streaks. The irregular corrugated iron of the roof was in
places held down with large stones. In the heat of the early
afternoon there were few people about. The windows were
merely frames covered with mosquito gauze. We opened the
door. It creaked complainingly. The floor was largely made from
lime and sand mortar with some of the holes filled by cement. It
was gloomy inside and my nose told of the recent extensive use
of creosote. From above came the stale smell of bats—one flew
through a gap in the white-ant-eaten ceiling.

Mary put her arms round me and her head on my shoulder. I
could feel her sobbing. I stroked her hair for a while and said
softly, “It's rugged, beloved, but between us well make
something of it” We walked into the room that had been
prepared. Two locally made beds, rope mattresses, curtained
with mosquito net, faced a wide window. Through it was a view
of blue mountains, a great grove of baobab trees and a wide
sweep of thornbush jungle. Directly outside was a clothes line
and a pawpaw tree. A long line of people were coming single file
up a path to the hospital. In front of us our suitcases were on
petrol boxes and there was a cot ready to receive David.

We looked through the window silently for quite a time. Mary
squeezed my arm. “Let’s go and make an inventory.” There were
two chairs. “All those need are some cushions and then they’ll
be reasonably comfortable, and there are four ordinary chairs
beside that rather interesting-looking table. See, its legs match
the door posts.”

They did. They had been rough cut with an axe. “When I polish
those theyll look quite something. Whoops! what’s this?”
Confronting us was a double bed complete with brass knobs.
The wire mattress was gashed and gapped. In a quiet voice Mary



said, “You’ll be able to mend that with some of the wire that’s
round the packing cases.”

I nodded, “They tell me that Elisha, the carpenter, can do useful
things with packing cases. I've already thought that the piano
case can become a dresser.”

Mary stood back and looked at the windows. “I've lots of
cretonne. They need a lift. Oh, we’ll make it quite attractive.”

At that moment an outsize in cockroaches scuttled across the
floor.

That night, for me, sleep did not come easily. The thump of
drums, the singing of people round their camp fires, the yelping
of jackals, donkeys braying, and the sinister howling of hyenas
all produced a strange uncanny atmosphere. I thanked God for
our collection of crates and what they contained. It was clear
that there was nothing in them which could have been left
behind.

Next morning I settled down to the biggest outpatient job of my
limited career. There were well over a hundred women and
children, all ages and sizes, some neatly dressed, some in utter
rags; but all of them wanted to see me and, as they termed it,
taste my medicine.

There was real interest as my stethoscope appeared. The pitch of
their whispers heightened when they saw a battery lighted
device for examining ears and eyes. All conversation had to be
carried on by interpretation. The small amount of Swabhili that I
had learnt was of little value when most of the women and all
the children spoke only the local language, Chigogo. Symptoms,
whether important or not, were vividly described and
dramatised.



There were numbers of deep, stinking ulcers, and skin
irritations—sometimes just itchy, but many of the children were
heavily infected. There were cuts and wounds and damage done
by thorns. I found folk with leprosy. With some the disease was
burnt out, with others it was obviously infectious.

One girl, a school teacher, had a disfiguring scar technically
termed a keloid. “Doctor;,” she said in English, “please help me.
This thing makes it impossible for me to marry. No one wants a
woman for wife who has a cilema, a cause for refusal” What
could be done so easily in the home countries where there was
X-ray therapy and radium could not be dealt with then. Later it
was removed and she married one of our male nurses.

There were paralysed children, children and adults with
deformity. There were literally dozens of blind people, some
mere babies. Dan told me, “It is the medicine of the medicine
man.” Elderly people with cataracts were led in by their
relations. There were malaria cases huddled up in blankets,
shivering in the hot sun. Others complained of pains in every
area of the body. There were coughs, colds, burns, cuts, bruises
and the inquisitive who merely felt they would like to look at me
and see what my medicine tasted like.

By midday I felt completely overwhelmed. I had seen enough
major surgery to keep me going all day, every day for a week. A
considerable group had P.U.O.—pyrexia of unknown origin. I
would need to sort out with my microscope which tropical fever
was which. There was several hours’ work needed to do this.
Someone would need to be trained speedily. The lorry had not
arrived with the crates so I could not give out medicine.
Everybody, however, was remarkably philosophical. They
laughed aloud and shook hands when I used the midday
greetings.



That afternoon three babies were born. I was impressed with the
skill of the girls who had been trained in midwifery. Sechelela
came over to me, said a lot in Chigogo, smiled, shrugged her
shoulders and then pointed towards the road. I saw a great
cloud of dust and realised that our supplies and equipment had
almost reached its destination. An enthusiastic group of strong
men helped unload the lorry. Dan and Elisha superintended.

Into the large, dark store-room in the middle of my house were
put box after box. When the piano in its case was lowered to the
ground it became obvious that it would not fit through the door.
After considerable talk Elisha brought his tools and took off the
door frame. In went the musical instrument and back went the
door after creosote had been carefully smeared over every bit of
accessible timber.

“Dudus,” said Dan. “Bad enemies, dudus”
“How do I say, ‘Insects are bad” in Chigogo?”
“Madudu gali mabi.”

I said this a number of times. That afternoon we found
scorpions and lizards and centipedes. There were thousands of
flies and I knew at sundown there would be thousands of
mosquitoes; but before the sun set we had every box under
cover. With darkness, unloading stopped and lamps were lit. We
bathed by pouring tepid water from a jug over us while standing
in a zinc tub.

The evening meal was predictable—tough, bantam-size chicken,
spinach, rice and sweet potato to be followed by pawpaw. I set to
work with the insect spray and told Mary that Madudu gali
mabi. We prayed together and sleep came, but not for long. The
fifth hour of the night, or if you prefer it, 11 p.m. there was a



noise outside our window. Dan’s voice called, “Bwana, come to
the hospital. A child with great sickness requires operation.”

It was a horror accident. In the early morning a ten-year-old boy
had fallen on a sharp stake. It had torn into him like an axe. For
most of the day the medicine man and others had made
ungentle attempts to force the bowel back through the wound. It
was now nearly midnight and every hour that passed made his
chances of recovery slimmer. Infection and peritonitis were
certain. Paralytic ilius (paralysis of the bowel) was almost as
great a threat.

My heart sank. We could spare the little chap agonising pain but
could do little more. There was no way of giving a blood
transfusion and antibiotics had not as yet appeared on the scene.

With a sickening feeling of helplessness I prepared for
operation. There was no time to unpack. The outpatients’ room
was set up. I collected emergency instruments, bent the handles
of three tablespoons into retractors and sterilised everything in
kerosene tins.

Using electric torches for lighting we set to work. The operation
itself was simple and took only a short time. Dan said, “It’s
wonderful to see the child made better so quickly”

But I shook my head. “I'm afraid he’ll die” I walked slowly along
the path to our house feeling numb.

At dawn I was called again. A small girl with dysentery had
suddenly collapsed and died. The boy on whom we had
operated was profoundly shocked. Nothing helped him. He
quietly slipped out of life. I listened to the wailing of his
relations—an eerie, despairing sound.



Dan spoke quietly, “Bwana, do not have sadness, God will give
us help. When they understand, those who now come only
when it is hopeless, will come early”

That day it was obvious that many of the people of Mvumi
village and those who came in from the countryside were
looking at me suspiciously. Before the day was out a baby with
convulsions, due to malaria, had also died. Again came the
desperate wailing. My heart was heavy.

Mary had had a busy, useful day. The house was quietly
becoming more of a home. She had much to show me and to tell
me. David was happy. One of the crates had been turned into a
temporary play-pen for him. The unpacking was going well. She
brought me into the room which had been dark and the walls
stained. Our new powerful kerosene pressure lamp hissed
cheerfully. Books gave character to a dark wall and there was
nothing crude in the appearance of the shelves which were
wood from the crates balanced on shapely lumps of granite.

That night, although tired out, I found it hard to sleep. My mind
kept drifting wistfully over those six thousand miles to home
where it seemed routine to have skilled people with whom to
talk over difficulties. Hospitals were expected to be fully
equipped with facilities like pathology, X-rays and a dispensary.
If a special drug should be required a phone call would see it
rushed to the scene.

Here I was alone, painfully aware of my limitations,
apprehensive of what lay ahead. No electricity—therefore no X-
rays. Even if there had been, there was no money to buy film or
developing chemicals. Pathology would be easier. I had brought
the microscope that I used in my medical course. Self-pity and
fear started gnawing at me. Out of the darkness beside me came
Mary’s voice softly, “I've just been thinking of those three
mothers who lost their children...”



I blew my nose. “And I've been feeling lonely and incompetent
and tongue-tied...”

She lifted the mosquito-net. Her hand touched mine. “We must
trust and not be afraid,” she said.

I nodded, but nodding in darkness is not much good. I decided
that one of the jobs for the next day would be to mend the
mattress of the archaic double bed. Drums and singing sounded
through the night. The wind made the shutters creak and there
was a grating noise from a piece of loose corrugated iron on the
roof. “Mary, beloved,” I whispered, “you’re right. We must just
carry on trusting Jesus.” But she was already asleep.

Next morning we all met at the hospital and prayed together.
Then we went to see the sick. The pathetically small supply of
effective drugs made me thankful that I had brought far more
than seemed necessary. The problem would be how to make
them last.

Two hours later we all sat down round a pot of tea to solve the
problem of an emergency operating theatre. The solution was to
move the grain store to the far end of the kitchen. It took some
time to shift the heavy bags of grain but no time was wasted
while this was going on. Outside the windows were repaired
with mosquito gauze and strips of canvas nailed in position as
impromptu blinds to keep out the abundant red dust. Inside,
brooms and scrubbing brushes were busy on the floor and walls,
and finally Elisha and his helper patched up the floor with
cement. “Tomorrow;” I managed to say in stumbling Chigogo,
“we will finish the unpacking.”

It was a day full of excitement. Dan and his assistant Samson,
suitably so named, carried off the steam steriliser in triumph.
The collapsible theatre table went to the hospital carried on a
nurse’s head. My heart was in my mouth when I saw a glass jar



of catgut following in a similar style. Boxes containing dressings
and medicine were placed on their side and one upon the other
in the “ballroom” By the end of the first week we were
reasonably unpacked and ready.

I became acutely aware of the differences from home. There
were many things I had taken for granted in Australia, like the
morning paper, the radio, clocks, a butcher’s shop, a bank, the
postman and being able to talk to practically everyone I met. In
Mvumi, the “Tanganyika Standard,” with the news, arrived
weekly. The mail-bag came twice a week, carried over paths that
were also used by lion, rhino and other interesting creatures.
When the mail-man came singing up the hill there was a high
degree of excitement. Letters were important. The
disappointment of a mail-bag without letters was acute. The joy
a letter gave was a new experience, and how my eyes gleamed
when enclosed were clippings from the newspaper: cricket
news, and the everyday matters in which I was interested.

Time was told by the sun. The equator was a mere three
hundred miles north so sunrise was 6 a.m. and sunset, 6 p.m.
Seven in the morning was saa moja, the first hour of the day.
Midday is the sixth hour. They did this, of course, in Bible times.
I soon fell into the new way and adjusted my watch accordingly.

Money was different—shillings and cents. Cheques could be
cashed at the Indians’ shops but we were still three hundred
miles from a bank. There was no butcher or baker although if a
cow looked as though it might not survive there would be meat
in the village. It was surprising how fast we adjusted to the new
life.

Immediately ahead of us, weather wise, were eight months of
complete dryness. We worked busily to make the most of this,
and sank twelve-foot-deep water tanks the size of a home
swimming-pool ready to harvest every drop we could. An



operating theatre of local granite, cement and corrugated iron
was erected for a hundred and twenty pounds. Into it went the
bicycle battery charger, “The Light of Tanganyika” It worked
excellently. On a shelf was an anaesthetic machine, contrived
from a pickle bottle, the foot pump of the car, a football bladder,
the Y-shaped portion of a stethoscope, an eye-dropper glass and
some yards of rubber tubing. It was a highly successful device.

Our medical care was proving acceptable. My working
knowledge of the Gogo language was a great help. Among our
patients were even some medicine men who tried hard to be
anonymous. One who had hiccoughs persistently for two weeks
was amazed to have them stopped in half an hour. Another who
had what he called “an enemy” in his jaw, rolled his eyes with
astonishment when the offending molar was removed with
relatively small pain.

A woman had an umbilical hernia the size of a pumpkin. This
she carried in a bag hung round her neck. She was delighted at
its removal and informed me that I was one of the truly great for
she had entered life with one navel but after my repair behold
now she had two! Her approval would have been termed
inexpert sewing by my surgical tutors. Another satisfied patient
was a woman with a vast ovarian tumour. When it came to
operation we found ourselves in need of a second operating
table—one for the patient and one for the tumour.

Great praise came our way for removing a tick from the ear of a
chief’s son. A sophisticated pair of forceps did a very different
job from a three-inch thorn favoured by the opposition. Our
reputation for giving back sight through cataract operations
spread far and wide.

There was wild and extraordinary obstetrics mixed in with a
considerable number of satisfactory, ordinary births. The
African women were strong and muscular. Anyone who can



carry a kerosene tin full of water on their head for a mile or
more has magnificent posture. The muscles used in pounding
grain and grinding it fitted them exceptionally well for
motherhood.

There were drawbacks, however, in our success. It was an
amiable but somewhat alarming circle. The more sick people we
helped, the more came in and the more medicines were
swallowed and injected. This in turn brought a number of others
clamouring for help and supplies grew visibly shorter.

In October great cotton-wool-like clouds appeared, with the
rumble of thunder. The baobab trees came into leaf and looked
like huge oaks. With November came more clouds and storms
with torrential rain. In a matter of minutes a wide, sandy river-
bed could become a red torrent. The brown and arid tangle of
thornbush and undergrowth would suddenly become green.
Grass would grow within forty-eight hours and morning-glory
would climb exuberantly and blossom in pastel shades. The
countryside was quilted with colour. I was exulting in the smell
of moist earth, and the news that our new cement underground
tanks were three parts full, when the countryside shuddered
with an earthquake. Mvumi was within a hundred kilometres of
the Great Rift Wall. There was no damage to life, but great
cracks appeared in our two biggest tanks. We watched three
months’ water supply disappear in less than an hour.

In the isolation of the savanna country of East Africa the
encouragements were easy to take but the reverses were
particularly heavy.

The months of the dry season had been times for preparation—
hard, hot, tiring days. Grinding away at the language; building—
and I was no expert—training the willing and the dull, the
literate and the almost illiterate, planning for the next ten years,
setting a routine, budgeting both money and medicines.



With the coming of the rains I hoped for better things. But in
the wake of the earthquake came myriads of mosquitoes. People
shivered with malaria, and we battled for the lives of the very

young.

Frustrations were legion. Sick people were brought in
desperately ill when both medicine man and witch-doctor had
been unable to help.

Hospital work and nursing were entirely foreign to many of our
helpers. It was not part of their tribal thinking to look after
anyone who was not a member of their family.

Time didn’t really count. There was one oft-repeated word that
to me was unspeakably irritating, “bado,” which means “not yet,”
and conveyed a feeling of complete non-urgency.

It was hard for some of the trainees and many of the patients
and their relations to understand the way of hospital routine. It
was equally hard for me to understand the African approach to
many things. I could wound and damage and set back the task
so easily without even realising I was doing it.

The wheelbarrow had for me a special usefulness. Asthma hit
me hard and to carry on the routine I was transported from
home to hospital and vice versa in this handy but uncomfortable
vehicle.

Then there was the proper routine of missionary organisation,
which I needed to understand and comply with, and the
unpredictable matters that came mainly through the mailbag:

Please supply a complete record of your building
costs by the end of the month.

I was and am a ponderous and inaccurate book-balancer.



A Government form which read:

Please supply in full detail the numbers of cases of
the following diseases seen in your hospital during
the month of... Differentiate between inpatients
and outpatients.

There were four pages to be filled-in—foolscap pages in small
print.

A small, typewritten note which said:

Your first language examination must be completed
before the end of June.

From the bishop:

I would like to visit with you the hospitals of the
Central and Eastern province during the week
commencing...

Another official document reading:

It is requested that you visit the Director of Medical
Services in Dar-es-Salaam in two months’ time.

Then an envelope with an Australian stamp:

Please send me as soon as possible at least six
stories of your work, not more than five hundred
words (doubled spaced, one side of the paper only).
Also good clear photographs.

Many of the most useful things we did could not go into stories.
They involved gruesome obstetrics and often photographs were
completely out of the question. One scorching day an unhappy
old man with a scrotal swelling larger than a football arrived. He



shyly exhibited his trouble. There was a wistfulness about his
approach. The removal of some half a bucket of fluid was not a
complex surgical job. In some twenty minutes under a local
anaesthetic his distressing disability was relieved and cured. He
seemed dazed but the next morning this changed to jubilation.
He shook my hand. “A work of great wisdom, Bwana. There are
many others with this thing.”

Within a week twenty more such cases, some unbelievably large,
presented themselves. Some travelled by night because of the
difficulty and embarrassment of walking the paths through the
thornbush.

Many lives were saved through obstetric work. This was greatly
rewarding but took considerable time and energy. Hours sliced
out of nights could not be made up during the day. Fatigue
welled up and shortened my temper. There was the constant
need to pray the prayer, “Lord, please help me not to speak out
of turn”

Mary and David were able to do much in gaining the friendship
of the women and our ancient home had a warmth and cosiness
about it which was wonderful when there was opportunity to
take advantage of it. Then Mary informed me, “We must start
thinking out a name for David’s sister. She should arrive some
time in the next dry season.”

This piece of joy was partly overshadowed by a plague of
cockroaches which crunched uncomfortably under foot. These
whiskered nimble dudus found their way into the most unusual
spots.

A small willy-willy, to use the Australian term for a whirlwind,
was interesting because it would stagger like a snake balancing
on its tail across the dry plains. The interest disappeared when
they were big. One as big around as a circus tent made its crazy



way up the hill past our home, hesitated then seemed to rush at
the new buildings. A woman with a baby on her back was
hurled to the ground. Stones, cornstalks, limbs from the baobab
trees, kerosene tins, timber and the hospital washing swirled up
into the air. Then, with a screech, iron was wrenched from
buildings. Sheets of it soared upward like leaves. One sheet
knifed deep into the ground perilously close to an unroofed
ward. The damage was considerable but we succeeded in putting
the roof back in place before the rains came again. The maize
and millet gardens were a gentle green. The crops were
excellent. Rain poured off our roofs and proved the soundness
of the repairs to our water tanks.

A cheap and acceptable method of coping with malaria was
devised, and some ideas to combat soil erosion worked out well.
The rain ceased, green faded into brown, the sun beat down and
the harvest was excellent. My grip of the Gogo language was
improving. I read my New Testament and this verse stood out,
“Do not lose heart nor grow weary in well doing for at the right
time will come the harvest if you don’t become dismayed and
give up”

We did not give up. That dry season brought an epidemic of
meningitis which we fought successfully with the new
sulphonamides, the first of the antibiotics. Never had the
hospital been so full. I could think in the Gogo language and at
last could take opportunities of explaining God’s way to the
people I treated.

At home Mary’s pregnancy moved on quietly, but in my mind
was the lurking consciousness that mental unbalance could
show up at any time. Month by month went by, the village
women and the hospital staff were delighted. Small gifts of eggs
and fruit and skinny chickens were brought. Mary could speak
Gogo well and David chatted with childish fluency with the



women who visited and congratulated Mary on the “excellent
dinner she had eaten.”

To my great relief nothing untoward occurred. The mission
authorities insisted that the confinement be in Dodoma, some
twenty miles away as the crows fly and that the Government
Medical Officer be involved. At the last moment he was
unavailable and Rosemary Helen arrived at 2 a.m. The expectant
and delighted father was also obstetrician. In the cool of the

afternoon we looked at our new daughter. “She is beautiful,” I
breathed.

Mary took my hand. “We asked God for her and that all might
be well” The window was shaded by a spreading mango tree.
Beyond it was a small hill, grey with granite boulders and
ornamented here and there with tall cactus plants. The sun was
setting and the sky golden. We were sharing a joy around which
it was more than difficult to weave words. Quietly we talked to
God together about the baby and our own lives and future. We
both realised that our great wish was to be available to God,
when, where and how He wished. The clouds behind the hills
were deep red. The baby started to whimper. I put down the
mosquito nets and placed Rosemary into Mary’s arms. Her well-
loved voice said happily, “She knows exactly what to do and
doesn’t hesitate to do it.” Life seemed very wonderful.

A voice came from outside. It was the Bishop of Central
Tanganyika. “Paul, I think you ought to know that the news has
just come through on the radio that Britain is at war”



Operation for cataract in progress, with Daudi assisting. “The
first Monday afternoon of the month was set aside, obstetrics
permitting, for making up my monthly report: “Two thousand
four hundred and sixty-two outpatients seen; thirty cataracts
done; twenty eight of them had gone home under their own
steam, full of the praises of the hospital. They could see again

»»

after years of blindness.



Daudi and his wife with a tumour weighing fifteen pounds that
was removed from a female patient. After two stormy post-
operative days she passed twenty feet of tapeworm. She then

made an uncomplicated, slow, complete recovery.






The huge keloid scars on the man’s back are the work of the
witch-doctor.






The blinded eyes of the child are the work of the witch-doctor.
The child originally suffered from trachoma.




This child has cancer.




Jungle Doctor’s nemesis—witch-doctors caused more work for
the hospital.



