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Week of May 10-16, 2004
Thursday, May 13

After three days of errands, meetings, and shopping for towels, sheets, pots, pans, silverware, and
a kerosene stove (I felt like a much belated wedding shower would have saved us a great deal of trouble) it
was good to leave behind the chaos of the streets of Addis Ababa this morning. We drove about 325
kilometers to Jimma in seven hours with a lunch stop. The road is like a two lane super highway for the
first 100 km., but then rapidly becomes the equivalent of off roading at 35 miles per hour while actually
driving on the sometimes paved Jimma Road. The asphalted stretches are randomly studded with pot holes
and lumps that best resemble narrow high US speed bumps while the dirt portions are slightly less rough.
But then you confound the problems with dust. The rains are just beginning and the dust remains all
pervasive. Your mouth feels like dried mud and the luke warm bottled water only cuts the effect for
several minutes. After arriving in Jimma a cool Coke (cool because nothing in Ethiopia is cold) and a glass
of Ambo (mineral water) cleared most of the dust. A short walk from the Temke Pension (motel) to a
restaurant did wonders for the cramps in my legs. Dinner tonight was a good sish kabob, and will probably
be my last “farangee” (foreigner) meal for several months. The temperature dropped nicely at dusk, giving
relief from both the moderate heat and the intense sun but dusk also brings the problem of mosquitoes (and
Jimma is malaria country.)

The countryside is beautiful this time of year. The first rains have come and though the grass is
still short it now has the yellowish green color of new growth. The Green Hills (of Africa, ala
Hemmingway) are a stark contrast with dark brownish black plowed areas. Farmers are everywhere with
oxen and wooden ploughs cultivating for the soon to be planted teff, corn, and sorghum. Easily identified
acacia trees are outlined on the distant mountain ridges, reminding you this is Africa. A few gray clouds
are scattered in the sky but none seem intent on coalescing into an actual thunderhead. The rains bring the
promise of renewal and the cattle, goats, and even the normally frantic sheep seem to graze somewhat
peacefully as if they understand the time of plenty is coming. There are more birds than | have seen on
previous trips, but | am able to identify only a few of them. Some trees and shrubs are flowering and the
roadside and yards are sprinkled with yellows, reds, and orange with the occasional lavender thrown in.
The corn and sorghum reaches a foot in height in some fields. The streams and rivers are all brick red from
mud and it is strange to see people bathing and washing clothes in this muddy liquid that passes for water.
They also drink directly from the streams and carry home large plastic jerry cans of this water for cooking
and drinking with no filtration or purification.

The roads are filled with people and animals, cattle, sheep, donkeys, and goats, particularly around
the villages and towns. The incessant honking of the car horn of seems to create a wedge in the mass of
animals and people and at times it feels like the car is an ice breaker working in a frozen sea. Most
livestock seem to recognize a potential threat in the honking horn, but the occasional young donkey will
stop in the middle of the road to satisfy the discomfort of fleas (or whatever causes itching in donkeys.)
This brought us to a noisy halt with tires and horn screeching simultaneously. His worldlier mother kept
plodding along, well out of harms way. There was less heavy truck traffic than usual on the Jimma Road as
the bridge over the Gibe River is damaged and heavy trucks are not allowed to cross. This helps to reduce
the dust somewhat, but there is still plenty to blow around. With no heavy trucks, there is no diesel fuel to
be had in Jimma, but fortunately Alemayehu knew this and filled up at the last town before the Gibe Gorge.

In Addis and Jimma many of the women favor western style dress. The younger women wear
skin tight jeans and calf length stiletto skirts. (In a country where obesity is far outside the norm, if not a



wild aberration, such tight clothes look remarkably good.) In the countryside women wear long flowing
dresses and many Oromo women dress in spectacular colors. Hot pink is a favorite dress selection and
today | saw a striking combination of a hot pink calf length dress with a long lime green wrap thrown
loosely around the neck and over the shoulder. This contrasted with the royal blue and red jerry cans the
woman was carrying to fill with water. Other Oromo women favor black dresses heavily decorated and
embroidered with bright yellows, greens, orange, and reds about the sleeves, hems, and bodice. In the
cities you occasionally see the Moslem women in the full length burka, all black, including the veil
covering the head and face. Most of the men wear western style clothing, though many Moslem men wear
the distinctive light colored or white skull cap, and in the rural areas many men wear a head dress or turban
like affair. A gobi, the long white loosely woven cotton wrap is often used as a protection from dust, sun,
and the early morning cooler air.

Tomorrow will include a 5 to 6 hour drive to Mettu and then trying to set up housekeeping and
hopefully hiring a cook and housekeeper.

Friday May 14

While the night was warm in Jimma, it rained in the highlands and the road from Jimma to Bedele
is wet, and livestock are drinking from the potholes in the middle of the road (making driving even more of
an adventure.) The gullies beside the road show signs of the recent heavy rains and there is red sticky mud
everywhere. The air has the clean smell and appearance that sometimes follows a heavy rain and the
smog/haze on the distant ridges is visibly reduced. Thankfully, the dust is almost nonexistent! However a
new problem has arisen, there is no diesel fuel to be had. The old bridge over the Gibe River is badly
damaged and impassable and the newer bridge is also damaged and unsafe for heavy truck traffic, hence no
fuel trucks. We expected to get fuel in Bedele, but the petrol stations were closed. With several hours of
driving to get to Mettu and only a quarter tank of fuel Alemayehu knew it would be very tight, but with no
alternative we pushed on. We arrived in Mettu with the gauge on dead empty and though Alemayehu and
Mersha did not appear worried | was relieved to see the Sor River and the hill leading to downtown Mettu.
In Mettu, Mersha was able to get a ration ticket from the Zonal Transportation office for 50 liters (about 12
gal.) of fuel. That solved the immediate problem and Alemayehu will be able to drive on home to Gore
(where he is the director of the Gore Children’s home.)

After meeting Fanuel and Yadeta at the IBS office we went on to the Mettu Karl Hospital
compound and | explored my home for the next three months. It is a cinderblock house with three
bedrooms (two are still locked as they have not been cleaned), a bath with hot water, a small rough kitchen,
complete with a badly leaking hot water faucet and drain and a refrigerator. There is a huge living/dining
room with a fireplace (I am not sure why anyone would want a fireplace in this climate) and plenty of
windows (but no screens.) There is a bed and nightstand, four hooks on the wall in lieu of a closet, and the
living room has a desk, sofa, several chairs, and a dining table with chairs. This will be more than ample
room for me. Itis fairly clean by local standards, but a 50 gal. drum of Clorox would be useful. With the
all pervasive mud in town, the tiled floor immediately became spotted with dark red globs.

Yedeta and Fanuel showed up in the evening to take me to dinner accompanied by a new face,
Addise, who appears to be in her late twenties. She was the cook for a Finnish missionary couple for years,
and was unemployed after their return to Finland for sabbatical leave. In short order I hired a cook and
housekeeper, three meals a day, seven days a week for the sum of 200 ETB (about $24 US) per month. She
begins with the Sat. evening meal.

It rained moderately about dusk, promising more mud for tomorrow.
Saturday May 15

Last evening Dr. Mulugeta, the assistant medical director came by several times wanting to chat
and be helpful. Something went wrong with my computer power supply and it would not charge the

battery. Early this morning a man appeared at the door explaining that Dr. Mulugeta had sent him. He
turned out to be the hospital medical instrument technician. After assessing the problem in his workroom



he reappeared stating that there was a short in one of the power wires that he thought he could fix if | was
willing to let him cut the wires. | readily agreed, pointing out that | had less than an hour of battery time
left and without a repair the computer would soon be dead. This afternoon he came back with the cords
and transformer and | am back in business with a fully charged battery and fully functioning on the local
wall current. In the US | would have had to buy a new power supply.

Today | had my third meal of tibs (fried mutton and injera) in two days, so clearly the farangee
food is history! Tonight Addise fixed pasta and a meatless tomato sauce. She has cleaned the refrigerator
(a very badly needed job) and mopped the floor (the red globs are gone!) She spent several hours cleaning
the kitchen and new dishes and then arranging them in the single cabinet to suit her. She seems very
competent on the single burner hot plate and the kerosene stove we bought in Addis. (You have to have
both stoves as either current or kerosene supply may fail.) She has been to market and the refrigerator now
contains peppers, carrots, potatoes, eggs, and cold bottled water (my sole contribution.)

Bekele and Fanuel came by for afternoon coffee and Fanuel stayed for dinner. The evening
finished with a lengthy discussion with Dr. Mulugeta about medicine in Mettu and social factors and
problems affecting his practice. HIV/AIDS is a very complex issue with many social and cultural issues
complicating education programs. Monday promises to be increasingly challenging.

Sunday, May 16

I went to bed without the traditional Saturday night shower as there was no water and situation has
not improved this morning. Addise came to fix breakfast and I sent her home. With no water | will have
neither breakfast nor a shave. She seemed embarrassed personally that the water was out, a common trait
in Ethiopia where such mishaps are common and the people seem to feel that government failures reflect on
them individually.

The Mettu Church service was warm and lengthy. Despite Fanuel’s intermittent translation 1 had
trouble staying awake during a three hour service, including an eighty plus minute sermon in Oromyfia.
Kes Kinessa preached. | was able to recognize the Lord’s Prayer in Oromyfia and could clearly hear the
word injera (the flat pancake like fermented bread that is the major dietary staple.) Fanuel later confirmed
this was in the phrase “Give us this day our daily injera.”

Fanuel stayed for lunch, bringing dura wat from his mother’s house nearby. It was excellent! We
then spent two and a half hours discussing the Bethel Church and EECMY history and origins.

The water came on temporarily this morning, long enough for a shave and hand washing, but after
church services we were dry again. It is off all over town, so presumably it is some type of pumping
problem. In the meantime the kitchen sink is full of dirty dishes. It is shaping up as a second straight day
without a shower. | ate alone this evening, first time in a long time, and even though eating is a very social
occasion here, the solitude was nice, if it does not become a habit.

Week of May 17-23, 2003
Monday, May 17

We have water again; it came on late last evening. Now if we can get a plumber to fix some
leaking pipes and restore hot water to the shower, things will be in order.

I spent the morning making rounds on the medical ward, seeing problems | had not thought about
since medical school and wondering about the accuracy of many of the seat of the pants diagnoses. With
little lab support and no imaging beyond PA views of the chest and uprights of the abdomen, diagnostic
criteria are hard to fill.

Tuesday, May 18



I had lunch today with the IBS leadership. We discussed the guest house fire and | presented them
with the checks from iCARE and Winchester First. They were speechless about the money for the guest
house rehabilitation and did not know what to say in regards to the larger gift. The leadership will discuss
various health projects and other projects and we will try to have more definite proposals well before |
leave. They are very excited and thankful for the support for the guest house restoration.

I now have a cleaning and laundry person. His name is Addisu (no relation to Addise) and the two
of them thoroughly mopped and swept the house today and | was amazed at the dirt that went out the door.
It looks much better and cleaner than when | arrived.

Kes Yadeta, Fanuel, Amanuel, Bekele, and Mulaku came by for coffee after work and are still
somewhat speechless after our lunchtime discussion, but have obviously been discussing it all afternoon.
Amanuel stayed for dinner and we had a wide ranging discussion about politics, churches in Winchester,
and some stumbling attempts on my part at Oromyfia language.

The plumber showed up late today and promised to be back tomorrow with “much new parts.”
We will see.

Friday, May 21

This week was spent trying to get used to medical practice in Mettu. Lessons learned or
reinforced include:

= Never expect anything or anyone to be on time.

= Never bet that a given lab test or chart will be available when you think you need it (and it may
be next week before the reagents come or the storekeeper returns with the key for the room
where the EKG machine is locked up.)

= Never think that you really need any lab test or chart.

= Ethiopians have a better knowledge of their medications than the typical US patient (but they
only have 1 or 2 to keep track of.)

= When in doubt, (which is most of the time) strongly consider TB.

= When in doubt, treat empirically (often for TB.)

= When they say a given outpatient clinic will be busy, that may mean 30 to 50 patients for two
doctors to see in an afternoon.

= Never refuse an invitation to “have coffee” (even though you may have cold Ambo or a Coke.)

= Ethiopians have a wonderful sense of humor about themselves, their friends, their foibles,
farangees, their hospital, and other institutions, but this humor does not extend to the
government.

= Expect at least one visitor to drop by each evening and politely refuse to stay for dinner (do
they know my cook?)

= The water will always be off whenever you finish morning rounds and before the noon meal
when you badly need to wash your hands, but usually be on in the late evening.

The medical ward is full of common place pneumonia, tuberculosis, diabetes and heart failure, but
also contains cases of tetanus, malaria, and tuberculous peritonitis. Patients here are very sick and with the
limited investigational and treatment resources, the human misery index and the in hospital mortality rate
are very high. | suspect the post hospital mortality rate is higher than we would like to admit.

Late this afternoon my friend the repairman returned without the promised “much new parts.” He
proceeded to plane down a swollen bedroom door (it is no longer jammed, now it only sticks) and fix the
lock. He proudly showed me how I can now lock myself in my bedroom or lock all of us out of the
bedroom. | am unsure why locking the bedroom is so important since | lock all the outside doors whenever
I leave. | have also found it is frequently a good idea to lock the front door when | am inside. Some
visitors knock softly at 5 to 7 second intervals until you come to the door, but others, including some whom
I have never met, assume an unlocked door is an invitation to walk in and (maybe) verbally announce
themselves.



After all the door locking demonstrations, the friendly repairman again examined each of the
plumbing problems we investigated several days ago and proudly announced after each inspection “much
new parts-Monday.” He seems to be the only repairman I have met in Ethiopia who uses new parts; others
are very adept at actually repairing things. He is probably smarter than I, since there are limited new parts
for anything in this country, thus he has developed a built in excuse for procrastinating. He has
successfully hoodwinked me.

I had a vivid example of how much particulate matter is in the Mettu tap water last night. |
noticed that | was having trouble pumping water through my water purification filter. Cleaning the filter
and rinsing it dislodged copious amounts of fine red dirt. The time to filter a liter of water was reduced
from 25 minutes to less than 5 minutes. Apparently the same red dust (or something similar) that is so
prominent on my clothes is also present in the tap water and was clogging the filter.

There has been no rain since last weekend, so the dust has replaced the mud in the streets.
Sunday, May 23

It has rained the last two nights, so red sticky greasy mud has again replaced the dust. Yesterday
Fanuel and | took a walk on the south side of town and returned with a copious supply of mud. Later in the
afternoon Addisu insisted on cleaning and polishing all my shoes. Despite my protests that the boots were
just polished before leaving home and only needed the mud removed, he felt they needed further work.
When he finished the wax was almost as thick as the mud had been.

Today Fanuel, Halleluiah, and Amanuel and | attended services the Katta Church. In the three
years since the church was dedicated the congregation has grown so much that they have built a shed
outside for the overflow crowd. Today the church was packed and the shed also filled. The liturgist was an
elder and he led the congregation in a praise and prayer session that became increasingly fever pitched.
Women were ululating while others stood with continuously trembling upraised arms and a few began
singing and speaking loudly and very rapidly (probably in tongues, but it is all tongues to me.) A rapid
drum beat accompanied all of this. As the fervor increased, Kes Girma stood. (Kes Girma is the young
pastor at Katta with a wonderfully peaceful, comforting, and ever present smile but he also has an air of
quiet authority. He is very respected and loved by his congregation.) He whispered a few words to the
liturgist while the drum pounded and the frenzied pace of many in the congregation continued. The
liturgist nodded and immediately held up a hand and said in a very quiet voice said simply: “Halleluiah.”
Immediately the crowd stilled and the prayer began again very quietly.

The sermon was delivered rapid fire style in Amharic by a layperson and translated into Oromyfia
by the liturgist. It was hard to tell who was preaching and who was translating. They were frequently
speaking simultaneously. The translator was easily as animated as the preacher and paced the dais
constantly. Both used extensive hand movements for emphasis and the translator’s hand held microphone
was in constant motion and he stamped his foot frequently for emphasis. The sermon concluded with a
fevered and lengthy prayer, so lengthy in fact that the liturgist motioned for a relief man. Another elder
came forward and the preacher and liturgist sat down and mopped their brows while the relief elder prayed
on, the exchange hardly missing a beat.

A close friend in Winchester is always ready to delineate the times in the sermon the preacher has
repeated a phrase or sentence for emphasis. He would need both hands and an Excel spreadsheet to keep
count of the repetitions in today’s sermon.

Choirs must be the same the world over. As usual the choir sang while the collection was taken.
They began with endless adjusting of the microphones and directions to move 3 inches here and 6 inches
that way. Eventually all were in acceptable positions and the ushers came forward with the wooden
handled velvet like collection bags and began their rounds. Somewhat later the choir began its hymn, after
the ushers had served about a quarter of the congregation. They, of course, finished long before the choir
and stood respectfully in the rear while the choir sang on. The ushers patiently waited while the choir



readjusted and repositioned itself and the microphones before beginning a second hymn. Again the choir
sang on. | noticed the usher in the outside shelter was using a partially opened umbrella as a collection
plate. The collection is one of the last parts of the service and a goodly number of the congregation in the
outer shelter had taken the lengthy prayer following the sermon as a chance for an early exit. (The
members have no qualms about entering or exiting the church during a prayer, albeit with a respectively
bowed head.) | wonder if the umbrella would have been full had the collection been taken before the
prayer. Maybe the early exit was simply a ruse to avoid the collection! Afterward the choir stood quietly
waiting to go back to the loft and | expected to hear the director imitate a Marine Drill Instructor and
announce: “Dis—Muissed!” | suspect somewhere in the Pentateuch there must be ancient laws defining
proper choir deployment.

It readily apparent that this congregation is very devout and their faith is very deep. Their ways of
expressing their faith are very different from ours however their service is extremely moving and
interactive. Despite my not being able to understand a word of the sermon (Amanuel did translate an
executive summary) it is a poignant and stirring experience to see their expressions of faith during the
service. One cannot leave without a degree for awe for these fellow Christians, their love of the Lord, their
willingness to express their beliefs, and the important part their faith plays in their daily lives.

This evening | had dinner with the elders of the Mettu Church. It was a traditional local spread,
tibs (fried mutton), spaghetti casserole, stomach (fried lamb intestine), bones (mutton meat attached to the
bone cooked in a pepper stew), an excellent kay wat (lamb in a pepper sauce) and of course injera. The
Mettu Church remains committed to expanding both their evangelism and social relief programs in the
community and ask for our prayers and help.

It being the seventh day of the week and the Sabbath, both the water and the electric service rested
for most of the day, but both are relatively functional after sundown.

Week of May 24-30, 2004

In the last week the two of the three tetanus patients on the ward died, and a TB patient with
massive hemoptysis, an older hyperosmolar coma patient, a post op patient with peritonitis, and a
pneumonia patient have also died. A young woman with wide open mitral insufficiency and stenasis, a
massive water bottle heart, and end stage heart failure developed upper Gl bleeding that will probably take
her. (This may be a blessing since she is beyond a valve replacement and would probably require a cardiac
transplant if she were in the US.) She has been living on the ward since she immediately went into overt
heart failure within several days of her last two discharges. We are discharging two partial paraplegics
with urine and fecal incontinence to return to street living in the next few days and they will likely be
readmitted with urinary or other infections soon. It is difficult to see these poor folks with no resources and
realize they can not remain in the hospital indefinitely, but there is no social service system to help them. If
they have no caring relatives they will not last long on the streets, particularly with the cooler rainy season
rapidly approaching. There are four probable AIDS patients, one each with military TB, probable TB
peritonitis, either toxoplasmosis cerebral involvement or bacterial meningitis, and one with pneumocystis
pneumonia who may die in the hospital in the next few days.

Dr. Samuel, the pediatrician, introduced me to two pediatrics patients who reside on his ward.
One, a 14 year old orphan, is in the 8" grade and has lived in the hospital for 19 months since her parents
died. Her 3 year old brother was admitted by the Menschen fur Menschen orphanage, but the older girl was
considered too old for M. f. M. Dr. Samuel is unwilling to put her on the street because of the obvious
danger to her and she has no alternative and no known relatives. She has no medical problems and Dr.
Samuel keeps her only for her safety and nutrition. We will try for the second time to get her into Gore
Home for Children. The second girl | met is a 10 year old diabetic with 3 episodes of diabetic ketoacidosis
who has now lived in the hospital for almost 5 years and been ketoacidosis free for this time. Her family
has little to do with her and rarely visits despite living just outside of town. Unlike the older child she does
very poorly in school, and is currently not attending classes. Both of these girls have unbelievably bleak
futures in this cultural framework. The social problems facing these patients are overwhelming, and you



realize this is only a small fraction of the individuals facing similar problems throughout the developing
countries. It is common in this country for a family to give food and shelter to extended family members,
often entire families, as well as unrelated orphans. Unfortunately orphans are too often used as servants or
worse in the household. How fortunate the patients are who have supportive and caring families!

Electricity problems have come home to the hospital compound. The compound has two
generators, a large on that serves the whole compound, hospital, support services, and residences, and a
smaller one that serves only the hospital and its immediate support facilities. | was told I would be lucky to
live in the hospital compound where the power never goes off (the large generator is supposed to cut in
with in 15 seconds of power loss.) Recently, when the city power goes off (an almost daily occurrence,)
only the smaller one is used, but on Monday when power went off all surgery had to be cancelled. There
was one hour of diesel fuel left for the smaller generator and none for the larger one. The decision was to
save that fuel for a truly emergency procedure. Last evening Bekele said that he understands the Gibe
River Bridge is repaired and heavy truck traffic will resume. Maybe that will alleviate the fuel supply
problems, though the price of fuel has dramatically risen and will undoubtedly not fall to previous levels.
Sounds like Western capitalism at work.

Friday, May 28

Today is a national holiday, the Ethiopian equivalent of the Fourth of July I guess, this being the
celebration of the liberation of Addis and overthrow of the communist Derg regime in May of 1991. The
hospital is quiet, and | have the day off. Tomorrow is the opening of the new Youth Center Café, and
Mersha has been busy all week getting ready. Amanuel said with a smile: “That is job of the Executive
Secretary to supervise the implementation of a project.” Amanuel said while the planning and ongoing
work was his responsibility, it was Mersha’s problem to see that the final work was accomplished in time
for the opening. At any rate | have not seen Mersha since Monday morning. Interestingly, the water and
electricity have worked all day without a hitch, and water pressure seems higher than normal today. Maybe
it is in celebration of the government’s success in 1991, or alternatively, the power and water facilities have
fewer problems when the staff is not on duty.

A German microbiologist/hygienist, Dr. Peter Schiller, and his assistant, Katerina Heist, have been
at the hospital for several weeks, working on the bacteriology lab and examining hygiene procedures within
the hospital. They have given several presentations on hygiene to a few of the medical staff, very nicely
crowding into 100 minutes what could be more easily be said in 35 minutes. He brought with him, from
Germany, a bathing stretcher, a large gurney made from heavy PVC pipe and equipped with wheels. In
place of a mattress there is a heavy flexible plastic tub about 15 inches deep. It has a drain that is attached
to a hose, in order to drain the tub into what Dr. Schiller refers to as a “floor sink,” meaning a floor drain.
The idea is that the sicker patients may be put in the gurney at their bedside, wheeled into the common
bathroom and bathed by the nurses in the mobile tub and then return to their bed in the apparatus. A good
idea but unfortunately the apparatus is about 8 inches too wide to go through the bathroom door. One
morning last week Dr. Schiller had the head nurse, Sister Rosa, and the medical director, Dr. Alemayehu, in
the hall of the medical ward for a lengthy session berating them about how the door frame and part of the
wall would have to be torn out to accommodate his portable tub. Later both Rosa and Alemayehu told me
independently, amidst great laughter on their part, that they could not tear out the wall. The gurney/tub has
been sitting unused in the Medical Ward hall for 2 weeks. Sister Rosa seems much less than pleased with
the whole business. Her humor did not improve noticeably when she received an official letter from Dr.
Alemayehu, complete with signatures and purple hospital stamps (all important documents have purple
stamps from some governmental or other agency) appointing her as chairman of the new Hospital Infection
Control Committee organized by Dr. Schiller. Dr. Schiller and Ms. Heist leave tomorrow for Jimma
Hospital, probably to lobby for additional construction projects and committees there. We will wait to see
if the wall here is breached.

| talked with Dr. Schiller about water quality in Mettu, and of course he has inspected the water
treatment plant. He feels the water is safe to drink, though admitting that on at least two occasions when he
was at the treatment facility; the chlorination process was flawed, on one occasion putting far too much
chlorine into the water, and on the other too little. Apparently the chlorine is just dumped in with little if



any regard to the necessary quantity. Despite this, his tests indicate no fecal pathogens in the water, though
he has not tested the water from the hospital tap, only at the treatment facility (an interesting sampling
technique for a hospital hygienist.) He says due to the local geology the water has a high iron content and
he doubts significant chemical contamination because of the rural drainage area of the Sor River. He
insists he drinks water directly from the tap and feels particularly during the rainy season with higher river
flows that fecal contamination is unlikely. He admits there are major problems with the aluminum sulfate
flocculation process (that process precipitates suspended solids out of the water) and he feels the
discoloration or cloudiness of the water is from the iron and the aluminum sulfate. One of the local doctors
responded that good water should be colorless, tasteless, and clear, none of which describe the tap water
here. | will continue to filter and iodinate my water despite what he says, though the aluminum
flocculation problems may explain my filter clogging up rapidly.

Sunday, May 30

It seems to rain every evening or night now, and avoiding the all invasive mud is impossible. Last
evening | had dinner with Chaltu and Bekele and it poured rain as we started dinner. Their home is in a
newer area on the edge of town and a good ways from the partially paved main street. When Bekele drove
me home even the Toyota truck in four wheel drive was spinning and sliding in the mud. | felt sorry for
him as they do not take the Synod vehicles home at night and after taking me home he returned the truck to
the Synod compound and then walked over a mile home in the mud. They seem to take such hardships in
stride and never complain about them. | assume it will only get worse as the rainy season progresses. At
least now the water table is low and as soon as the sun comes out the surface begins to dry. For now, we do
not have to contend with dust. As long as | stay in the hospital compound the mud is minimal as almost all
the central area of the compound is paved. But oh the mud immediately after a thundershower in the town
itself!

We went back to Katta Church today as Chaltu was preaching there. She is a beautiful quiet
charming woman with an infectious smile in social settings. But she plays second fiddle to no one as an
evangelist in the pulpit. The quiet manner and voice became commanding as she began her message with a
10 minute prayer and dove into the 50 minute sermon. If it were not for the overflow shed outside | am not
sure she would need a microphone to be heard. She finished with an almost 20 minute prayer (no relief
man this time.) (When you can not understand the prayer or sermon except for the brief intermittent
translations, it is hard not to look at your watch and time portions of the service.) When she finished the
translator was drenched in sweat but she appeared dry and fresh. | told Bekele later: “I saw a different side
of your wife today. You better stay out of trouble because | think that lady can hold her own with anyone if
need be!” He had a good laugh, but it is obvious her calm quiet demeanor can change to suit the occasion.

Apparently the outside congregation appreciated the message and prayer today as | did not see
anyone leave during the post sermon prayer. | also noted the outside usher used a fully open umbrella for
the collection plate so she apparently anticipated increased contributions.

After the service a large number of children came forward wanting to shake hands with and touch
the “farangee” and we exchanged the usual protracted greetings. | guess | am being accepted by the older
ladies also after several visits to Katta. One came forward with the traditional greeting, chin to shoulder,
alternating sides 3 to 5 times and today she began intentionally brushing my cheeks to hers and then Kissing
each of my shoulders. Immediately there was a stream of older women waiting to repeat the performance.
Eventually Amanuel rescued me by pulling me out a side door. | have never had my shoulders kissed so
thoroughly.

Yesterday at 7 AM the Illu-Green Café and Pension opened in the new Youth Center, serving
coffee, tea, soft drinks, and bread. The lodging rooms are also open now and a restaurant will follow later
as funds and training allow. The Youth Center is being funded in large part by a gift from Opequon
Church. It will provide a meeting place for youth as well as be a source of employment and on the job
training for IBS youth and hopefully become an income source for the Church. Two of the waiters are
graduates of the Gore Children’s Home and iCARE program. The dream is to build a library for student
use on the adjacent vacant lot, but the city still has not approved this use of the property.



Week of May 31-June 6

Yedeta, Mersha, Bekele, Sarah, Mulaku, and Tariku left Monday for Addis for the three times a
year EECMY executive committee meetings. They will be gone for about two weeks. Fanuel and
Amanuel are left to hold the fort here and make sure that | am still breathing, thus one or both stop in daily.
The Guest House walls are down and they are breaking up the block walls and hauling debris off in
preparation for rebuilding. Materials are being ordered from Addis, so that project is moving along. We
understand that Yonas arrived safely in Addis from the US but he was informed yesterday that his brother,
who had been terminally ill, died Tuesday. Yonas is to meet his wife, Ayantou, in Aira for the funeral
today or tomorrow. This is a difficult homecoming and our thoughts and prayers are with Yonas and his
family.

This appears to be the week of water problems, too much or none at all. The nightly rains cause
the windows in the house to leak, and after heavy storms I have minor flooding in part of my bedroom and
major pools of water in one corner of the living room. Despite this surplus, the city water is non functional.
It went off early Sunday morning and came back on briefly and performed in a dysfunctional manner for
about two hours Monday night. It remained off all day Tuesday. Today, Wednesday, the pipes are
dripping, sputtering, and belching large amounts of air. (The pipes in the house sound like the inside of an
elephant with gastroenteritis.) At least the noise suggests that some water may be arriving in the system in
the indefinite future.

Wednesday, June 2

At morning report, Dr. Alemayehu said that the water was intentionally cut off by the city because
of discoloration and fear of contamination. 1 fail to follow that reasoning since the water is usually slightly
red or cloudy white. When it is off for any significant period of time the people use the runoff in ditches
and stream water, both of which are discolored and undoubtedly have bacteriological contamination. |
suspect with the rain, there will be continued problems with water clarity and color from the Sor River.
This morning enough water came to fill the toilet reserve tank, allowing flushing, but before lunch the tap
was lifeless again. Addisu filled the kitchen reserve bucket with water from somewhere; I did not want to
inquire too deeply. He pointed to the west and said: “Out there.” In a lot of things limited information
seems best. One can hope it came from a barrel under a downspout, and not from the local stream at the
bottom of the hill. 1 hope Marta boils it well in the cooking as they both agreed it did not come from the
water tap.

I have a new cook as of Monday. Addise developed recurrent back pain (a long standing problem)
and has retired in favor of Marta. Marta was apparently happy to quit “an abusive job with another person.
You don’t want to know too much about it, it will make you too sad,” Fanuel explained. Marta is very
friendly and smiles a lot more than Addise, who was in pain a lot of the time, | guess. Marta appears in her
late teens or early twenties but is attending the ninth grade in the afternoon, so she must finish lunch in time
to get to the high school. She returns after five in the evening. She reportedly rents a room somewhere
“over there” Fanuel says with a wave of his arm. “You don’t want to know about, it will make you feel
bad,” he adds. | gather that she has had a very tough life as an orphan in Mettu. She and Fanuel hope there
will be a position for her at the Illu-Green Pension when | leave. They are getting requests for food service
already and hopefully it will be busy and need extra help in two months. She made an excellent shiro (a
bean or chick pea based sauce or wat) for lunch. Eaten with injera it would have been plenty, but
apparently she felt | needed meat. She fried five excessively well done hamburgers, each about an inch in
diameter to go with the shiro. Unsure what | was to do with them, | broke them and mixed them with the
shiro and ate them with injera. The shiro was better by itself! Addise thought | ate only beef, she never
bought any other meat, and | have asked Fanuel to make clear to Marta that | am fine with lamb and
chicken. We will see, as of now we are still working on Addise’s beef supply. My meals have been tasty
but plain, with potatoes, rice, and pasta as the staples. The only other vegetables are cooked carrots,
occasionally beets, and some cabbage and onions in soups. The beef, potato, carrot, onion, and cabbage
soup is very good. To have more than one dish at a meal is unusual except every meal is accompanied with
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bread. We are able to get bananas, oranges, and mangos, the only things I eat raw. | was finally able to
convince Addise to buy some honey (the real stuff, complete with an occasional bee leg or assorted body
parts and other black debris.) It is very good on bread or the “porridge” (oatmeal.) | would have porridge
for breakfast every AM if Marta and Addise had their choice. We have, after two weeks of negotiation,
instituted a policy of some day to day variation in the breakfast menu.

Saturday, June 5

Water seems to come and go, but later this week it has been on at least once a day for an hour or
three and usually both in the early AM and again about dinner time. For some reason it stayed on all night
last night (probably the employees had Friday night off and thus left it alone.) This AM is died briefly and
then came back on albeit without much pressure. Whenever you think they have become set in a pattern,
something changes it. It rains nightly and often in the afternoon, so a water shortage is not the problem. |
have learned to take quick showers, always wondering if | will get the soap rinsed off before someone turns
off the water. So far | have been lucky and not run out at an inopportune time.

Amanuel and Fanuel are spending considerable time at the Illu-Green. They are involved in the
day to day operations but it is obvious they enjoy “hanging out.” | hope they are not the primary source of
revenue for the café, though when | was there one evening there were a number of persons drinking coffee,
tea, and Cokes that | did not recognize and who seemed to be local customers. Of course, part of the reason
for the café was to have a place where friends could hang out in an alcohol and chot free atmosphere. (Chot
is a locally grown plant that is widely chewed for its stimulant and addictive properties).

Sunday, June 6

Today Fanuel, Halleluiah, Tameru, and | went to Hurumu to attend the “birth” of a new
congregation. The new church is the third one in the area, the other two being on opposite ends of the town
and the new one is near the center of town. Hurumu has a special place in the hearts of Oromo Christians
as it is the home of Onisemus, the former slave who first translated the Bible into Oromyfia in the early
twentieth century. The new building is partially completed, the concrete block walls are finished, the roof
is in place, and electricity is present, though only by extension cord, the conduit for the wires still hanging
out of the walls. The floor is still dirt and the window frames and glass are not installed yet. Today was
the first service in the new building. We arrived five minutes late for the service that we thought was to
begin at 9 AM. After extensive greetings, hand shaking, chin to shoulder greetings, and obligatory: “How
are you?” “l am fine thank you.” “Are you well?” “Yes, nagaa galata Waagayyoo (I am fine. Praise the
Lord.)” “How is your day?” “Fine thank you.” “How are you today?” This protracted conversation
between only one person and myself and is likely to be repeated, with slight variation in wording, by
everyone who greets me in the morning, if he or she has any command of English. After taking pictures of
the church, the children, and standing around for a while the pastor suggests we go for coffee, saying the
service will begin at 10. A few minutes before 10 we climb in the truck to head back to the church, but
before we arrive at the turnoff the pastor says the congregation has not arrived and we should drive towards
the older church. After driving a mile or so we see a huge procession of several hundred people being led
through the muddy streets by two white robed pastors and a large choir. Having found the missing
congregation we return to the new building to await their arrival.

Part of the congregation assembled at the original church to symbolically shepherd the new church
members to the new building. After some time we can hear the singing and drum throbbing and later the
large procession arrives amidst joyful singing and clapping, and proceeds to enter the all ready crowded
church. It is beautiful symbolism and a very moving ceremony. Somehow most of the procession seems to
get in the building, or at least near a door or window. (One benefit to the partially finished church is that
they can not close the windows, as the members often like to do no matter what the temperature.) About
10:30 they finally find enough benches for the choir to sit and the service begins. The choir numbers sixty
members (I had plenty of time to count them) and their robes are various colors, some green, some purple,
others orange, and many blue. When the time comes for the choir to sing, there is insufficient room in the
front of the congregation for this large body to stand. The pulpit and alter are moved, extension cords are
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tugged on and the amplifier and its chair are squeezed to one side and eventually the entire choir is
empanelled before the congregation and proceeds to sing.

Fanuel is the guest preacher and he gives a twenty minute sermon in Oromyfia with brevity that
would make an American Presbyterian minister proud. (His sermon rates an A from me, but we both
suspect some of the congregation felt short changed time wise.) Of course we are over an hour into the
service when he goes to the pulpit to begin preaching. After the sermon the choir is resituated in front of
the church for the offertory hymns. By the time the choir is through their hymns, the ushers have collected
the offering, brought it forward, spread a blanket in an open spot on the dirt floor, and they have almost
finished counting the offering. They conclude the counting and financial entries during the pastoral prayer.
After | “deliver greetings” from First Church Winchester and Shenandoah Presbytery the service concludes
with the Lord’s Prayer. As the congregation disperses, the choir sings and dances, accompanied by joyful
clapping and several large drums.

We had lunch in a Hurumu restaurant with the pastor and several elders. The duro wat was
excellent (I am told Hurumu is known for its duro wat.) It is now four weeks since my arrival in Addis and
over three weeks since our drive to Mettu. In the interval the corn and sorghum has grown markedly, some
now being almost shoulder high. Everywhere you look there is either the deep red plowed soil or the dark
green of well watered grasses and forests. The Sor River, which was a cloudy white three weeks ago, today
was an orange red and at the top of its banks. The city water comes from the Sor and it has made
intermittent appearances most of this week. Yesterday the tap water was the most reddish color yet, and
even many of the local residents are not drinking it today.

Last night Marta proudly made duro wat for me so | invited Fanuel and Amanuel for dinner. 1
knew Fanuel could not turn down an invitation for duro wat and all three of us enjoyed it. Marta did a great
job! We all congratulated her and she seemed pleased. Yesterday afternoon I had a live chicken, fresh
from the market, hopping around in the kitchen, in preparation for the duro wat. I had the leftover wat
again this evening, making three meals of duro wat in two days. | hope she saved some of the chicken for
something besides duro wat.

The e-mail, internet service, and fax service have been misbehaving (apparently on a national
basis) for a week now. There has been no service for any of them since last weekend. Presumably
Ethiopian Telecom is having major problems on a widespread basis.

Week of June 7-13, 2004

The medical ward work continues to be, simultaneously, exciting, challenging, and depressing.
Patients die practically daily, from fulminate malaria, tetanus, tuberculosis, and complications of AIDS.
Severe anemia is probably the most common problem complicating everything else on the ward.
Relatively simple problems like nose bleeds may be life threatening when your hemoglobin level is
dangerously low to begin with. Every day | see hemoglobin levels lower than | though were compatible
with life when | practiced in Winchester. Knowing there is nothing you can do that really changes the
ultimate outcome in so many cases is very hard to deal with as a physician. Sometimes all you can do is try
to look reassuring, but in the end you turn and walk away from the hopeless and pleading looks in the eyes
of the family members. On the other hand this week a young lady with AIDS who was comatose ten days
ago is awake, eating, smiles at me, and clearly recognizes us. When she slipped into a deep coma with a
rigid neck I thought she would be dead within thirty-six hours. Somehow she has responded to anti
tuberculosis drugs and/or treatment for cerebral toxoplasmosis. With the limited diagnostic capacity, it is
anyone’s best guess as to what caused her coma. Given her surprising improvement we are continuing both
treatment regimens. We also sent home two patients this week who survived bacterial meningitis and we
have a tetanus patient who at almost four weeks may survive this usually fatal illness. 1 am becoming
much more comfortable dealing with malaria, hookworm, giardia, and other common tropical infections. |
am amazed at the amount of moderately severe hypertension that we see here in the thirty to forty-five year
old population. The diabetic clinic is a challenge. You adjust doses of insulin solely on the basis of
symptoms; only occasionally will you have a single fasting sugar or a single urine dipstick, done the day of
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the clinic visit, to help. Obtaining a history and symptoms is difficult for me, even with a good translator
(and some are very borderline translators.) It can be a problem for the native staff also at times. There are
patients who speak neither Amharic nor Oromyfia, but instead use one of many disparate tribal languages.
Between several nurses, family members, and a staff doctor a common tongue is usually found.
Occasionally there are two translators and three languages between the patient and me. It is a rare pleasure
when the nurse translator occasionally says to the patient: “Speak English to the doctor, he can understand
you.” This week there is a meeting in Addis Ababa for the medical director and all the specialists, so the
GP’s and | man the fort. An ENT specialist from Jimma Medical School is here for two weeks to cover
surgery and ob while the others are away. Yes, the ENT surgeon will do appendectomies, caesarean
sections, and other emergency surgical procedures. Since Dr. Solomon, the anesthesiologist, is gone |
guess he directs the anesthesia also.

With the ongoing and minute by minute changes in water pressure and availability, taking showers
and getting laundry done becomes increasingly problematic. When the pressure is low | have no hot (more
likely warm) water as it takes higher pressure to push it through the tank and malfunctioning hot water
faucet. In fact the only way | have found to get hot water in the shower (and only then when the tank
pressure is high) is to turn the faucet all the way on and then pull handle as hard as | can away from the
wall. 1 discovered this technique after Mr. “Much New Parts” worked on the faucet and gravely
pronounced: “New parts, Addis.” | took that to mean there would be no repair and began tugging the
faucet stem out of the wall. At least part of the time, if | pay attention to the pressure, | can get a hot
shower. You quickly become adept at judging the pressure by simply turning the sink faucet on. Even then
several times the pressure has dropped precipitously while showering and suddenly there is only a cold
dribble. It adds some excitement to an otherwise routine chore.

The almost daily rains make drying the laundry even more challenging. It seems we never have
both sun and functioning tap water simultaneously in the morning. Or the water may be too reddish in
color for Addisu to wash the white clothes. Addisu or some of the women in the neighborhood are adept at
getting everyone’s laundry in when the rain begins, usually in the late afternoon. (The women in the
backyards are commonly referred to as “servants” but | avoid that appellation. | am certain they are not
doctor’s wives as the large majority of the doctors are not married.) Frequently I will see an unfamiliar
woman hanging my laundry out the next day so that it may finish drying. Between the clouds, rain, and
humidity it always takes at least a part of two days to dry. The water is now back to only slightly rusty in
color, much clearer than earlier in the week, but it is a roll of the dice as to whether there is any water
pressure at any time you turn the tap on. Marta keeps a large plastic bucket in the kitchen that she dutifully
fills to the brim whenever the faucet is functioning. | keep hoping she boils it for use in cooking, but am
afraid to ask. At least to date | seem to be tolerating whatever she does without significant problems.

Bicycles are becoming a frequent sight in the countryside and the towns. There are a number here
in Mettu, while you saw none three years ago on my first trip. | wondered why they were not used more
and assumed the rough roads simply would destroy them. For whatever reason, they have become
available and increasingly popular. Many of the proud owners have used plastic and bubble wrap to cover
the frame, presumably for protection from the mud and rocks. If American car owners need car bras to
protect their vehicles from bugs and rocks it seems reasonable for the East African to similarly protect his
investment.

The Telecom e-mail service continues to misbehave. It is almost two weeks since | was able to
send out anything. Incoming mail is no better.

Sunday, June 13

Fanuel, Amanuel and | worshipped at Kolo Korma today, my first worship service there. Today
the teacher’s college students are sponsoring a “conference” (actually more like our church revivals) here in
town and invited all of the Evangelical Church members in the town to attend. Because of this, attendance
was much less than normal at Kolo Korma. Kes Tollassi preached for fifty minutes on the great
commandant (Deuteronomy 6:4-5.) He began by asking the congregation if each could “hear in Oromyfia”
so that he would not have to translate into Amharic. | should have raised my hand to indicate | did not
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“hear” Oromyfia, but he quickly added that Fanuel would translate for me. Despite the sparse attendance
and the absence of a choir (a male soloist filled in admirably) the service was nearly two and a half hours.
It was wonderful to see the church in use and to attend a service there. | was present when the foundation
was first excavated and First Church Winchester has been heavily involved in financing its construction. It
still functions as a satellite of the Mettu Church, but will likely become an independent congregation at the
next IBS Convention.

While greeting the congregation | realized that the early Presbyterian missionaries to Western
Ethiopia failed to teach an important tenet of American Presbyterian church decorum. The back three or
four rows of the church were empty! Having grown up in the Presbyterian Church, | assumed the Shorter
Catechism or the Book of Order somewhere specified appropriate seating arrangements for Presbyterians.
Furthermore, | always thought that somehow certain church members were predestined from birth to
occupy the back rows and cheerfully accepted this burden. In addition, I simply assumed (without ever
really considering the issue) that the rest of us understood it was our duty to fill in the back if they are
absent. Obviously the Mekane Yesus membership has misunderstood this pillar of Calvinism. Humor
aside, it is refreshing to see a congregation so interested in the service as to fill from the front rows
backward. As a faranjee guest, | am expected to sit on the front row where my pale bald head will be easily
visible to all. Unfortunately, sitting in the front row does not allow me to easily assimilate the normal cues
in the service, like when to bow your head and when to close your eyes in prayer. Visual cues become all
important when you can not understand a thing from the spoken word. There is frequently a group of
children in front of or beside me, staring at me, but they seem to miss or ignore the cues also. | can not
depend on them to indicate when to bow or close my eyes.

Today | finally was invited to visit the former home of Brian Gilchrest, now occupied by Fanuel.
It took four trips to Mettu to be granted this invitation and the addition of a very fine duro wat cooked by
Hallelujah made it an even more memorable occasion. Brian’s weight lifting equipment, truck, and dog are
gone, but the dog’s deep scratches are still very visible on the kitchen door. It is a very comfortable two
bedroom home, equipped with a TV, a WorldSpace digital radio receiver, an extensive library, and
beautiful curtains, specially made for Brian out of local cotton from a woman’s dress.

Tomorrow a changing of the guard is scheduled. Kes Yedeta and others are to return from Addis.
Kes Mersha and Bekele will follow later in the week as they are to attend the formal transition of part of the
Tollay Project into government hands. The Tollay Project has been one of the largest of the IBS
development projects and a very successful one. The IBS development staff will be transferred to other
projects, like Tepi. Fanuel leaves tomorrow for Addis. He needs to get exit visas approved for planned
trips to a conference in Ghana in August and to Finland in the fall. Fanuel and Amanuel have been very
faithful in ascertaining my breathing status almost daily, working out minor questions with Marta and
Addisu, and keeping me well stocked with bottled water and other necessities. | will miss Fanuel’s ever
present smile. With Fanuel’s anticipated departure for a week or so, he has loaned me his digital radio.
Five weeks ago tonight I arrived at Bole Airport in Addis and | celebrated by listening to the first actual
news broadcast | have heard since leaving the Dulles Airport waiting room. (Fanuel and Amanuel have
been good about bringing major news items like Regan’s death.) It seems strange to hear Wolf Blitzer and
CNN on the radio and to hear that the NBA season continues to drag on. In fact it is strange to hear any
news broadcast.

Week of June 14-20, 2004

It was good to see Yonas this week. He is well and glad to be back with his family. He has finally
reached home after attending his brother’s funeral, finishing some class assignments for UTS, and dealing
with issues in Addis. We had a wide ranging discussion for almost 4 hours Thursday evening. This AM
we walked across town to Illu-Green Pension for coffee and met Kes Mersha there. He has just returned
from Addis and Tollay. Kes Yedeta, Kes Tariku, and Amanuel are in Seylam for an evangelism school.
Seylam is one of the remote areas of IBS. To get there you go by car for about 100 km., and then continue
on horseback for six hours. Sounds like a trip | am happy to miss. They will be gone for a week.
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The weather this week has ranged from bright sun to overcast, but no rain came until last evening.
It seemed as if the heavens had been saving up for this shower, as it poured steadily for over an hour then
rained heavily off and on for three more hours. The carpenters had replaced a rotten area of the front porch
ceiling and cleaned the front gutters and downspouts earlier in the week. The rotten area was from
overflow from the blocked gutters and after the cleaning they seemed to function well in last evening’s test
run. The fact that the front gutters were full of dirt and other accumulated debris did not suggest to the
workmen that the same might be true in the rear gutter. With last nights deluge, the rear gutter overflowed
and more water than ever came in the corner of the living room. When the front gutter was cleaned, it was
full of a black sticky mass that | assumed was just damp dirt. However the local boys thought different and
immediately began sticking their fingers in it and tasting the awful looking stuff. They made faces and
continued putting their fingers in it and licking them. Fanuel later explained it is a form of “honey” made
by an insect that likes metal roofs. Apparently it has a somewhat sour taste, hence the faces the boys made.
I will take Fanuel’s word for it; it does not look like anything I will taste in the foreseeable future.

The weather here is very pleasant. The sun is quite bright at midday and early afternoon and it
gets warm in the sun. After all we are only eight degrees north of the equator. The elevation (5400 ft.)
makes the climate quite temperate. The day time highs are in the mid 70’s, occasionally as much as 78, and
the night time lows near 60. This evening it rained for a little while, and the cool breeze and falling
temperature made it distinctly and pleasantly cool on my back porch. Unfortunately | am frequently not
able to use my porch for reading, except during school hours. If it is not raining the local children are out
(and it takes a relatively hard rain to send them inside) and when | appear they descend on the porch to try
out their English skills. “This is a watch, | am a boy, that is a sofa, that is a door,” etc. If | leave the door
open they troop inside and examine everything in sight, and there is more “that is a camera” etc. It is
entertaining for a while, but the show frequently runs longer than my interest span.

This week we lost two more patients to tetanus, one a 14 year old girl. It was awful to see her
lonely father return to the empty bedside and sit down and cover his tears and grief with his headdress.
Tetanus is an entirely preventable disease with proper immunization and booster shots. Unfortunately only
infants and women of childbearing age are eligible for the free vaccine supplied by the government and
WHO (World Health Organization.) Thus most of our cases are seen in men, who probably never had
adequate, if any, childhood immunizations. Still our one long term survival is now over four and a half
weeks, his sedatives are being tapered and he is eating a little, and may yet survive the illness. We also
admitted a young woman, twenty weeks pregnant, comatose with fulminate falciparum malaria. She
delivered a stillborn infant and she died within 48 hours, despite large doses of 1V quinine. Despite the
international attention given to HIV/AIDS, malaria, a treatable and in part preventable disease, still takes a
huge toll in lives and misery in the developing world. We also admitted to the surgical service a woman
with a lower leg amputation and infected wound, the product of a crocodile bite. Though there are no
crocodiles here in the highland streams, there are plenty in the Baro River in Gambela, just a few hours
away. Gambela is in the lowlands, is known for malaria, and is near the border with Sudan. It is a major
patient referral source for many different problems coming to the Mettu Hospital. It is also the scene of the
recent tribal warfare between the Anuaks, Nuers, and various highland tribes in which a number of people,
including several UN workers, were killed.

We also see a lot of “settlers” or refugees in the Mettu Hospital. They are brought to the Bedele
area by government resettlement programs, coming principally from the eastern regions of Ethiopia where
famine is rampant. These folks are extremely impoverished, malnourished, and are now living in difficult
circumstances, frequently without a safe, if any, water supply. They are subject to all of the usual tropical
illnesses that we see in the local population here in Mettu. Their illnesses are usually more severe, because
of problems with travel to the hospital, their malnourishment, and their inability to afford any medication or
outpatient health care. (Patients have to buy their own medication from the hospital pharmacy, while they
are in the hospital, and payment is required before the drug is dispensed.) There was a twelve hour delay in
obtaining the penicillin and tetanus antitoxin for the young 14 year old girl with tetanus because she was a
settler and indigent. We had to get the hospital administration to approve emergency funding for her
treatment. Given the severity of her tetanus, the delay probably had nothing to do with the outcome, but
you would certainly prefer to begin treatment immediately. Patients in America and other Western nations
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have no concept how fortunate they are to have adequate health care or how many people die every day in
developing countries from lack of appropriate health care and unavailable treatment. Patients in the Mettu
Hospital have to have a family member or other attendant to stay with them to feed them, obtain (and pay
for) their drugs, help collect (and pay for) their urine and stool specimens and take the specimens to the
laboratory or the patient to X-ray. We take all these services for granted in the West, as they are part of our
insurance coverage. Life and survival in the “other world” can be very hard indeed.

There was a brief interlude of functioning e-mail service for several hours this week; otherwise it
has remained in a deep coma.

Sunday, June 20

Yonas, Kes Mersha, and | attended the Mettu Church today, where Getachew, the evangelist,
preached. The service began with an extended musical prelude, led by Kes Kinessa. It included hymns
sung by the congregation as the church gradually filled. Most hymns are accompanied by hand clapping, a
large drum, and a very audible electronic keyboard. The relatively small Purple Choir sang beautifully,
proving that numbers are not necessary for volume in this sanctuary. The hymns and music tempo are quite
upbeat and joyful, a contrast to the funeral dirge tempo of many traditional American hymns. It interesting
to watch the seating in the front one or two rows. There are always places left for pastors and a guest or
two, like myself. The remainder of the front row is frequently occupied by older women who are very
involved in the service, clapping, singing joyfully, bowing their heads to a knee level during some of the
prayers, and frequently ululating. It is not uncommon for an older lady who arrives late for premier seating
to point at one of her juniors, who will quietly move over, or take a seat in the second row. Clearly there is
a pecking order in the seating. The drummer has a reserved seat on the front row. Several young children
are often on the floor between the front row and the steps leading to the alter. Several times during the
sermon a toddler will begin crawling up the steps toward the pulpit, often pulling on the ubiquitous PA
system cords. One of the older women will walk up and quietly bring the toddler back to the congregation.
If he persists in crawling, one of the ushers will pick him up and return him to his parents.

Walking in town or attending church with Yonas is like accompanying a much loved celebrity
around town. In the Oromo culture greeting others is very important and | suspect, to avoid greeting
acquaintances is a major faux pas or more importantly, an insult. Yonas knows an amazing number of
people on the streets of Mettu and carefully and with obvious sincerity cheerfully greets each, including the
repetitive chin to shoulder bowing motions followed by a handshake. He is clearly highly regarded in the
community and it is interesting to watch him interact with friends and acquaintances he has not seen in a
year.

The water problems in the town are worse. The water is very discolored most of the time and the
city has been warning the residents by radio announcements that all drinking water from the tap must be
boiled. They have acknowledged a major lack of maintenance at the water plant. They have stated the
repairs will take two months. There is a rumor the water will be cut off completely for two months, though
that has not happened yet. (Well I think it has not happened yet, though the water is off as this is being
written. It is usually on for a part of the day at least.) Imagine a city of 35,000 people with no city water
for two (or more) months!

Week of June 21-27, 2004

This week has been a new challenge on the medical ward. Dr. Muhammad, who is assigned to the
ward, has been in a workshop all week. The doctor who was to substitute is primarily an administrative
physician, and was rarely free to see patients. Thus I found myself the ward physician for the week. This
would not be a problem, except that all the native physicians are general practitioners who are quite
comfortable with post partum psychotic episodes, removing foreign bodies from infected wounds, etc.,
things internists rarely deal with in the US. Trying to make the diagnoses of a psychosis, when the patient
speaks a foreign language and the customs and culture are so disparate from ours is not easy. However the
treatment is easy once you reach a diagnosis, since we have a grand total of three psychotropic drugs,
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Valium, Mellaril, and Thorazine, available in the pharmacy. The head nurse, Sister Rosa, has been a
godsend, both as a translator and reference. It is challenging to suddenly be in charge of the doses for all
the tropical medicine drugs, something the staff physicians were easily able to correct and help with before
this week. It is also interesting to discover that a drug extensively used here may be identical to one I
commonly used in the US, however not only is the trade name different from the American counterpart, but
the generic names may be totally different. A computerized medical reference called Up To Date, which |
have on my laptop here, often knows the “funny foreign” generic terms. | type in a name like paracetamol,
and find out it is acetaminophen, plain old Tylenol. But no one here ever heard of either Tylenol or
acetaminophen. Dr. Zinabu, who was the ward physician last month, has been great about looking in
every morning as soon as he can escape the outpatient clinic, to see what is new on the ward and to help
whenever he can. He is one of the bright lights in the physician staff here, reads extensively, and will
challenge me regularly with quotes from Harrison’s Internal Medicine, a standard American text. He isa
very competent physician.

Today | took Bizunesh Getnet, the fourteen year old orphan who lives on the pediatric ward, to
visit the Gore Children’s Home. The Home has accepted her as a resident, to begin with the fall school
term in two months. Dr. Zinabu and | talked with her two days ago about living there and | had a great deal
of difficulty determining what her reaction was. She seemed very downcast, would not make eye contact
with either of us, and was obviously upset. Zinabu said much of it was cultural; she was embarrassed in
front of two doctors. Last night | left word with one of the pediatric nurses that | would come this morning
to pick her up (she was at church and not on the ward.) | was not sure what reception | would get this
morning (or even if she would be there.) She was waiting for me, helping the nurses, and | was pleased to
note she had a shy but very pleasant smile on today. She speaks very little English, so our communication
is limited. She was very quiet on the ride to Gore, though Yonas and Mersha were so busy catching up on
a year’s conversation that neither Bizunesh, Mary (Yonas’s daughter) nor | had time to say much.

Alemayehu, the director of the Gore Home, quickly introduced Bizunesh to a girl of about her age
at the Home, and they disappeared into the girls’ dorm. She had the noon meal with the students and
remained there for an hour or two while we went to the farm to see the new bee keeping project and the
newly planted coffee trees. We found the bees quite upset (the workers took the honey from the hives last
night) and both Alemayehu and | were stung-I guess they thought we were the honey thieves. The corn
was over twelve feet high in places and everything was prospering from the rains. The coffee trees are
heavy with green beans. Even the foot trail into the farm seemed to be celebrating the rains with a very
lush crop of deep mud. (Brian Gilchrest told me he could not understand how the local people could walk
in the mud with only minimal mud stains on their pants. Today my pants looked like | had been wading in
mud to the mid shin level, while Yonas, Mersha, and Alemayehu seem to have it only on their shoes. We
walked single file, each stepping in almost the same spots, but the spots seem to stick to me, not them.)
Brian’s iCARE truck spun and slid in four wheel drive in some of the mud holes, but it never bogged down
completely. When we got back to Gore we found Bizunesh and her new friend deep in discussion over a
meal of injera. | was pleased to see that Bizunesh seemed happy and comfortable, and | hope this radical
change in place of residence will be good for her. After being orphaned and living in the hospital for about
18-20 months this will be a big change for her. She is fortunate to be able to go somewhere where she will
be safe, be able to attend school, and be otherwise well cared for and supervised. Of course she will be
living with other students, not in a hospital setting where her only peers are there for illnesses. It is
encouraging the feel that we, through IBS, the Gore Home, and iCARE, may be able to make a small
difference in one individual’s teenage years, but sobering to realize how huge the orphan pr