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Adventitia

Bungalow hospital and coral reef
Saddened by the prospect of rapid dementia
following compulsory retirement, I applied
without success to a well known charity for
work in the third world, possibly in starving
East Africa. But within a few days, wheels
having clearly worked within wheels, a tele-
phone call came from the Overseas Develop-
ment Administration, an organisation ofwhich
I then knew little. A pleasant interview fol-
lowed with the senior medical adviser, the
redoubtable Dr Penny Key, herself a veteran of
several years' single handed practice in the
depths of the jungles of Papua New Guinea. I
arrived as temporary physician at Honiara,
Guadalcanal, capital of the Solomon Islands,
within a month.
The geographical surroundings were

glorious, in particular the vast high vermilion
and indigo cumulus in the evening sky. My
quality of life was further enhanced by a heavily
populated coral reef in the crystal clear sea,
some 20 paces from my quarters.
The work, in a bungalow hospital with basic

facilities, was caring for mainly young patients
with treatable infective illnesses-sepsis,
malaria, and tuberculous infection in roughly
equal mix, with a scattering of leprosy. The
medical department had been for some months
under the sole care of an ethnic Chinese fifth
year undergraduate from Melbourne, who was
understandably showing signs of stress. Nurs-
ing care by locally trained women was excellent
and very practical, and highly competent
laboratory technicians were very supportive in
the absence of a pathologist. Few people live
long enough to develop degenerative disease,
and ischaemic heart disease was absent, save for
the case of Billy Bennett.
This delightful man had a unique record of

personal valour in clandestine wartime jungle
operations, his particular skills being with the
dagger and the hand grenade. He specialised in
the immediate burial of the remains down to
the last button, so that the regular disap-

demoralising to the enemy. His part in the
delivery of intelligence to clandestine radio
stations in the mountains by native runners,
who might cover 30 miles in a night, con-
tributed substantially to military successes in
the area. Sadly he was of mixed New Zealand
and Melanesian parentage, and thus inherited
the genetic makeup which led to his sudden
death from cardiac infarction.

Pidgin English was a source of delight,
though it was not easy to acquire fluency. I fell
in with an Australian naval padre who went
round visiting the villages in a helicopter,
known locally, and affectionately, as the "big-
fellah mixmaster blong God"-one of many
fine examples of the genre. Interestingly, the
Service handout on tropical diseases, describ-
ing malaria, says ". . . the patient becomes hot
and dry. He may vomit a lot and become
delicious.. .," which seems appropriate in a
country that in the past was said to incline at
times to cannibalism.

Refreshingly, carcinoma ofthe bronchus was
also virtually absent, my only case being the
chief of a hill village who presented with
advanced and distressing superior vena caval
obstruction from an adenocarcinoma in the
right upper lobe. On being told that the only
treatment available was chemotherapy, likely
to have unpleasant side effects and to be of
doubtful benefit, he declined and asked with
deep courtesy whether he might, without caus-
ing offence, return home to seek the help of the
village shaman. I visited his village a couple of
months later, on the occasion of a pig feast for
the opening ofa long house for the local church,
and was invited to his home, where I was
warmly welcomed. Squatting on the earth floor
of his grass hut, I was able to observe that the
congested superficial veins had disappeared and
that the facial oedema was strikingly reduced.
His equanimity was complete. I came home
with an enhanced sense of humility with regard
to Western medicine.-JOHN EDGE
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