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Emmanuel Mayegga of Tanzania stands with his friend and mentor from the United States, Dilan Ellegala, in Haydom, a remote town on the edge of Tanzania’s Great Rift Valley.
Photo by Liesbeth Hoek.
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PRONUNCIATION GUIDE
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Language is fluid in Tanzania; many I met knew Swahili, English, and two local languages. And Sri Lanka presents its own special tongue twisters. So here’s a pronunciation guide:

“Ohayoda” sounds like oh-hi-oooda.

Dilan’s first name rhymes with Milan, and his last name is pronounced Ella-ghalla.

Mayegga is My-eh-guh.

Nuwas is New-ahs.

Hayte’s first name is pronounced Hi-yeh-te.

Haydom is pronounced most often Hi-dom but also Hay-dom.


THE CALL
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It’s dry season in the Tanzanian bush, on a night when the stars pour across a blue-black sky. Suddenly the wind carries an unusual sound: “Ohayoda! Ohayoda!”

Maybe it’s just a hyena—they hide on the hill below the hospital. No, there’s urgency in this sound: it’s someone crying out, “Ohayoda! Ohayoda!”

And it’s not just one voice now. It’s two, three, many; the night cries rise above the chorus of crickets, mosquitoes, and barking dogs. It’s a wave, these voices, rising and breaking over the glass shards on the hospital wall. The wave flows through the screen windows of the guesthouse where the foreign doctors gather; it sweeps through the surgical wards, the children’s ward, and then beyond, to the guard gates, the red dirt road to the airstrip, the mamas sitting by pans of sizzling eggs in Haydom town.

To a restaurant named Love.

You’ll find Baba Naman, the hospital’s radiologist, there on the restaurant’s back stoop, watching the place he loves gather itself for the night. Emmanuel Mayegga, whom Naman loves like a son, often joins him for a beer, staring across time and distance to a space on the starlit horizon; wood smoke fills the air. “Ohayoda!”

Baba Naman explains: Ohayoda is a Datoga word, and it means “call to attention” and “call to action.” If your child gets lost or your cow wanders off, then you stand outside your home and cry, “Ohayoda!” Naturally, your family and neighbors are curious about what’s wrong. They leave their huts and bomas to find you. When they learn about your problem, they make it their own; they stand with you and shout with you. Word spreads quickly: hearing the call, a child may follow it home; a neighbor might spot the wandering cow.

Until the problem is solved, everyone stands together in the dark and shouts, “Ohayoda! Ohayoda!”


PART 1
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See One

Each time a man stands up for an ideal, or acts to improve the lot of others, or strikes out against injustice, he sends forth a tiny ripple of hope, and crossing each other from a million different centers of energy and daring, those ripples build a current which can sweep down the mightiest walls of oppression and resistance.

—SENATOR ROBERT F. KENNEDY,
to antiapartheid students in South Africa, 1966


CHAPTER 1
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Spread, suck, spread. Dilan Ellegala aimed the forceps deeper into the young woman’s brain. Brain surgeons typically grab tissue with their forceps, but Dilan used the instrument in the opposite way: He kept the tips together to form a point; he pressed that point into her brain, pink and pulsing with her heart; then barely moving his hand, he released the pressure so the tips spread apart on their own. Doing this created a tiny space between the lobes. He suctioned fluid away with a long tube. Perfect, now do it again, go deeper.

He pressed his eyes to the lenses of the operating microscope. He worked the forceps as if by remote control. He did so in a rhythmic way, like a cat pawing at a rug. The trick was to find the right spot to place your tips. Miss that spot by just a fraction of a millimeter, and you could sever an artery. Miss that spot, and you might snuff out a lifetime of memories. But if your aim is true, you could peel apart someone’s lobes like segments of an orange. You could go where other surgeons could not.

He’d learned this peeling technique from Arthur Day, his mentor here at Harvard Medical School and hands down the best neurosurgery teacher he ever had. Arthur Day was a brilliant technician when it came to microsurgery, but his true genius lay in how he forced you to question everything. Why did you move your forceps this way instead of that? Why did you choose this kind of aneurysm clip over another? Always why, until you realized that you truly didn’t know everything about your patient’s disease and how to fix it. But now, because of this revelation, you could learn more about the anatomy; you could plan a better strategy, move closer to the sun. “Perfection, that’s what we’re after,” Arthur Day told you over and over, and then he fixed this knowledge into your brain by giving you a chance to soar or fuck up.

Like now. Dilan was just a few months into a vascular fellowship at Harvard’s Brigham and Women’s Hospital, but here he was doing a cardiac standstill, heart and brain surgery in one, climbing Mount Everest. Awesome, he’d thought earlier that morning as he scrubbed in. This was why he’d spent five years in medical school at the University of Washington. This was why he went through another eight years of research and residency, much of it at the University of Virginia, one of the toughest neurosurgery departments in the country. This was the ultimate final exam. One out of three standstill patients died on the table, in post-op, or while recuperating. As far as anyone knew at the Brigham, this was the first standstill ever done in New England. Maybe twenty people on the planet had the skills and balls to do a standstill. Twenty-four astronauts flew to the moon. Dilan thought, I’m doing things that other doctors only read about.

He didn’t know much about the woman on the table. She was Arthur Day’s patient. Dilan was the back-shop mechanic—the guy with grease on his hands, the one who rarely saw the customer.

One thing Dilan did know: this patient had run out of options. The human brain is soaked in blood—four hundred miles of vessels course through it. Under the beating pressure of the heart, some of this plumbing can weaken. In a particularly weak spot, the vessel develops a tiny aneurysm sac. Like an overfilled balloon, the vessel’s wall gets thinner as it stretches—so thin you can see through it and watch blood swirl about. You never know when an aneurysm might burst: after a fall, a slap on the back, or simply standing up. Sex is a common trigger, which doctors call a coital headache. When an aneurysm ruptures, billions of neural networks suddenly go dark, like a city in a blackout. One out of ten people die instantaneously. Half of those who make it to the operating room end up dead within six months. Many survivors are brain-damaged for life.

The woman’s aneurysm was huge, nearly an inch long. And it was next to the brain stem, which controlled heartbeat, breathing, and other critical functions. And feeding this control center were perforator vessels, some as thin as spiderweb strands. Cut just one strand, and you might sever a link from the brain to the heart. Your margin of error was zero. All in all, her aneurysm was in one of the most delicate, protected, and difficult-to-reach places in the human body. The only way to fix it was to build a tunnel through her brain. Then, to keep the aneurysm from blowing up in your face, you had to stop her heart.

Find the spot. Spread, suck, spread. Dilan probed deeper. His mind was still and sharp. He held the forceps like a pencil. The heel of his hand rested on the patient’s skull. He kept his elbows pressed to his kidneys. Scrunched up like that, his arms looked undersized, like those of a T. rex. Holding yourself tight helped reduce stray movements in your fingers. He grabbed a drill with a ball-shaped bit. The bit was covered in tiny diamonds; he sheared off a piece of skull base.

“Take a little more off,” Day said.

The drill whirred, high pitched. Then, like a plane dropping below the clouds, Dilan could see it all: the basilar artery, the brain stem, and next to them, the pinkish white sac of the aneurysm, gleaming and about to blow.

Arthur Day stepped in. Looking through the microscope, he examined Dilan’s work. He did a small dissection to give himself a bit more room around the brain stem and then signaled to the heart team. An anesthesiologist administered a massive dose of heparin to prevent blood clots. A perfusionist manning the heart-lung machine diverted the woman’s bloodstream into a box of pumps and tubes; the machine’s clear tubes turned red.

Her body temperature grew colder—ninety-eight degrees, eighty ... until it hovered at sixty. Like falling through ice on a pond—other bodily functions shut down, saving oxygen for the brain. Her systolic blood pressure dropped: sixty, fifty, forty. Her heart slowed, then stopped. Lines on the brain wave monitor went from jagged to flat; blood pressure dropped to fifteen, then zero.

Standstill.

Dilan glanced at the clock; the standstill bought them forty minutes at most. He watched Arthur Day position the sac, which had the wrinkled look of a deflated balloon. Day picked up a Yasargil clip, invented by one of Day’s teachers. The clip was the size of a mosquito. He placed it on the sac’s neck.

Dilan suddenly felt uneasy. Those perforators. In the absence of any blood pressure, they had all but disappeared into the surrounding tissue. But Art Day is a master. And what a beautiful channel he’s creating with the clip. Textbook, but not perfect enough. Dilan watched him remove the clip and try again.

Then, metal against an artery. Did he go through one of those perforators? No alarm, no beep or bell or profanity. The operation continued. Day finished setting the clip, then nodded to Dilan, who would close.

“Good job, everyone,” Day said, as he walked out of the operating room. Dilan thought he heard a sense of defeat in his mentor’s voice.

The heart team warmed her blood and restarted her heart with an electric jolt. Dilan went back to work. He sutured the meninges, the bone flap, the scalp, closing, which gave him time to think.

Failure is part of medicine, especially when you try to repair something as complex as a human brain. Failures are horrible for both patients and their doctors. But they also offer chances for redemption. If you learn from failure—if you are obsessed by it, take responsibility for it, ask yourself why it happened, always why, experience it so deeply that it feels like death—then you can forgive yourself and move forward. Then you can heal others, and in doing so heal yourself.

What would Dilan learn from this case? He wasn’t sure yet. He had failed many times in the course of his training, though not always on the operating table. But he knew one thing in his heart. The woman? She would never wake up.


CHAPTER 2
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One year later, Dilan ducked his head through the jumbo jet’s door and stepped onto the metal airport stairs. Long flight, stale airplane air, conditioned and recycled like you’d find in a hospital. He stared at the tarmac below, black as the night sky. He exhaled and then took his first breath in Tanzania. The air was sharp, a little bitter but penetrating: wood smoke, dust and plants, combustion and creation. It hit like a nicotine blast.

Since he was a brain surgeon, he knew the physiology. Molecules in the air had settled inside his nasal passages, triggering signals to the olfactory bulb, a primitive part deep in the brain, difficult to reach with your suckers and forceps. Then, neural ripples joined others, forming electrochemical waves that swept through the thalamus, the brain’s switchboard, and then the two amygdalae, which form and store memories of emotional events, and finally the frontal cortex, which made sense of everything so he could say, “We’re in Africa. Aaafrica!”

He was thirty-seven years old now, finally done with his formal neurosurgical training. He stood about six-foot-four, tall for someone in America but a giant in Sri Lanka where he was born. His skin was a rich brown, and his head was shaved, which came in handy when you explained to patients what you were about to do inside their heads. He had a prominent nose and thick, black eyebrows with sharp arches. Together, these facial angles gave him the focused appearance of an eagle. He looked particularly fierce in the operating room or outside it when lost in thought. Sometimes, he found himself telling others, “No, I’m not angry, really.” He was just thinking hard about something.

When strangers learned that he was a brain surgeon, they sometimes glanced at his fingers, which were long and thin. When they shook his hand, they found it unusually warm. Conversations stopped when he walked into a room. People’s eyes gravitated to him partly because of his height and shaved head but also because of his voice. It started deep in his throat, and his broad chest amplified it. He shaped words clearly with the flat vowels of South Dakota, where his family moved just before his sixth birthday. He had a habit of taking long pauses. When people asked questions, he might take a full minute to answer as he turned over the possibilities. His mother said he measured his words even when he was young because he didn’t like to make mistakes. He took so long to answer that people wondered if he’d heard them in the first place. When he finally answered, he did so with conviction. This is “exactly” what should happen. This is “absolutely” the right thing to do. This procedure will be “huge.”

His girlfriend of more than a year, Jenny Edwards, joined him on the tarmac. She was tall too, and athletic, with a runner’s lean frame, in her fourth and final year of medical school at the University of Virginia. She had blue eyes, a tiny ring in her right nostril, and blonde hair with swirling curls. She’d listed Dilan as her fiancé on a grant application, but her left ring finger was bare. Their flight from the United States via Amsterdam had taken them through eleven time zones and at least as many squabbles.

But, a cease-fire was in effect as they joined a stream of passengers walking across the tarmac toward a long one-story building with a flat roof. Above the glass doors was a sign: Kilimanjaro International Airport. And above the sign, stars spilled out like blue-white sparks from a welder’s torch.

“Look at that huge African sky!” he said.

Passports stamped, they found a taxi to Arusha.

“Open your window and smell that. Now, that’s the smell of Africa.”

His eagle look changed when he laughed and grew excited; the timbre in his voice rose; his eyebrows curved less sharply; he now looked boyish, as if about to make a dare. “We’re in Aaafrica!”

Suddenly, it all poured into him: the scents from soil and plants, decaying and growing, the starlight, the glow from distant cook fires, the darkness. Honest things, the opposite of a modern hospital’s cold fluorescent bulbs, beeping ventilators, pulse oximeters, filtered air zapped with ultraviolet rays—air never too cold or hot. In such an unchanging climate, you can grow numb to the dramas playing out inside the patients and their doctors. His jaw loosened; his long limbs relaxed. He’d waited so long for something raw and real like this, a new beginning.

They weren’t yet sure how, but from Arusha they would make their way to Haydom.

The town was about 160 miles southwest on a mile-high plateau. As far as they could tell, paved roads ended just outside Arusha. The closest village was Dongobesh, about thirty miles away. It wasn’t clear from the maps in his Lonely Planet guide whether a road connected those two towns. Maybe it was just a path. Part of him didn’t want to know too much before he got there—better to just be in the moment and experience the place as things unfold. “Hey, maybe we can find a ride to Dongobesh and hike the rest of the way?” he said. He wondered if the area had lions.

He’d always wanted to go to Africa. Jenny had been leaning toward South America, but he had pressed, and she had warmed to the idea of doing her elective in Nigeria or Kenya or perhaps some country with refugees. Perfect timing. Long ago, he had promised himself that he would take time off when he finished residency, shake things up—maybe go to Sierra Leone or the Democratic Republic of the Congo. That kind of change would lay down new neural wiring over the old. But the NGOs he contacted said they didn’t need brain surgeons. Are you an expert in malaria? Do you know anything about AIDS? We’d love to have you. Neurosurgeons? We’re not set up to do brain surgery. The rejections had left him wondering: What happened to people with head injuries, strokes, and tumors? Refugees weren’t immune to brain trauma and disease.

Then Jenny heard from a professor about Haydom Lutheran Hospital in Tanzania. They plugged the hospital’s name into search engines and found bits about it here and there. Haydom wasn’t on some maps, and sometimes it was spelled Haidom. Until the late 1940s, no one lived for miles around except for a man named Munya and his two wives and four sons. A group of Lutheran missionaries from Norway had built the hospital in the early 1950s. Its first doctor was named Olsen; the first four patients were construction workers who were attacked by a leopard; the hospital had four hundred beds, and 60 percent of its budget came from the Norwegian government. Bubonic plague was in the area, but more common diseases included drug-resistant malaria, tuberculosis, gastroenteritis, meningitis, parasite infections, brucellosis, and typhoid fever. A section for visiting doctors warned, “It is easy to get caught between a warm heart and a tired soul, and finding the right balance is often a personal challenge. Frustrations? You will have them!”

He’d found a phone number for the hospital and punched it in. To his surprise, the hospital’s medical director picked up. His name was Oystein Olsen, grandson of the hospital’s first Dr. Olsen. Over the static, Oystein said, “Of course, we’d love for you to come.”

And so now they were traveling to this place, a hospital deep in the bush, hours from a paved road. He was here in Tanzania for six months—six months to figure things out.

The phone rang in their room at the Hotel Impala. Jenny picked it up: it was a British ophthalmologist also going to Haydom. Jenny looked puzzled. Neither of them knew the guy. Dilan thought, I guess a lot of expats stay here. The Brit said that he and a Canadian farmer had booked a small plane. It had room for two more passengers. “Meet us in the lobby tomorrow morning if you want a lift.”

After Jenny hung up, Dilan asked, “Do we really want to take a plane?” He still liked the idea of hiking through the bush. But Jenny was eager to get started; she was doing this for school credit, after all.

“OK, let’s do it,” he said, the idea gaining purchase in his mind. Yes, flying over the bush would give him an overall feel for the place. And that’s how you read CT scans and MRIs: look at the shape of a person’s skull and brain structures, identify what’s normal and abnormal, then zero in on things that need to be fixed.

The plane was a white single-engine Cessna with a red cross on the tail. “Flying Medical Service” was stenciled in blue on the nose. The pilot did his final checks.

Dilan folded his long legs into the copilot’s seat and placed the headset over his ears. His knees pressed close to the gauges and dials. Jenny sat in the back with the eye doctor and the farmer, along with their backpacks and an emergency medical kit.

The propeller whirled, and soon they were speeding away from Arusha. Mount Kilimanjaro’s snowy crown was behind them, hidden in the clouds.

As they climbed, the pilot looked ahead, no eye contact, no interest in making small talk, get it done. Which was fine. Dilan couldn’t figure out how to use the headset anyway. And besides, his eyes were drawn to the colors and geology below: rusty red clays; beige mudstones; golden volcanic soils; siltstones, marls, and tuff; cashew-colored sand and darker sand like dried blood; a thousand shades of brown.

Etched here and there into these shifting shades were dark ovals. From these circles, cattle tracks and paths radiated like bent wheel spokes. His eyes traced their routes. Some shot off into the horizon. Some crisscrossed. Others split apart, and a few ended without explanation, as if a mapmaker had run out of ink. The circles turned out to be bomas—circular fences of thorns and bushes the Maasai used to keep wild animals out. Awesome. His spirits rose with every tick of the altimeter.

The land below had long fired his imagination. Looking left, he could see Tarangire National Park and the Maasai Steppe, known for their elephants, elands, and ostriches. Off to the right was the Serengeti and its wildebeest, jackals, and lions. And ahead was Lake Manyara, the lake Hemingway had written about in The Green Hills of Africa. Hemingway noted the lake’s special “shine.”

There were no green hills now. Much of the lake had dried up, leaving behind a shimmering white layer of mud and salt. But Hemingway was right about the shine. The equatorial sun turned what was left of the shallow lake into a powerful mirror; its reflection added extra brightness to the lion-colored flanks of the Mbulu Highlands, and beyond, to the broken crater of Ngorongoro. The famous archaeologists Mary and Louis Leakey spent decades uncovering footprints, tools, and bones in nearby Oldupai Gorge. East Africa became known as the “cradle of mankind.” Dilan had once thought that if he wasn’t a doctor, he’d be an archaeologist. He loved digging into things, even as a child, and archaeologists had a way of getting at the sweep of it all; they hunted for answers in dirt just as surgeons did in tissues and bone. It’s all here, life, death, history; it’s where everything began.

After an hour and a half, they closed in on Mount Haydom. It was just a large hill, really, covered with oblong boulders, smooth and brown, as if someone had dropped a pile of potatoes. To the left of Mount Haydom was a dash of blond—the dried grass of the airstrip. Around it were corrugated roofs—small ones for houses and huts, and the larger red roofs of Haydom Lutheran Hospital.

“We’ll circle first to chase away the goats,” the pilot said. He buzzed the airstrip and pulled the plane into a tight arc. Seconds later, the plane’s rubber wheels met the dry grass. Slowing now, the propeller made a sigh-like moan.

From his window, Dilan spotted people between breaks in the thornbushes. Some of the men wore blue and red blankets over their shoulders and carried long sticks. The people were tall and rail thin. They stood without moving, patient. Their faces betrayed no emotions, neither welcoming nor threatening. They stared, as if looking through the plane and its occupants to something on the horizon.

The plane stopped and the pilot cut off the engine. The door opened, and Dilan’s brown Keens hit soil the color of terra cotta. As he walked away from the plane, he noticed tiny twisters of red dust curl up his pant legs. He looked at the boulders piled high on Mount Haydom, then down the length of the airstrip. He spotted dust devils far away on the plateau below. He felt the sun on his bare head, felt the openness of it all. He had a sudden urge to spread his arms wide.

A white Land Cruiser turned onto the matted grass—an ambulance from the hospital. “Karibu,” the driver said. Welcome.

They loaded their packs into the truck and set off down a hill, throwing up a dust wake that rose in a cloud and twisted in the slipstream. Their heads bobbed back and forth from the ruts. Small shops and kiosks lined each side of the road. Some were made of mud bricks, others with scraps of wood nailed to sticks. Shopkeepers sold pans, baskets, and pails of charcoal. A rust-colored dog loped by, its ribs as visible as jail bars. The people also seemed to be thinner than he expected. And exhausted. They lifted their legs slowly and carried herding sticks as if they were made of iron. The hospital’s metal gates were at the foot of the hill, guarded by men in green military fatigues.

“A neurosurgeon,” the driver said brightly. “You will be a big help in the hospital.”

“Or I can chill out in the house while she works,” Dilan said in jest, glancing at Jenny.


CHAPTER 3
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On the globe, Africa rises like a thunderhead from the Southern Ocean, narrow at the base and 4,600 miles wide at the top. The Sahara Desert covers the uppermost part of this old land mass, as if superheated by the tropics to the south. The eastern side, meanwhile, is defined by two competing forces: tectonic plates that have been pulling apart for twenty-five million years.

The Great Rift Valley was born from this separation and friction. Like an open wound, things spilled out as the land cracked and folded, including volcanoes like Mount Kilimanjaro, and the crater Ngorongoro, and closer to Haydom, Mount Hanang. New things filled the voids: hot springs, geysers, the soda lakes of Eyasi and Natron, and Lake Tanganyika, with its lakebed 4,800 feet below the surface, the deepest in Africa.

These slow-motion forces of destruction and creation also gave plants and animals time to move to higher and lower altitudes depending on whether the globe warmed or cooled. They moved together, animal, plant, and microbe; and so on this slow-moving stage, East Africa became a place of exceptional vitality and predation.

There were leopards and hyenas, of course, but some of the most lethal predators were the smallest. Guinea worms invaded people’s bodies and wiggled out of their feet. The thread-thin Loa loa migrated to the eyeball. Flatworms moved to the bladder. Tsetse flies killed livestock and gave people sleeping sickness. Swarms of mosquitoes spread malaria.

The parasites needed their human hosts, and the hosts found ways to survive, which often meant living in small family groups far apart from one another, often in highland areas above zones infested by tsetse flies and mosquitoes. People moved lightly over the land, with the animals they hunted or with small herds of cattle. Farming didn’t fix them to specific plots of earth as would happen in the soil cultures of Europe and Asia. The topsoil in East Africa was often too thin anyway; the sun baked the soil hard until it fractured; high winds whisked soil and seeds into the air. When rain did come, it came in torrents; the downpours further uprooted seed sprouts and leached nutrients from the soil. In Haydom’s case, the rains left behind iron oxide, creating a rusty tint.

For eons, this light human touch preserved land for animals and people alike, but it also meant that East Africa’s widely dispersed groups lacked the political and military might that came with large urban centers. And this made them vulnerable to a different kind of predation: Arab slave traders first in the 1500s, followed by the Portuguese and Dutch. The Germans arrived in the late 1800s, triggering a rebellion and a vicious response. Then the British took over after World War I, the spoils of war. Independence finally came in 1961, a new layer over the old.

From Haydom, the sun rose to the left of Mount Hanang, floated for a minute as if nodding hello, and then filled the horizon with a fresh layer of orange. Three weeks after his arrival, Dilan woke up in time to see the sun’s rays catch the muslin curtain above their beds and ignite it like a flame. He’d never been a morning person. Sleep was sacred. You learned that early in medical school. But he’d fallen quickly into the hospital’s rhythms, so he shook away the mosquito net and swung his legs off the thin foam mattress.

Jenny was getting ready for her day on the wards, but he was in no rush. He went to the propane stove and boiled water. He poured it into a mug and added a scoop of Africafe, watching it dissolve to a deep brown. Coffee in the morning—in Africa. What could be better?

He turned around. The walls of their cottage were painted white, and the floor was polished gray cement. They had a central room with a wood-frame couch against a wall. The bathroom had a sink, a toilet, and a bathtub with no faucet. To bathe, they used a plastic bucket, filling it in the sink. Their bedroom had two single beds. He had to fold his arms and legs to fit, and the mattress was murder on his back, but overall, their cottage was more comfortable than he expected.

He joked with Jenny that he wasn’t here to work, but that wasn’t quite right. He desperately needed a change in his life, and one way to do that was by immersing himself in a foreign land, really dig into the place. Not treat it like a vacation. Work and live with the people. So, he would work, but on his own terms, and one of those terms was to keep the hours to a minimum so he would have time to explore or read.

He’d quickly discovered that the hospital had its own arc. Amid the birdsongs, doctors from abroad emerged from their rooms and followed paths to the dining hall. There, they sat at long communal tables and chatted in Norwegian, Dutch, and English. They sipped cups of Africafe and ate slices of Norwegian brown cheese. Then it was off to morning meetings where a Tanzanian clinical officer quietly recited names of patients who died overnight. And after that, it was off to the chapel for Sala, morning prayers.

He’d watched the patients arrive as the sun rose above the jacaranda trees. Patients came on foot, in wheelbarrows, on the backs of cheap Chinese motorcycles; they tumbled out of packed buses with mountains of suitcases strapped to the roofs; teams of men from deep in the Rift Valley were known to bring patients on stretchers made of animal skins.

By midday, the light was a sulfurous glare. In the dry fields around Haydom, the heat stoked those reddish-brown twisters he’d seen when he first landed. The twisters rose like wisps of smoke, whirled for a few minutes, collapsed, and reappeared nearby. In the hospital, the foreign doctors and medical students did their rounds, twisting sideways to squeeze between beds, white coats brushing against the patients’ maroon blankets.

Then the descending sun cast everything in honey light, which brought out the reddish hues on Mount Haydom. From a distance, the mountain’s profile looked like the shoulder hump on a bull. That’s why the Datoga people called the mountain Hay Dom, or Red Ox. As the air cooled, Tanzanian clinicians and nurses donned beanie caps and blankets for their walks home; patients’ families lugged firewood toward the rear of the hospital to cook ugali over wood fires; foreign doctors returned to the dining hall to talk about the day and the safaris they hoped to do. The sky darkened and the air filled with wood smoke.

With each rotation of this cycle, Dilan felt something break free inside. It could have been simple biochemistry. When sunlight hits skin, it kick-starts production of serotonin. Low levels of serotonin in the brain affect moods, though scientists remain split over whether serotonin deficiencies trigger depression. Residency had been the definition of sun deprivation; he had spent week after week in windowless operating rooms. Now in Haydom, he felt his skin soak up the morning sun. He finished his coffee, taking one last look at the view. From the back stoop, the plateau stretched toward the horizon; acacia trees floated like smoke over the lighter browns and brightening reds of the soil. The air vibrated with the hums of bees and flies. The caffeine hit his bloodstream, sending more signals to his frontal cortex. Yes, space, distance, the sun on my face; this is exactly what I need.

“Hey, Dilan, what the fuck?” Arthur Day had said when Dilan told him he was taking six months off to go to Africa. Dilan had just learned some of the most challenging procedures in neurosurgery. Patients would flock to him when they learned what he could do inside their skulls. After a fellowship from Harvard, you were supposed to go to another university hospital, work like crazy for ten years, and then own the place. That was the path.

And now he was taking time off? “Why Africa?”

Another top neurosurgeon, Kim Burchiel of Oregon, had been just as blunt. “You’re committing professional suicide if you go.” Taking time off like this just wasn’t something young neurosurgeons did. “It’s going to get you away from the academic career you’re trying to build. It’s the first years that are important. That’s when you get your grants and start building your practice.”

Only John Jane, the gruff chairman of the University of Virginia’s neurosurgery department, seemed to get it.

“I hear you’re going to Timbuktu,” he’d said with a chuckle. “You should do it. It’ll make you even more interesting. But Jesus, Africa? Isn’t it dangerous over there?”


CHAPTER 4
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His day? First, he would head over to Radiology for the morning meeting—a good place to get an overall feel for the hospital’s most pressing cases. Then, perhaps he could do a few simple spinal procedures. Brain surgery, or at least anything more complex than drilling burr holes, was out of the question. The theaters had no operating microscope. The suckers barely worked. The operating light was too dim. Patients under anesthesia were ventilated by squeezing an oxygen bag with your hands. Instruments were scattered across a storeroom that looked like a teenager’s closet. He would be limited to the most basic forms of neurosurgery, which was fine with him. Just a few easy cases in the morning to keep his surgical skills sharp, and then maybe a nap or a book or a run, whatever. He would let his mind wander.

He followed a path up a hill and through a grove of jacaranda trees. Above, the limbs were mostly bare, with a few dark seedpods hanging from the branches like bats. He passed orange shipping containers stuffed with secondhand medical supplies. As he neared the wards, people nodded and smiled. Word had gotten around quickly that he was a neurosurgeon. As far as he knew, he was the first brain surgeon to visit Haydom for any length of time, perhaps ever. Prior to his arrival, Tanzania had just three practicing neurosurgeons. Three for an entire country of forty million people. And all three were in Dar es Salaam, the country’s biggest city, five hundred miles away.

The United States had 3,700 neurosurgeons—not enough to keep up with the demand in either country. He didn’t know it at the time, but twelve countries in sub-Saharan Africa had no neurosurgeons at all.

He took a covered walkway to the Old Ward, which had four buildings around an open courtyard. Two large fig trees were in the center. Planted just after the hospital opened, their old roots now rose like serpents from the dirt and wound around the trunks. From the Old Ward, covered walkways led to long single-story buildings that could be easily mistaken for classrooms or military barracks. All the buildings were painted in the same two tones—beige on the upper half and red at the base to hide dust stains and mud.

Patients spilled out of open doors. Some were wrapped in bloodsoaked bandages. People had fallen from bicycles or trees, and from drinking home brews of maize and honey. They had stab wounds from machetes called pangas; they had subdural hematomas after being whacked with herding staffs; they had spider and snakebites; a fourteen-year-old boy was near death from brucellosis, an infection transmitted by drinking raw milk. They had hemorrhoids, appendicitis, intestinal perforations, ruptured spleens, and hydrocephalus. Some had untreated fractures, days old, and their bones stuck out of their torn flesh. A stick-thin old man had esophageal cancer and was unable to swallow his own saliva; a woman was barely conscious after eating rat poison, probably in an attempt to commit suicide.

Dilan found himself wanting to understand the hospital’s anatomy. As Arthur Day taught, go beyond the surface, ask why. Many patients had severe gastrointestinal problems, which you could trace to the lack of water treatment. About 80 percent of the water wells and holes in the area were contaminated with fecal coliform; most people simply treated water by letting it stand until the sediments settled. The wards also had a large number of epileptics. Their seizures were bad enough, but many epileptics fell into hot coals and pots of boiling sunflower oil. Burns were among the most common problems in the pediatric ward.

As far as he knew, Haydom Lutheran Hospital had never had a Tanzanian MD on its staff. Yet, the hospital seemed to have a large number of Tanzanian clinicians. Like doctors, clinical officers wore white coats and carried stethoscopes. But they had much less training. After secondary school, clinical officers typically had three years of basic clinical instruction—roughly equivalent to an American paramedic or nurse practitioner, minus a college degree. A smaller number of clinical officers went on to get two or three additional years of training and were called assistant medical officers, or AMOs.

Clinical workers and AMOs did most of the medical work in sub-Saharan Africa. Practitioners with medical degrees were rare—Tanzania had one doctor per fifty thousand people, among the worst physician-patient ratios in the world. In the United States, the ratio was about one doctor per five hundred people, and the ratios were even better in Europe. Even so, some wealthier countries had physician shortages.

As he walked past the rooms, it seemed as if every bed was occupied. Some patients slept two to a bed; some slept on floors or benches outside the rooms.

“Is the hospital always this busy?” he asked.

Yes and no, the staff said. It’s always busy—the maternity ward alone delivered three to four thousand babies a year.

But the famine had made things much worse.

Across East Africa the year before, the Long Rains of March and April had mostly fallen in drips, as if the clouds had already been wrung. When storms did visit, rain fell with such force that water rolled over the soil instead of soaking into it. Seeds washed away instead of taking root. Now, a year into the drought, the red earth was dry and cracked like broken pottery. Food stores shrank, forcing farmers to buy imported grain. Grain prices doubled. “Now is hunger. People fear the sun, this sun of drought,” a villager told an anthropologist.

Charities in Europe and America had taken note and pleaded for donations. When trucks full of food sacks came, word spread along the cattle tracks: “Ufoni uaja!” The healing has arrived!

But the food wasn’t enough in many areas around Haydom. Dilan could see the evidence on the cots in front of him. Some patients had assumed the characteristics of the parched earth. They had cracked skin, cracked fingernails, and red hair—signs of malnutrition. Their thin limbs mirrored the brittle branches of the jacarandas. Children were particularly vulnerable to diseases and parasites that prey on weakness, including tuberculosis, pneumonia, and intestinal worms. A few patients had hyena bites. Dilan had heard that the animals were moving closer to town to find food.

He felt bad for these suffering patients, but he had no urgent need to tend to them. He knew that some people found him detached, even indifferent to people’s pain. In his mind, it was an occupational hazard. Neurosurgeons, despite their skills and training, often could do little for someone who had just rearranged his brain in a car wreck. His Buddhist background also affected his views of suffering. Buddhism taught that pain and suffering were inevitable, but that you could liberate yourself through meditation, mindfulness of your surroundings, compassion, and detachment from life’s cravings. You don’t ignore suffering. Instead, you focus on the causes and what you can and can’t do to ease another person’s pain. So it was in medicine: if you truly understood a disease, you could decide whether surgical intervention helped or did more harm. Often, there was nothing to be done. You let their suffering go or the enormity of it all could sweep you under.

The morning radiology meeting was about to start, but Dilan maintained his unhurried pace. He passed a line of patients along a hospital wall outside Radiology. In the waiting room, he followed a long crack in the floor that led to the office of Naftali Naman.

He’d bumped into Naman a few days before. Naman had been at his desk poring over a stack of paperwork.

“You must be the neurosurgeon. Karibu.”

Naman was a Tanzanian man in his fifties and had a pair of reading glasses perched on his nose. His voice was in the tenor range but had a slight rasp, as if the weight of his words were a tad too much for his vocal cords. He was the hospital’s most experienced assistant medical officer. Many called him Baba Naman as a sign of respect.

“Asante sana,” Dilan said. Thank you. He then found himself struggling to say something else in Swahili.

“Don’t worry,” Naman said. “The rest of the words will follow as a matter of course. Have you seen our new CT?”

It was across the hall in a two-room suite that looked as if it had been grafted from a Western hospital. One room had a desk and two computers facing a thick pane of glass. Through that window, you could see the familiar shape of the CT scanner—the giant donut ring of X-ray tubes, and the sliding bed that went through it like a tongue depressor. Unlike other rooms in Haydom, the CT room had an air conditioner. If the air conditioner failed, Naman shut down the CT machine as well. If the CT overheated and broke, it might take months to fly in parts and technicians from Europe.

CT scanners were common enough in wealthier countries. Canada, with a smaller population than Tanzania’s, had about four hundred CTs; the United States had ten thousand. But Tanzania and its forty million people had exactly three, including this one in Haydom, a used Toshiba from a hospital in Finland. The Friends of Haydom in Norway had bought it for the hospital’s fiftieth anniversary the year before.

An X-ray was merely a slice of someone’s bones and tissues, but a CT stacked X-rays on top of each other. Instead of a slice, you got the loaf. You could see tumors, broken blood vessels, and other land mines that might not show up on a simple X-ray. Most brain surgeons wouldn’t think of operating without a CT scan, and they prefer an MRI. Tanzania had only one MRI machine, which was in Dar es Salaam. Naman talked about the CT as if it were one of his children. When Dilan had said, “This is wonderful,” he meant it.

The radiology meeting was in a small room a few doors from the CT scanner. Dilan found a spot in the back. The room had seven rows of plastic chairs facing a light board. Black curtains hung over an open window. Baba Naman sat at a desk to the side and finished preparing the X-rays and CT scans for presentation. A group of European medical students walked in and took seats in the front rows. Dilan felt the muscles around his jaw tighten.

Medical students in the front rows? Sitting?

He looked around. The Tanzanian clinical officers were in the back, standing or milling about in the hallway. They had blank looks.

The Tanzanians should be in front, not the students.

Naman and a European doctor began with the day’s cases, but the foreign doctors did most of the talking, often in rapid-fire bursts of accented English.

One foreign doctor rolled his eyes and sighed in exasperation.

“This is terrible, completely unacceptable.” A broken bone hadn’t been set properly. “This needs to be fixed now!”

Dilan thought to himself, They’re here for a few weeks, but they act like the Tanzanians are hired help. He looked at the clinical officers again. Some stared at the floor; others stayed out in the hall.

The meeting broke with the sounds of moving chairs. A clinician he’d met earlier approached. His name was Emmanuel Mayegga.

Mayegga had a round face, almond skin, a wisp of a mustache, and a high hairline that made his forehead stand out. He’d been on call during the night when a patient with a head injury arrived. The man was barely conscious. Mayegga wasn’t sure if the injury was a subdural or epidural. Either way, the man was in a bad way.

“Dr. Dilan, please, is there something you can do for this man?”

“Sure, let’s go,” Dilan said.
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