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! MERCY SKYLIFT
-~ Alrica-Style

fouse Calls
Saving Lives

BY DAVID LAMB

Thmaes Statf Writer

TTALAL, Kenya—Dr. Michael
Wood hepped into the pilot's seat. He
rhecked his gauges—"“We've gol oif
pressire. That's good”—and headed
down the runway, his single-engine
plane climbing slowly into the choppy
parly morning hreezes, then hanking
south cut over the African plains.

“HI you wat o be a good doctor in
Africa,” he was saying a few minutes
fater, “vou go to vour patients, I you
wail for them io come o you, they
simply die.” :

The city of Nairobi faded from view
and Wood, 59, picked his way up
through the puffy clouds Lo 8,000 feet.
pntil finally the giraffes and zebras
below were only specks and the s _ : ‘
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snorts, was Dr. Tom Rees of New ; : '
York City. Both are noted plastic surs _ w " e m - P e 2 Db el e
geons, and 22 years ago, over a hottle
of Scoich shared on & fapm not far
from here, Wood and Reescame up
with a remarkable idea that would in-
fivence the lives of many ihousands
of Africans. :

Fhal idea—aiso nuriured by ancth-
@r plastic surgeon, Lthe iale Sir Archi-
bald Mcindoe—resuited in what be-
came known &8s the East Afvican
#ying Doctors Service, an organiza-
tion that brings medical services (o
people who may never before have
seen a doctor, much less an airplane,

The WNairobi-based organization,
gupported largely by private dona--
fions from throughout the worid, has
eight full-time doctors and  nine
planes. Sinee 1960, the Flying Dociorg
have flown mere than 4 million miles
fir Kenva and Tanzania and treated
more than half a million patienis.
They have opetaied on patients by
che fight of Janterns alongside bush
atestrips, have {lown thousands of
ambulance cages pack o Nairebi for
surgery and couitiless lmes per-
formed the more mundane tasks of
bringing basic health care to rural
Africa,

“When you {1y into these bush hos»
pitals, you never know what you're
goimg to find,” Rees said. “A rhino-
horn wound in someone’s stomach, a
snakebite on the top of someone’s
head. You just never know.”

By the fime Wood swuny low over
Fhe seillement of ltalal, 140 5
southeast of Nairabi, scores of i
were alveady lined up at a mobile
health unit thal had arvived a day
partier, Wood Tanded his Cessma §82
i 2 nearby leld and hrush was cul
proleci, the plane’s wheels from
hvenas, whose fondness for rubber
fas left more than ope pilot siranded.

The Masai are atvong Kenya's most
primitive people, and on this partict-
{ar day they had trelcked many miles
across the plans to reach the make-
ghift hospital, Among them wore
women with their sickly babies
wrapped inside red robes, eiders soll
with malara 1 v collapsed al
e door of th e
geen-age warviors with spears who
had killed lions as part of their mitia-
tion in manhood, but who were too ti-
inid to aceept a smalipox inoculation.

“You're dealmg with people who
are half dead—or halt alive, depend-
ing op how you Jook at . said Woed,
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IN THE FIELD—Medical team vaccinating children in Kenya.
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*Flying Doctors Practice, Teach in Africa
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the Flying Doctors’ director general.
“Health in Africa today is at the stage
Kurope and the United States was in
”813 pre-industrial revolution, about
1830." . -

The infant mortality among the
Masai is so high that children are not
named until they are 2 years old. Ma-
laria, Vitamin A deficiencies and eye
diseases are as common as the winter
flu in'developed countries. Less than
20 years ago, the annual governmen-
tal allocation for health services to
the 86,000 people in Masailand was
$600. Today the Flying Doctors spend
almost that much for fuel in a single
day.

Wood maintains that the thrust of
health care in Africa is often mis-
directed. What is needed, he says, is
not necessarily more hospitals and
doctors but a program to teach the
-people the most basic elements of hy-
giene and preventive health care. He
estimates that 80% of the patients the
Flying Doctors treat would not have
become sick if ‘they had cared for
themselves properly.

“What good does it do to keep dis-
pensing antibiotics if no one ever
cleans the water supply?” he asks.

Much of the Flying Doctors” effort
accordingly is devoted to health edu-
cation and training village health
workers. Their job is to teach the
people about sanitation—that dogs
and humans should not eat from the
same plate, that inoculations can save
their children from diseases like
smallpox, and that they should not
drink from the same polluted water-
holes as their cows when fresh
springs are available nearby.

By midafternoon, when Wood and
Rees had returned to their plane, a
breathless heat hung over the plains;
Their mobile unit would remain here
for another week or so, treating the
Masai who would continue to come
each morning. Among the six workers
with the unit are two English nurses
who have spent the better part of 10
years in the African bush with the
Flying Doctors.

Wood took off for the district hogs-
pital at Oloitokitok, where a Flying
Doctors surgery team had arrived
lier in the day. That team would per-
form a dozen operations, ending up
with a 6-year-old boy with a 30-{got
tapeworm in his stomach.

“You look around at the work that
has to be done,” Wood said, “and vou
can't help feeling that we'e doing
something worthwhile. Righi mow we
may be running to catch up, but
there’s no doubt that the next gener-
ation is going to be healthier.”




