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All the people and places in this book are entirely fictional;
most of the events happened and continue to happen.


Proceeds from this book will go towards treating fistula –
so thank you for helping!




‘Whoever and wherever you are, you stand at the end of a long line of women, each born of the one before – with love, with pain, sometimes with loss. Lines which stretch back and back, beyond the reach of imagination, weaving the bright fabric of our human race.’


MC




Chapter 1


Juliet


From London to Ethiopia


JULIET LOOKED OUT OF the kitchen window into the hot tumult of Addis Ababa. Cold, rainy London was a million miles away; this was a different world of colour, heat and mayhem. A boy in the street caught her eye – skinny and purposeful. She watched as he carefully unpacked his wooden box, removing various bottles, a filthy cloth, a less filthy cloth and a worn brush. He turned the box upside down, putting it in front of a foldup deckchair, which he positioned precisely in the centre of the walkway. He then lined the bottles and brush neatly in front of the box and tucked the cloths into the back pocket of his jeans, hauling them back up over his scrawny hips as he did so.


Once satisfied with that, he started calling out to passers-by: ‘Sir! Madam! Shoe shine! Please sit!’ and to Juliet’s surprise, breaking into song – a hymn, she thought, in between shouts. Intermittently he rearranged the bottles and brush, as if the order of them was the sticking point preventing Madam or Sir from sitting.


Quite quickly he had custom; he flourished his cloth to welcome the lady and ushered her flamboyantly into his chair, while he attended to her muddy shoes. Red high heels, noted Juliet, very glam, but maybe not ideal for the dusty clay track at the side of the main thoroughfare into the capital. The pedestrian walkway was shared with wildly overladen bicycles, cows on long tethers and goats on shorter ones; they were hoovering up whatever they could; there were motorcyclists trying to dodge the traffic, and sometimes indeed the traffic trying to dodge the traffic.


Job done; red shoes and the boy had a spirited haggle before she sashayed off. He almost immediately found client number two: a young man, nervous in an ill-fitting suit, wanting to make the best of his worn brown shoes. The boy switched in an instant from insistent barterer to welcoming helpmate for his new best friend. So much human theatre being played out right in the middle of the street in broad daylight.


It was all so different to London, thought Juliet, where people stayed buttoned up, keeping their stories tidily hidden away. There was plenty of drama at her work of course, behind the big doors of the hospital, down the interminable corridors. A bit too much drama sometimes . . . she pulled her mind back before it launched an exploration of recent events. No time for that – she had to enter the fray here. She had a new hospital to find today.


She turned away from the window and picked up her bag. She had to commute across the centre of Addis from her lodging in the suburbs. There did not seem to be any type of map or A–Z of the sprawling mass of higgledy-piggledy clay lanes all clustered around the main thoroughfares, but she knew the huge Black Lion government hospital would be well known. Hopefully, all she had to do was shout Black Lion? at the Toyota taxi rank until one of them decided to take her.


She called ‘Bye!’ to the housekeeper and let herself out the side gate, blinking in the surprisingly strong sun, the heat already formidable at eight in the morning. The shoeshine singer brightened at the sight of her and enthusiastically waved her to his seat. She shook her head, pointing to her trainers, but this was no barrier to shoe improvement it seemed. She found a coin in her pocket for him and backed away smiling. Her shoes could probably do with a clean, but sitting while he knelt at her feet seemed impossibly awkward for her. Weird, she thought, considering the far more intimate things she did for people in the name of medicine.


At the roadside, four Toyota taxis were scooping up passengers, each with its own cockney-style wide boy conductor trying to ensure they got the custom.


‘Hey, mzungu!’ grinned one of the lads, revealing some major gaps in his teeth.


‘Black Lion?’ she called back.


He flapped his hands dismissively at the taxi in front and turned his attention back to a large woman trying to force her over-sized bag through the door. Yelling, the driver jumped down and pulled it out; he then pulled out another passenger, and with much instruction from the large lady, the two of them managed to wedge the bag through the door and into the taxi. She followed suit, surprisingly nimble, and the displaced passenger was left to squeeze in beside them.


Juliet nipped past them to the next taxi, shouting, ‘Black Lion?’


The conductor of this one looked to be about ten years old.


‘Yes, yes, you come in, plenty of room, no problem!’


He gestured to the door. There seemed to be about fifty people already in there, plus many bags and a number of live chickens, but they gamely pushed closer together to leave a few inches of seat for Juliet.


‘Oh! Aren’t you full?’ She hesitated.


‘No madam, plenty of room, we’re leaving now!’


The small conductor had a tiny moustache, she noted, which pleased him greatly – he smoothed it down with every sentence. Maybe slightly older than ten then, and certainly quite set in his view that there was enough room for her. He grabbed her wrist and hauled her aboard with more strength than she had expected. The door was somehow closed, and the Toyota lurched off to join the crazy cavalcade charging into the city. She wasn’t able to say how many lanes were in the road – it seemed completely fluid, dependent on the daring of the drivers.


Being in the taxi alongside a significant number of squashed Addis inhabitants was quite an experience. As packed as the Tube at rush hour, but much noisier. She was perched on the end of a banquette designed for three people, and now with five sizeable bottoms squeezed onto it plus her at the end. There were no embarrassed silences – almost everyone was talking, dramatising, gesticulating. Everyone seemed completely alive and out there; engaging with everyone else, telling stories. Juliet drank it all in.


The conductor was crouched in the door space and would regularly jump up to holler out the door – for what she was unsure, as you couldn’t have fitted even one more tiny baby chicken inside. Intermittently, when shutting the door again and yelling updates to the driver, he actually sat on her knee. The driver was supremely relaxed despite the utter chaos in the roads – it was like rally driving, only with five million other assorted vehicles. There seemed to be no rules, and certainly no traffic lights or signs. Every few seconds Juliet could not help but give an audible yelp, as they narrowly avoided certain death with a last-minute swerve.


Finally, she was spewed out of the taxi along with three of her neighbouring bottoms and two of the chickens. They were right in front of the Black Lion Hospital and the bottoms waddled off slightly anxiously towards the front gate. It looked as if the chickens were going in there, too. Juliet wondered why – if they were for visiting, for presents or for lunch. Perhaps best not to wonder too much.


She walked up to the railings to peer in. This was not her final destination in fact, but the nearest landmark. Even though it was in the middle of Africa, it still felt a bit like home. Probably because for the last eight years she had spent more hours inside hospitals than out of them, immersed in surgical training. She scanned the buildings, the connecting corridors, the complicated signs and busy doors. She could imagine herself tearing through that place, chasing emergencies as she did back home.


She leaned against the fence, and now her thoughts were off on an unstoppable rerun of her last week in London. The stabbing.


It was a wild ride through the emergency department that Friday night, culminating in a crazy operation at top speed to try to save the man. Blood everywhere: a large knife in the middle of the man’s abdomen; a cacophony of beepings, ringings and alarms; some cardiac resuscitation in the middle of the operation; losing, winning, losing again. Andy, the balding anaesthetist, becoming pinker and sweatier by the minute, looking as though he himself might pop, and finally after a tough few hours: success.


The bleeding was stopped, the various bits and pieces of the guy repaired and returned to the inside, and everything sewn up. And he wasn’t dead.


With a tremendous flurry of machines and people, he was trundled off to the intensive care unit. Juliet sat for a few minutes in the vacuum left behind, letting the shakes and the what-ifs pass through her. She could feel her heart still pumping hard, her eyes wide with acute, almost painful awareness of everything around her. She knew the adrenalin high would soon wear off, leaving her hollowed out somehow, a slow headache starting up, a little nausea lingering on.


She deliberately thought over what she had done, visualised all the nice snug stitches stopping the bleeding and mending all the injuries, the dry swabs at the end. The mental recap was okay. It was better than okay: tidy and dry, and, she repeated: he was not dead.


She let herself feel the relief, enjoying the delicious warm thrill of it coursing through her. Each tired muscle was tingling, as she sipped at the pure joy of having Done the Thing . . . She quickly stopped herself. It was best to never feel too pleased – that was just asking for trouble.


Because there was the other danger: of waking the malevolent vengeful beast slumbering inside her. That monster which sniffed out the triumphs and disasters, always ready to pounce. An ever-threatening Cerberus, trying to overpower her with memories. The ones that had got away: the man from two years ago; the lady from her first month. Smaller operations that had gone wrong, but also the memories of failures that could barely be borne, that had to be carried with the gaze averted. The baggage every doctor carried.


Firmly, she sealed the underworld barriers shut again, skirted past the beast and moved her mind onto the next item on her rather long to-do list, chanting her usual mantra: Keep moving, keep working.


The next day was a glorious sunny Saturday. Juliet was running through Highbury fields on a wave of satisfaction. All around her unfolded a mini tableau of summer in the city. Lovers lounging over each other, their bodies learning how to fit together, managing the mismatches. Young mothers laughing on a blanket, intermittently reeling one of the small children, orbiting them into the middle for snacks, cuddles, band-aids. Older children doing handstands, playing tag, playing catch. A bunch of students half-heartedly throwing a frisbee. Readers here and there had gravitated to the dapply green light of the generous leafy trees. Everywhere wispy trails of contentment meandered lazily upwards to the July sun.


She wondered which group would be for her in future years? Would she be one of the lovers, or readers or even mothers? It was unimaginable. She didn’t see how she would fit any of these lives. Perhaps she could wear one anyway, make do with some pinching here, some bagginess there.


No. She wouldn’t. She had a good going addiction to surgery now – to the rushing around, the emergencies, the lurching fear that she would not be able to deal with whatever came crashing through the doors, and the intense satisfaction of finding a sturdy path through the morass. This was where she belonged.


But then the text arrived. It was from Zaid, her colleague on duty that day. She came to a stop, fumbling with her phone anxiously, her heart starting to beat fast as she read:




Sorry mate – your stabbed man’s fine but your cancer from Monday isn’t – has a complication – infection in the abdomen. We are about to start another case, then taking him back to theatre. He’s stable.





She took in a deep, long breath, feeling the nasty plunging of her stomach as she assimilated the information. That dreaded word: complication. Meaning something had gone wrong – probably the intestine she had painstakingly sewn together had fallen apart. Yet the patient looked perfectly fine only yesterday morning . . . they all had! It had been a very positive reassuring ward round. She had basked in the warmth of everyone doing well.


And now she was back in the cold dark; the spectre of failure spreading its shadow everywhere. This was the flipside of the coin, the payment extracted for the satisfaction of yesterday: hubris and Nemesis.


She shook her head to clear her thoughts. She had to focus. They needed to get the poor man off the downhill track, which meant going back to the operating theatre, opening the wounds again, and cleaning out the mess within. Hoping it would heal, hoping he would overcome it.


Oh, God, not good. And how ill was he? Zaid had said stable. Stably bad or stably good?


Get a grip, Juliet, she admonished herself. Stable means stable, can wait a bit. You can run home, shower, change and be at the hospital in time to help.


Sensible words, but the double-headed monster of fear and guilt was at her back. She had to get out of here. She started to run again, trying to ignore the rampaging taunts in her head. Running normally smoothed out the creases in her mind, but now rhythmic chants were biting at her in time with her steps: ‘So now it’s out – you’re no good; maybe you’ll be sacked; they’ll think you don’t belong there, you’re not good enough; soon they’ll all see that . . . ’ On and on.


She could bat away most of these trollish jibes, could answer that she was no different to anyone else – no worse; she knew her results were as good as theirs, maybe better. She worked harder than anyone, earned everything; was always there, doing the extra mile, putting in the effort: completely committed.


Rounds one and two went to Juliet. But when there was a third . . . that always felled her.


Round three was given over to that small insistent voice buried inside which could not be silenced by arguments. A voice which ran deep and true, cutting through the very core of her, stirring up a foul black spectre: ‘You couldn’t even save your own brother,’ it said. ‘Your own brother. Poor boy, poor Drewie.’


She stopped, held onto a flashing advertisement for McDonald’s Happy Meals at the back of a bus stop and bent over, momentarily paralysed by the tide of grief crashing down, pulling her under. Sweat ran into her eyes. She wiped them shakily with her T-shirt, made herself breathe, waited for it to pass.


Keep running, insisted the survivor part of Juliet. Come on, move, keep moving, work your way away through it. Build a house of work to stand against it. Run, work, move. Run home, then go to the hospital, and fight to save your patient. Keep going. Run, move, work.



The following day, she was walking out of the hospital, when the portraits in the entrance hall caught her eye. She paused for a moment to survey the collection of overdressed old men, all staring blankly ahead, unexcited by London’s mind-blowing skyscrapers and wailing traffic crowding around them. She couldn’t imagine any of them living, breathing or working. In fact, she bristled a little in their presence, aware that they would have absolutely disapproved of her: a woman in the holy sanctum of surgery. Yet, they had all toiled along the path she was travelling; each making some sort of contribution to medicine; each probably treating some patients successfully and some not.


A lot not if they were surgeons in the dirty pre-Lister years, she thought. How did they bear it, so many dying – almost all? Of course, those guys had no understanding of why so many of their patients died – no inkling of what infection even was. No one understood until Dr Lister worked it out and explained it to the world. Why didn’t they give up?


Lots of them probably did, but not the ones who made it to a portrait. Those must have felt the same ambition which burned in her, always hungry for more work, to do better operations. Fuelled, rather than satisfied, by every case. The undeniable compulsion of surgery.


She certainly felt that compulsion, although this week it was getting somewhat overwhelmed by self-doubt. It was quite the battle to save her cancer patient, who was now languishing rather than truly recovering in the intensive care unit. Her repair of his intestines had indeed fallen apart. He was frail, not a good healer, but she was the one who had performed the surgery. She felt the responsibility for the complication, she took the blame. A heavy weight on the bad side of the scale.


It was a struggle to tidy up the mess in her head this time, compounded by the unexpected escape of some of her Drewie trauma. It was all caught and packed away again now, though, compartments bulging somewhat, but shut.


And she knew, of course, that things did go wrong in surgery – you would have to be an idiot not to notice that. But it was natural to always hope it wouldn’t be you, wouldn’t be your patient. How to deal with it when it did happen, that was the question.


Her boss, the Professor, was trying to teach her, she thought. He found her in the unit late that night, staring at the depressing charts of her patient, willing the lines to start going up.


He produced a ripe apple from his pocket and gave it to her. ‘It’s a good one, from my garden, the perfect mix of sweet and tart. Always a tricky balance. I’ve been experimenting with different trees, you know.’


‘Oh – thanks.’ She pocketed the apple, ready to leave, but he wasn’t quite done.


‘Balance, yes. Important. Keep the humanity, be upset, but also be brave. Do it all again.’


She looked up to meet his grey eyes, brimming with intelligence. That was probably the longest psychological pep talk she’d ever heard from him. Possibly the only one, in fact.


‘Yes. Thank you,’ she managed, a little stunned.


’You know, if your lifetime complication rate is only half of mine, which would be ridiculously optimistic, that’s a lot of heartache to shoulder.’


Juliet let his words sink in. He was right of course, which didn’t mean she was about to forgive herself. She understood the importance of this conversation though. These were the true secret bonds of the surgical fraternity, and this was the unavoidable initiation rite: dealing with bad things which you have caused, albeit unintentionally.


So, she was in the club; that was something. But there were still many uncertainties in the road ahead, including the need to get a consultant job – the last hoop she had to jump through. Prof would be interviewing her for that next week, and had notably not discussed it with her. Unless you counted the ‘Hmmm’ sound he made when she told him she would apply. Not very encouraging.


The committee of grey-haired black-suited men on the interview panel turned out not to be very encouraging either. They smiled at her, but in a way that suggested mild pain rather than pleasure. She was not for them, for this post, in this place. And to be fair, she wasn’t sure that they were for her. But what was, then? Surgery? Yes, but how and where and with whom? She had no answers, and felt she was chasing something without being quite able to see it.


Then a little miracle maybe – the offer of a post with Médecins Sans Frontières in the north of Ethiopia. It arrived with perfect timing, the day of the interview.


An escape? Yes. No. Maybe? A vision flashed in front of her eyes, a straight long road of bright red earth, a wide-open landscape, a vast sky.


It was that strange thing of having an almost-memory of a place without ever having been there. Yet it lived in her head, waiting for her to catch up. In the vision, warm air was blowing through her hair, breathing Africa to her, and she felt calm, good. Such an enticing whisper, such an inviting name. It invoked all that long, long time from way back in the beginning of everything to far into the future. A whole new story for her, a promise of infinite possibilities.


At the very least, it was a chance to pause and work out what sort of future she wanted.


Caitlin, her best friend from medical school, had understood – sort of. ‘Médecins Sans Frontières?’ she shrieked. ‘Oh, my God, are you really going to do it? I mean, I know you’ve talked about it on and off since for ever, but now, really? Are you going to leave?’


‘Not leave for ever . . . but maybe a gap year? MSF or “Doctors Without Borders”, as the Yanks call it, might be a good gappy thing to do. I don’t know. I’m thinking about it, that’s all. I love surgery. I know that’s going to be my life, but, how can I put it? I haven’t found my place yet. Can’t imagine where it is for some reason. Can’t settle. I guess Prof knows that, too, which is why he didn’t give me the job,’ Juliet added ruefully, kicking off her heels and sticking her feet up on Caitlin’s sofa, having retreated there after the interview for commiseration and vodka.


‘Anyway, it won’t be so different to here. It’s still surgery; still people to treat.’


Still complications and worrying about everything all the time, she added in her head, avoiding voicing these truths.


‘Just a bit hotter and sweatier and further from the number eight bus to your place.’


Caitlin eyed her for a moment, thinking that the issue was probably not really geography. Although she supposed that changing the external things could give new perspective to the internal things. She sat up, business-like.


‘Well, if you’re off for a year to somewhere out of range of cosmetic deliveries, I shall gift you a year’s supply of mascara. Can’t have you frightening the natives if you run out. They’ll think you’re a ghost.’


Juliet started laughing. ‘You’re so kind! To spare people you don’t even know that sight. You know, I don’t think I’ve been out of the house without mascara since I was ten. Up to that point, I’m pretty sure my own mother continually thought I was a very unhealthy child, awash with undiagnosed noxious diseases. It’s amazing the anxiety blonde eyelashes can cause.’


‘It’s not generosity – it’s basic humanity,’ snorted Caitlin. ‘God, I will never forget the first time I saw you coming out of the shower make-up free. You looked like a cross between a zombie and the white rabbit. Terrifying.’


Juliet grinned. ‘Dr Fitzgerald, I think you might have nailed my problem, my inner conflict. I think I am actually a cross between a zombie and the white rabbit.’


‘Chrrrrist!’ mock frowned Caitlin, her own smile breaking through. ‘I can’t unpick that – way beyond my psychiatric paygrade. Repress away, darling, is what I suggest. You just repress it! And also, let’s get some Abba on and get sloshed. Some traditions have to be upheld, even if you are off on some crazy jaunt, you desperate ship-jumping traitor.’


And now she had jumped. She was about to join the MSF team and head for the far north, for a refugee camp and hospital near the border with Eritrea, but first she had three weeks to spend here in Addis Ababa. Oddly enough, it was the Prof who recommended that she go to the Fistula Hospital in Addis – a place like no other, he had said, don’t miss the chance to go there. They had moved on to something else, and she didn’t ask him anymore about it.


Later, though, she thought, why not? And emailed the superintendent, receiving an agreement for a visit to observe. She had very little time to find out much more about it, what with all the preparations and courses for Médecins Sans Frontières. Anyway, she was used to dealing with bowel fistula in the UK – usually fairly innocuous little tunnels between anus and skin. But perhaps there was something more to explore – certainly medical history books were full of drawings of bygone barber-surgeons proclaiming how they treated fistula with unfeasibly long pointy sticks.


She decided to give Prof the benefit of the doubt – and also take a few weeks to acclimatise in the capital city before heading off to the turbulent borderlands in the north. There were landmines up there, she knew.


So here she was – all set to acclimatise, and to learn. She let the memory reel spin to a stop then turned her back on the sprawling Black Lion Hospital, and walked over to a little wooden shack, stuffed full of toys, juice bottles, snacks, toiletries and sundries. There was a small man in the shack, popping up and down behind the counter like Punch.


‘Excuse me, do you know the way to the Fistula Hospital please?’ she asked, addressing the shack as he dived under the counter again.


He popped up and stared wide-eyed at her. ‘Yes of course, madam!’ She gave a surprised reflex laugh at his beaming face.


He leaned out of the shack towards her, almost falling out of it in his eagerness to help. ‘Take that road over there beside the white car. Go on up, not far, maybe few minutes only, to the black gates on the left. Very nice. Good day!’ He waved his arms at her and popped back inside, up and down again in a trice.


‘Thank you so much, you too.’ She beamed back, thinking how un-London everything was, and then how stupid she was to still be in London mode. This was the fresh start, remember? A lighter Juliet, some of the baggage jettisoned, at least. She gave herself a little shake, looked around her.


The street itself made for complete sensory overload. Apart from the ongoing morning jam carnival, a kaleidoscopic spectrum of humanity filled every corner. Straight-backed ladies walking majestically with a mountain of buckets perfectly balanced on their heads; mums with their super cute infants strapped to their backs; schoolchildren with uniforms all the colours of the rainbow; guys hawking drinks, oranges, newspapers; guys frying up pancakes, kebabs, chicken and corn on the roadside braziers while joking and shouting to their mates as they lounged on purring motorcycles; smells of fruit and diesel and goats and sweat and perfume – everything imaginable in a few cubic metres of sun-baked air.


Life overflowing everywhere, and it felt just great to be in it.


She let the usual Monday morning knot of anxiety melt away. No need to worry about what anyone was thinking here, or to strive to look like the serious professional surgeon she thought was expected. It was impossible to imagine how to fit into this wild maelstrom. She was free to be anything, even an adventurous highland girl, with a secret hankering for mischief. Is that who I want to be? She thought, making a mocking smile at such a cheesy dating profile summary. Go the whole hog and add fun-loving or GSOH, why don’t you? She let a smile open up freely onto her face and pursued it to the precious little nub of happiness at the root. Yes, a joyful self was waiting here, in this new life. She could enjoy that self, maybe not erect so many barriers and façades in front of it.


Onwards.




Chapter 2


Juliet


The Fistula Hospital


JULIET FOLLOWED THE INSTRUCTIONS and arrived at the large black gates.


‘Oh,’ she thought, as the security guard swung open the gate. ‘I’ve gone wrong somewhere.’ She was looking at a beautiful wide, white single-storey house, surrounded by gardens in full bloom. There was a veranda all around the building, draped in a Carmen-worthy flounce of red and purple bougainvillaea. The house itself looked like some place out of Gone with the Wind. There were figures seated in the shade of each tree and even two relaxed looking golden Labradors lolling beside a flowering bush near the house.


She was about to ask the guard where she was, when a sweaty man pushing a wheelbarrow steered past her to the steps in front of the house. In the barrow lay a weak figure of a girl: large blank eyes, registering nothing at the sight of Juliet or the beautiful white house. The man lifted her out of the barrow and, supporting her, tried to walk her up the stairs. Her wasted legs had no strength in them, and he was struggling to keep her upright.


Juliet dropped her bag and ran over to help, catching the girl’s other arm and giving her a small smile of encouragement. The man looked over, surprised, but nodded a thank you. The girl gave no sign of noticing anyone, staring at the ground, her ankles almost completely flaccid as Juliet and the man practically lifted her up the veranda steps. It was as though there was a barrier all around her. Juliet wrinkled her nose involuntarily at the strong smell of ammonia, a pungent waft of it blasting upwards when they managed to sit her down on a wobbly chair. Within a few seconds, a bustling lady in a white dress appeared: a nurse perhaps, if this truly was the fistula hospital, and started talking to them, presumably in Amharic. They all sat down at a table, and the nurse began filling out a long form. The girl did not speak. Her eyes were cast down; her head bent.


Juliet retreated to collect her bag, noticing on the way that there was a dark trail of liquid marking their walk, and a small puddle in the wheelbarrow, where the girl had been lying. She frowned – none of this made sense yet. She looked up and found herself being studied by some wide dark intelligent eyes in the face of a tall, elegant Ethiopian woman.


She smiled up at her: ‘Hi! I’m Dr Macleod, visiting from the UK, not sure if you were expecting me?’


The Ethiopian woman nodded. ‘Yes, you are welcome to our hospital,’ she said softly, her voice rich and low. ‘I am Dr Valentine.’ She followed Juliet’s gaze which had been drawn back to the miserable girl at the table.


‘Ah, a new fistula patient.’ She inclined her head towards them. ‘Depressed, thin, bad walking, wet and smelling of urine. Instant diagnosis, although we don’t know yet how bad it is and what can be done.’


Juliet looked confused. ‘I’m sorry, I don’t think I quite understand – what has happened to her?’


‘I’ll tell you – you will never forget it. The same tragic story for nearly all of these girls. They’ve been left to try to give birth in the village with no help, no midwife. The baby gets stuck, then after maybe two whole days of fruitless pushing, if the mother survives, their baby dies—’


‘Oh, no,’ Juliet gasped.


Dr Valentine nodded and went on slowly, deliberately, ‘Eventually its poor little skull bones collapse, and then it’s not stuck anymore and can be delivered. But, there is a terrible but, by then there is a hole worn between the baby’s head and the mother’s pelvis – meaning there is now a connection between bladder and vagina or even bowel—’


‘The fistula,’ Juliet interposed.


‘Yes. If the mother lives, she will be marked by having this never-ending leakage of urine or stool. Stigmatised. Bereaved. In pain, smelling bad, shunned by all—’


‘That’s just so awful, I had no idea.’ Juliet gazed at the broken girl on the veranda. ‘I’ve never seen such a thing – we don’t see this at home. The fistulae I am used to are usually tiny wee things at the bottom, temporary, hardly bother anyone.’


She paused, acute sorrow for the girl making her eyes swell. ‘I guess no one waits for days with a baby stuck, wearing away their flesh. The pain must be awful. Horrible.’ She shuddered at the thought of it, unable to help herself.


Dr Valentine pursed her lips, ‘Very horrible. And the horror goes on. These girls lose everything: baby, health, husband usually—’


‘Husband? Why is that?’ interrupted Juliet.


‘They don’t tend to stay around. They need a strong wife, to give them plenty of children, not an ill and barren one with bad smells and leaks.’


She saw the anger in Juliet’s face and gracefully lifted a hand to gesture – wait, hear more, ‘You know in Ethiopia, a farmer needs children to help him survive, and later to tend to him and his wife when they are old or sick. It’s very hard for them all. But the girls lose everything: health, baby, their role and home too.’


Juliet was silent, rage still coursing through her at the thought of these girls discarded and abandoned.


Dr Val was watching the new girl, slumped on her chair. She turned back to Juliet. ‘They still matter to us, you know.’


Juliet nodded her head slowly, feeling the flame die down a little, but sure she would always feel anger at the appalling story she was hearing. ‘Does this happen a lot?’ she asked, finally.


‘I’m afraid so, yes, everywhere in Africa. So many new cases every year here in Ethiopia and they say over a million women worldwide living with a fistula. If you can call it living.’


‘Oh, my God,’ said Juliet, the enormity of it flooring her anew. ‘How can I not have known? Have I been living on a different planet?’


Dr Valentine smiled at her slightly ruefully. ‘All these different worlds under one sky. Although, this is about time and money, not race.’


Juliet’s face betrayed her confusion.


Dr Valentine went on. ‘Fistula following disastrous childbirth has been around forever – in your country, too. The first women’s hospital in the US was built over a century ago mainly to treat fistula. The collective memory of rich countries has lost fistula though – it’s now almost always in poor countries with poor women having their babies in a village hut, without help. And these women are outside of society, with no voice.’


They were joined by two giggling girls in matching long blue dresses. Holding hands, they gave a slight curtsey to Dr Valentine, and one held out a flower.


‘Thank you, my dears – jasmine! My favourite – did you know?’ They giggled even more before disappearing in a stream of laughter.


Juliet was still reeling from the new version of the world she had been shown, but the girls caught her attention, with their open happy faces, so different to the girl on the veranda.


‘What about these two – are they fistula patients? They seem so happy!’


‘Ah, yes, they are. They’ve had successful surgery and will go home soon. We do offer treatment and hope here. You see, we can mend many of them. Although, it can be a long slow process for them. It’s a long slow process for us, too: a complicated surgical procedure to master. This is what you are here to see, yes?’


‘Oh, yes!’ Juliet made an instant decision. She might not have known about this five minutes ago (for which blindness she sent a mental apology to Womankind), but she wanted in. Wanted to be part of something fighting against this huge awful thing.


‘I should love to help you if I can. And find out what I should do if I have these patients during my year near Adigrat.’


‘Ah, yes, we will make a plan. You are working for MSF, yes? I know they want me to come to the north for a week or two next year, to do some cases. There is a great shortage of doctors and surgeons up there in these rural areas. No one who can repair fistula, which means many women unable to get any treatment are left with this.’ Her face was stern as she spoke, but then she broke into a genuine smile, warming up.


‘So. You’ll be my assistant there, too. Now, let me show you around before we start the first case.’


Juliet followed her into the white building. They walked through a bright nightingale ward, about thirty patients in tidy white beds, the floor sparkling clean, sun coming gently through lightly curtained windows. There were girls scattered all around, mopping the pristine floor, murmuring with the patients in the beds, folding swabs and rolling bandages at the nurses’ desk. There were four or five white-starched nurses moving amongst the patients, too – chatting to them, fiddling with tubes, straightening sheets. They all smiled widely at Dr Valentine as she walked through. There was a warm atmosphere of tenderness, as though the patients were enveloped in a special healing fug, this continually being woven by every little smile, word of reassurance, tuck in of a sheet, mop of a brow, check of a catheter. A real oasis of care in the midst of a hard country – a hard continent.
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