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For the people of Togo.


Thank you for trusting me with your pain.
















All shall be well, and all shall be well and all manner of thing shall be well.


—JULIAN OF NORWICH
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AT 10 A.M. at a hospital in rural Togo, West Africa, I stood at the bedside of a forty-year-old man who had come in the night before with altered mental status—he was confused, he couldn’t walk in a straight line, and his family said the man’s level of alertness had waxed and waned over the past few days.


The hospital didn’t have a CT scanner or an MRI, so the doctor had to make her diagnosis based on a few blood tests and a physical exam.


Soon a diagnosis emerged. His HIV test was positive. He was running a fever. His neurological exam showed he had increased pressure inside his head, which indicated he likely had a brain infection because of his weakened immune system.


Within an hour of arriving at the hospital, his condition worsened. He needed a hole drilled in his skull to release the pressure or else, in a matter of minutes, his brain stem would herniate through the hole in the back of his skull, where the brain meets the spine, and he would die.


The doctor paged the surgeon, who ran to the hospital and rushed the man to the OR. As soon as the surgeon drilled a hole in the man’s skull, copious amounts of clumped white fluid started pouring out. Like cottage cheese, the surgeon said later. In my ten years of working as a physician assistant, I had never heard of anything like that. Clumped white fluid that looked like cottage cheese pouring out of someone’s brain.


The hospital didn’t have a microbiology lab to identify the pathogen that was causing the brain infection, but the doctors concluded that the man likely not only was HIV-positive, but also had end-stage AIDS and, because his immune system was almost nonexistent, had contracted a rare fungal infection called cryptococcus.


The patient came out of surgery with white gauze wrapped around his head, like a soldier from the Revolutionary War. His bed was propped up at a forty-five-degree angle to keep the pressure off his brain. The doctor ordered every antibiotic she could think of, as well as two medications to decrease the pressure in his brain. But the hospital pharmacy didn’t have the anti-fungal medications needed to treat cryptococcus.


The following morning, I reported to the hospital to work my twenty-eight-hour shift. I arrived at 7 a.m. and wouldn’t be off until 11 a.m. the next day.


I stood at the man’s bedside during rounds, where the doctor who’d worked the night before, as well as the surgeon who had performed the operation, summarized the patient’s clinical course to me and the doctor I was working with that day.


The anesthesia had had plenty of time to wear off, but the man still hadn’t woken up.


When we finished rounding on the other patients, I came back to the man’s bedside and studied the monitor above his head.


His blood pressure was high and his pulse was low, indicating there was still too much pressure on his brain. But there was nothing else we could do.


The doctor I was working with took the man’s two brothers to a quiet room around the corner and explained in French that the man was HIV-positive—which no one had known until then—and had a dangerous infection. She told the brothers that we’d tried everything we could, but the man hadn’t woken up from surgery, and his condition was worsening.


“We’re probably going to lose him,” she said.


The older brother, six inches taller than the younger, brushed a tear away from his eye and nodded.


When they returned, the brothers stood at the foot of the bed and silently looked at the patient, whose head was still wrapped in white gauze, his bed still propped up at a forty-five-degree angle.


The hospital only had three patient rooms with doors, which were reserved for patients with contagious infections, like tuberculosis or meningitis. Because the man’s infection wasn’t airborne, he had been placed in a large alcove with two other beds. There was just a curtain across the entrance, and no partitions between the beds. On the patient’s left was a ten-year-old boy with malaria. On the patient’s right was a fifty-eight-year-old man with pneumonia.


I watched as the patient’s oxygen level dropped to 70 percent, then 54 percent, then 35 percent. I watched the heart rate as it went from a regular 100 beats per minute to erratically swinging from bradycardia, 30 to 40 beats per minute, to tachycardia, in the 170s.


The ten-year-old boy looked on with fear in his eyes.


I retrieved a privacy screen—a large piece of cloth hung on a wheeled metal frame—from the hallway and placed it between the ten-year-old and the man who was dying.


I brought two chairs to the bedside so the brothers could at least sit down while they watched their sibling die.


We had done everything we could do for him, but he was dying, rapidly decompensating before my eyes.


I had other patients to see, medications to order, and lab results to review, and yet I continued to stand at his bedside. If I can’t prevent his death, I thought, the least I can do is witness it.


Maybe I was standing there for them—providing physical presence and visible support for the man and his brothers. Or maybe I was doing it for me—because it made me feel like I wasn’t completely powerless. I felt like I was doing something, even if it was just watching the monitor as his vital signs became more and more unstable.


After a few minutes of an erratic heart rate and an oxygen level so low the monitor couldn’t register it anymore, the tracing of his heartbeat turned into a flat line on the monitor, and it started blinking 0. ASYSTOLE, the monitor blinked, and alarmed loudly.


I reached up and turned the monitor off.


The last word Jesus said on the cross before he died echoed in my head in the profound silence that followed my patient’s death.


Tetelestai.


It is finished.


The monitor’s screen went black.


It was over.


Just like that, as I stood there watching, the man’s soul left his body. He was still sitting up in bed, his eyes closed, his head wrapped in gauze. He looked like he was sleeping, and his body was still warm. But he was dead. He was gone.


I wanted to journey with his soul to God. I wanted to hold his hand as he passed beyond the veil of the physical world and into the other side of eternity.


I wanted to accompany him because I wanted to ask God why. Why did some people in the world have so much, while others had so little? Why were some people in the world so comfortable, while others suffered so much? Why did we have lifesaving treatment for some patients but not for others?


The injustice and unfairness were maddening.


I felt helpless as I stood silently at the bedside, resting my hand on the younger brother’s shoulder while he buried his face in his hands and wept.


Later that afternoon, the ten-year-old boy with malaria lapsed into a coma and died. His father collapsed into the chair I’d drawn up to the boy’s bedside when it became clear that his son was leaving this earth, and there wasn’t anything else we could do to keep him here.


After his son took his final breath, the father frantically searched the pockets of his shirt, pants, and jacket, looking for money to pay his son’s medical bill so he could take his son’s body home and bury him.


The fifty-eight-year-old with pneumonia was a wealthy man from Nigeria. He motioned to me, and I walked over to his bedside. He asked me to hand him his wallet, which I retrieved from the pair of pants that were hanging on a hook near his bed. He opened his wallet and pulled out enough money to cover the ten-year-old’s medical bill.


“Take your son home,” the Nigerian man said to the grieving father, who nodded his head in gratitude.


And then the father picked up the limp body of the son we couldn’t save, and carried him out of the hospital.


I worked through the morning, then into the afternoon, then late into the night.


Patients kept coming.


And for the next three months, patients kept dying.














THE HOSPITAL OF Hope (or, in French, L’Hôpital de l’Espérance) is located in Mango, a rural village in northern Togo, West Africa. Togo lies between Ghana and the Ivory Coast to the west, and Benin and Nigeria to the east. Burkina Faso is directly north.


In 2013, the United Nations performed a survey of 170 nations. According to that survey, Togo was the least happy country in the world. Political corruption, conflicts between people and groups, a poor economy, a decrepit infrastructure, a high infant mortality rate, a low life expectancy, and a lack of educational and employment opportunities all contributed to the unhappiness of the Togolese people.


The Hospital of Hope opened in March 2015 to offer medical care to people who, before then, had to drive as long as two days to get to the closest medical facility. The most common medical problems included malaria, typhoid, malnutrition, poisonous snakebites, hemorrhagic viral fevers, and childbirth complications.


Some friends of mine were on the email list of the missionaries who had started the hospital, and my friends forwarded to me the first newsletter written after the hospital opened. The hospital director, Matt, wrote that they had enough staff to see a hundred patients in the outpatient clinic every day, but more than five hundred lined up at triage each morning, desperate to be seen.


The doctors who worked in the inpatient wards of the hospital were overworked and overwhelmed. There was already a long waiting list of patients who needed surgical procedures, because there weren’t enough surgeons or support staff to perform the operations fast enough.


“If you know any doctors, nurses, PAs or NPs, please ask them to come,” Matt wrote.


I reread the letter several times over the next few days, wondering whether I should pursue the opportunity.


When I started college, I had planned to become a clinician so I could practice medicine internationally. Then, inspired by journalists like Celia Dugger and Nicholas Kristof of the New York Times, and others who did exceptional reporting about health issues in developing countries, I added a journalism minor. In addition to practicing medicine, I wanted to write the stories of suffering people in the developing world, and I wanted to start a public conversation about how our global community could work together to solve these problems.


After college, I earned my physician assistant degree at the Yale School of Medicine and, a year after that, I began earning a master’s degree at the Columbia University Graduate School of Journalism.


Getting into two Ivy League grad schools convinced me not only that I was on the right track, but also that medical journalism was a divine calling God had placed on my life. I couldn’t wait to finish my program at Columbia and begin what I was sure would be a successful, rewarding, world-changing career.


But my plan came to a sudden end when, after my first semester in journalism school, I was diagnosed with breast cancer. I was twenty-seven years old.


I had a bilateral mastectomy. At my post-op appointment a few weeks later, the surgeon said, “We got it all,” and assured me the cancer wouldn’t come back.


But a year later, the cancer recurred. I had four more surgeries plus months of chemotherapy and radiation, followed by a nearly lethal battle with pneumonia that led to sepsis and landed me in the ICU with less than a fifty-fifty chance of making it out of the hospital alive.


After a month of five different IV antibiotics, the infection was finally under control. When the doctors were getting ready to discharge me from the hospital, I knew I couldn’t stay in New Haven, which was now haunted with painful memories. I needed a clean slate, a fresh start, a new chapter.


Maybe now it’s time for me to head overseas, I thought.


I applied with several short-term missions agencies. They all turned me down because of my recent cancer diagnosis.


I ended up moving to Portland, Oregon, because it was as far away from the East Coast as I could get without dropping off into the Pacific Ocean. I worked full-time in an ER and did some freelance journalism on the side.


Shortly after I arrived in Oregon, a seemingly chance encounter with a Somali refugee mom and her girls on the train one Portland afternoon led to a lasting friendship. Two years after our first encounter, I wrote The Invisible Girls, a memoir that wove my story of cancer and a sudden move to the West Coast together with their story of fleeing the violence of Somalia only to end up nearly freezing and starving to death once they got to the United States. I used the proceeds from the book to start a college fund for the five Somali sisters I wrote about. At its heart, The Invisible Girls is a story about finding redemption in the most unusual places at the most unexpected times.


As I traveled around the country telling the story to tens of thousands of people, I often said, “After my cancer diagnosis, I couldn’t go to Africa, so God brought Africa to me.” To put it bluntly, I thought that working with the Somali family in Portland was my consolation prize because first prize, traveling and writing internationally, was out of my reach.


In the spring of 2015, as I contemplated the letter from the Hospital of Hope’s director, it occurred to me that practicing medicine in Togo could be the fulfillment of my lifelong dream. Finally, I would have the opportunity to do “the real thing,” to help people on their native soil instead of helping refugees who had landed on mine.


I had the summer off before resuming my book tour. So, I could go…I thought.


And then I hesitated.


Because I had never been to Africa, I had never practiced medicine internationally, and I was still on anti-cancer medicines to prevent a breast cancer recurrence.


And—here was a significant detail—I didn’t know where Togo was.














AFTER I THOUGHT it over for a few days, my anticipation overcame my hesitation, and I applied with the missions agency that ran the hospital. They quickly accepted my application. I raised support from family and friends to cover the cost of the trip, booked my plane ticket, and applied for a visa from the Togolese consulate.


Less than three months after I got Matt’s letter, I was on a plane to Togo.


On July 7, 2015, I touched down at the country’s only airport, located in Lomé, the capital city, on the southern coast. It was a nine-hour drive north from there to get to Mango.


When we first got off the plane, my fellow passengers and I had to wait in a health screening line where two Togolese workers in white hazmat suits used temporal thermometers—handheld wands waved across a person’s forehead to detect their temperature—to screen each passenger. Anyone who had a fever got pulled out of the line and taken to an adjacent room, where they were more thoroughly screened for Ebola or any other potentially contagious and life-threatening infections.


Once I had been cleared by the health workers, I stood in the immigration line, where a man checked my visa and then stamped my passport without asking me any questions about where I was from or what I was doing in Togo.


Then I went to baggage claim. I spotted my large, blue wheeled duffel bag that held three months’ worth of clothes, books, and toiletries. As I was pulling it off the conveyor belt, a broad, six-foot-two-inch Togolese man came up and tried to take it out of my hands.


“What are you doing!?” I asked.


“I’m helping you,” he said in French, yanking the handle out of my hands.


“No thank you,” I said firmly as I grabbed it back.


Next, I stood in the customs line. I had read accounts of Americans being detained for hours by customs officers who demanded to be paid a bribe before releasing them.


An American family of six had come to work at the Hospital of Hope a few weeks before me. Each family member had an iPad, and the parents each had a laptop and an iPhone. The customs officers accused the family of bringing the electronic devices with the intent to sell them in Togo—and charged the family hundreds of dollars in import taxes.


The missions agency told me they had arranged for my driver, a Togolese man named Massiko, to accompany me through customs so I wouldn’t get hassled or detained. Then, the agency said, Massiko and I would stay at a guesthouse in Lomé for a night before making the nine-hour drive to the Hospital of Hope the following morning.


When I got to customs, I looked for a man fitting the description of Massiko that the missions agency had given me—tall, broad shoulders, early forties, holding a Hospital of Hope sign—but he wasn’t there.


I grew increasingly nervous as I waited in line. Without Massiko by my side to negotiate with the officers and advocate for me, I felt incredibly vulnerable and alone.


Thankfully, when it was my turn, the customs officers waved me through without asking any questions or examining the contents of my luggage.


Once I had made it through all the checkpoints, I found myself in the airport’s “lobby,” which was a large open-air area with a roof, but no windows or doors. There was no air-conditioning, and the temperature was well over one hundred degrees.


I searched for Massiko inside the lobby and, when I didn’t see him there, I went outside and looked for him at the passenger pickup area, and in the parking lot. There was no sign of him. With panic beginning to well up in me, I went back inside to figure out what to do next.


I didn’t know the name of the guesthouse where I was staying or how to get there. I was the only white person at the airport, and the only woman traveling alone. I realized that the other travelers and the employees who ran the airport’s snack shop and currency exchange stand were all watching me.


Then the man who had tried to “help” me with my bag found me, trying once again to carry my bag in exchange for a tip. I swatted him away, and then I began to perform evasive maneuvers, hiding behind concrete pillars, the ATM and the shoeshine stand to try to escape his notice.


The woman who ran the airport’s snack shop kept walking over to me asking me to buy something. People selling SIM cards and phone chargers and cigarettes swarmed around me, shoving their goods in my face and insisting that I buy something. No matter how many times I said no and asked them to go away, they circled back and tried again.


The missions agency had given me a list of emergency contact phone numbers before I left the United States, but my cell phone didn’t work in Togo.


I noticed a Togolese woman in her early twenties with a warm smile who was working the airport’s welcome desk, helping travelers arrange transportation and hotel accommodations. I approached her and asked if she had a phone I could borrow. Without hesitation, she handed her cell phone to me.


I called the numbers on my emergency contact list, but half of them didn’t work, and when I called the numbers that did work, no one answered, and there was no place to leave a voice mail.


My next idea was to email my contacts, but the airport’s WiFi network was password-protected. The girl didn’t know the password, but she summoned another airport employee over and asked him to enter the password in my phone so I could use the WiFi to send emails.


At first he said no, he was not allowed to divulge the password to anyone. But when he saw tears beginning to well up in my eyes, he took my phone and entered the password. I thanked him profusely. He rolled his eyes at me and walked away.


I wrote a short email to the missionaries at the hospital and to the missions’ headquarters back in the United States, telling them where I was and asking what to do next. The email literally took fifteen minutes to send. In the meantime, I took a seat at a small table by the snack shop and ordered a cold bottle of Coke.


It took another fifteen minutes to be able to download the missionaries’ reply. The hospital staff apologized profusely, and said they were calling pastors in Lomé to see if someone could pick me up.


As I sat at the table waiting for the missionaries to send me further instructions, the man who had tried to “help” me found me and grabbed my bag again.


This time I stood up, got in his face, and yelled, “No!”


He let go of my bag, and then held out his hand for a tip.


I shook my head. “No. I told you no at least ten times.”


He started yelling at me in French. His words were so loud and so fast, I couldn’t understand what he was saying, but I knew he was angry.


I left my half-full bottle of Coke on the table and, struggling with my heavy bag, made my way outside, where I sat on a bench and cried. I had been up all night, I hadn’t eaten anything yet that day, I was sweating profusely, I couldn’t get this guy to leave me alone, and I was at a loss for what to do.


The guy found me on the bench and continued yelling at me, holding his empty hand in front of my face, still demanding a tip for his services.


“No!” I jumped to my feet. By now I wasn’t just raising my voice at him; I was screaming and shaking my finger in his face. My heart sank at the realization that I had come to show compassion to the Togolese people and instead, here I was, screaming at a Togolese person in frustration and anger.


“Sista, can I help you?” I heard a woman ask in accented English.


I turned to see a stout fifty-something woman sitting two benches down, watching what was happening. I guessed she was from Ghana or Nigeria, nearby countries whose citizens spoke English instead of French.


“Yes!” I said, thankful for her offer. “Get this man to leave me alone.”


She leaped up, got in his face, and yelled at him in a dialect I didn’t understand. Whatever she said to him worked because moments later, he spit at my feet, stomped away, and didn’t come near me again.


“Thank you,” I said to the woman, grateful for her willingness to intervene.


She nodded. Then she said, “Sista, may I ask you a question?”


“Sure,” I said.


She surveyed me from head to toe, taking notice of my white skin, thin frame, and tear-and-sweat-stained face.


“Sista, if you don’t mind, are you sure you’re strong enough for Africa?”


I silently shrugged as I sank back down onto the bench and wiped the tears away.


I had been in Togo for less than an hour, and already I was having serious doubts.














I ENDED UP SPENDING three hours in the Lomé airport. Three hours of tears, sweat, frustration, sluggish emails, and merchants who refused to leave me alone.


Finally, the missions agency arranged for a local pastor to come pick me up.


I was sitting on the bench outside the airport when a five-foot-two-inch, paunchy man in his mid-fifties wearing dress pants and an untucked, short-sleeved white dress shirt approached me.


“Sarah?” he asked.


I nodded.


“I am Pastor LaPointe, and I am here for you,” he said in accented English.


I was so relieved, I wanted to jump up and hug him, but instead I stood and shook his hand. We walked across the parking lot to his car, a small, black four-door sedan that was at least twenty years old. I noticed a well-worn leather Bible wedged between the dashboard and the cracked windshield, and a wooden cross hanging from the rearview mirror. So even though I was a single woman, alone in a foreign country, about to climb into the car of a man I had never met before, the fact that he had known my name and had a Bible and a cross in his car gave me some assurance that he was indeed the pastor sent by the missions agency to pick me up.


As we drove toward the guesthouse, where I would spend the night before traveling to Mango with Massiko in the morning, I told Pastor LaPointe about my three-hour airport drama.


“I can’t thank you enough for coming to get me,” I said.


“It is no problem,” he said with a warm smile. He looked tired, but I didn’t know if it was because of the intense afternoon heat, the demands of ministry, a lifetime spent living in a developing country, or something else.


I asked him about his life in Togo, and he told me that after finishing high school in Lomé, he had attended a small seminary in a town a few hours north, run by American missionaries, that trained local pastors. After seminary, he began pastoring a small Baptist church in Lomé, where he had served for the past thirty years.


“Do you have a family?” I asked.


His eyes lit up. “Yes!” he said. “I have a wife and three grown sons. God has blessed me with a beautiful family.”


A few minutes later, we pulled up to the guesthouse, a two-story building on a dusty, dead-end side street. The exterior walls were covered in white stucco that was peeling and cracked. The property was surrounded by a six-foot-tall rusty metal fence with a wide front gate. I noticed a small courtyard just inside the gate, lined with yellow, magenta, crimson, and pink tropical flowers in full bloom, and a few slender palm trees.


The cook and the groundskeeper, two Togolese men in their early twenties, were waiting for us on the sidewalk outside the front gate when we arrived. They shook my hand as Pastor LaPointe made introductions.


Hugo, the cook, was short and thin—and very shy. He was soft-spoken and rarely made eye contact with me. Jori, the groundskeeper, was six feet tall and muscular. He was as outgoing as Hugo was shy, and laughed loudly as Pastor LaPointe told him about my airport experience.


Pastor LaPointe reached into his pocket and retrieved a few coins, which he handed to Hugo. “Go to the market and buy bottled water for Sarah,” he said in French. “The water here is not safe for Americans to drink.”


Then Pastor LaPointe turned to me and said in English, “Sarah, I am sorry I cannot stay, but I am very tired. I had malaria last week.”


So that explains the weariness in his eyes, I thought.


“I’m so sorry,” I said. Then, out of curiosity, I asked, “How many times have you had malaria in your lifetime?”


“Too many times to count,” he replied with a heavy sigh.


He shook my hand, got into his car, and drove away. I stood on the curb holding my bag, waving good-bye as I watched his car disappear down the narrow street in a cloud of rust-colored dust.


For a few minutes, Hugo, Jori, and I chatted outside in front of the guesthouse. I quickly learned that they spoke no English—they only spoke French. I had taken two years of French in high school and a semester in college, but that had been more than a decade before I arrived in Togo, and my language skills had rusted from lack of use.


When I told the guys, in choppy French, that I was excited to travel to Mango in the morning, I pronounced Mango like the fruit (Mane-go). They quickly corrected me and told me it wasn’t Mane-go, it was Mon-go. To my embarrassment, I realized I had been mispronouncing the name of the town to my family and friends for months now, and I’d have to issue a correction when I got home.


Hugo left for the market to buy bottled water for me, and Jori showed me to my room, which was on the second floor with three other rooms. He unlocked the door, and I followed him inside. The room was lit by a single, bare lightbulb attached to a rickety ceiling fan. As I surveyed the room, I noted a twin-size bed, tiled floors, and a small wooden dresser. On top of the dresser sat an old TV operated by dials rather than buttons or a remote control.


The walls looked as if they had, at one time, been painted white, but now a layer of dust and dirt covered the textured paint that was scuffed around the lower edges and peeling where the wall met the ceiling. The room’s only window was above the bed. It measured no more than twelve inches wide, and it was protected by three vertical black metal bars. Next to the dresser, a narrow door led to a small bathroom with a toilet, sink, and shower stall.


The four rooms on the second floor formed a square, and the center of the square held a small patio with two chaise lounges, potted flowers, and a wooden table with four wooden folding chairs.


Jori motioned to the patio and said that it was available for guests to use, but they were having a heavier-than-normal rainy season, so there were many, many mosquitoes and a lot of palu.


“Palu is very bad for you,” he said in French.


I had never heard the word palu before.


“In English, it is, I think, malaria?” he said.


I nodded. “Yes,” I replied. “We call it malaria. And yes, it is very bad for me.”


Sitting outside on the patio for a few hours as a sitting duck for bloodthirsty mosquitoes seemed like a bad idea. I was taking anti-malaria pills and I had applied insect repellent before I left the airport, but still, I didn’t want to risk contracting malaria on my first day in Togo.


Then I asked him in French if it would be safe for me to go for a walk through the city. He shook his head emphatically. “You are white American woman,” he said. “It would be very, very dangerous.”


After he went back downstairs, I locked my bedroom door. I turned on the TV, but there were only three channels on the knob, and none of them worked. I tried to access the guesthouse’s WiFi network on my laptop, but it wasn’t working. It was around 3 p.m. and dinner wasn’t going to be ready until 6 p.m. So for three hours I was stuck in my room with nothing to do, nowhere to go, and no one to talk to. My room was hot and humid, and the ceiling fan’s sluggish blades moved very little air. I tried to open the window, but there was no latch. I realized that even if I could get it open, the window was so narrow and the bars were so thick, it was unlikely to offer much ventilation anyway.


Sweat trickled down my temples, my neck, my chest, and even down the backs of my knees. I went to the bathroom and splashed cool water on my face, changed into shorts and a T-shirt, and lay on the bed. It felt like I was on house arrest in a sauna, held captive by malaria-infested mosquitoes and a high crime rate.














ON THE SEVENTEEN-HOUR flight to Lomé, I had read all about Togo.


First, I read the 250-page medical manual for the Hospital of Hope that detailed the symptoms, workup, and treatment for the most common diagnoses encountered at the hospital. The conditions included malaria, worms, parasites, tuberculosis, heart failure, kidney failure, liver cancer, malnutrition, typhoid (a virulent strain of salmonella), hepatitis, meningitis, leptospirosis, sepsis, leukemia, osteomyelitis (a bone infection), scabies, poisonous snakebites, and sexually transmitted infections.


Then I read a guide to Togo culture, written by Lana, one of the hospital’s female American chaplains who had worked in the country for several years. The guide said that the majority of people in northern Togo were conservative Muslims and, in order to be culturally sensitive and appropriate, the female American missionaries were required to wear ankle-length skirts. Lana wrote that a Muslim Togolese man seeing a woman’s ankles was as scandalous as an American man seeing a woman topless. Being able to see where a woman’s legs part was extremely provocative, so even pants that covered a woman’s knees and ankles were still considered immodest. The female doctors and nurses at the hospital couldn’t wear scrubs without wrapping an additional fabric skirt around their waists.


Also, women had to wear shirts that covered their collarbones and shoulders. No low-cut, sleeveless, or spaghetti-strap tops allowed. In clinic, female Muslim patients were to be examined by female clinicians whenever possible.


The guide also said that because the Togolese people had lacked access to medical care for so long, they had turned to alternative healers, including fetishers (animists who use charms and rituals to ward off evil spirits), herbalists, and marabouts (mystical Muslim “healers” who used the Koran in their healing ceremonies—sometimes tearing pages from the Koran, burning them, and putting the ashes in potions for patients to drink).


Next, I read an article about Togo’s climate and economy that I’d found online and printed out for the flight. The article talked about a mountain range in the middle of the country that separated the north from the south and changed the weather patterns. In southern Togo, the rainy season and dry season were roughly equal. Which meant that for six months a year in the south of the country, they were able to plant and harvest. Often, the rainy season was long enough that they were able to plant and harvest two cycles of crops, giving them plenty of food to last them through the dry season.


However, in the north, the rainy season was only three months long—barely long enough to grow and harvest one cycle of crops—so malnutrition and starvation rates were much higher than in the south.


That first afternoon in Togo, as I lay on the bed in my room at the guesthouse watching the blades of the ceiling fan wobble in listless circles, I contemplated the obstacles, suffering, death, disease, and punishing cultural and weather climates I was about to encounter.


I thought about the countless children under age five who died each year, the women who died in childbirth, the people who died of diseases that were entirely preventable or easily treatable.


I thought about the interminable dry season, when it didn’t rain for months and temperatures soared over 120 degrees and many people died of starvation, malnutrition, and dehydration.


I thought about people dying in protracted agony from poisonous snakebites and rabies and tetanus.


Despite the heat, I shivered at the thought of entering into this level of suffering—or, perhaps more accurately, descending into this depth of hell-on-earth.


I wondered if it was possible for a place to be literally God-forsaken. Because if it was possible, then surely Togo was that place.














A FEW HOURS AFTER I arrived at the guesthouse, Hugo knocked on my door and told me softly that dinner was ready. Saying nothing and looking at the ground as we walked, he led me down the stairs, through a narrow hallway, and into the kitchen. A small gas stove sat along one wall of the galley-style kitchen. A yard-long, foot-wide, waist-high wooden table next to the stove provided the kitchen’s only counter space. The kitchen had no sink and no appliances other than the stove—no refrigerator, coffeepot, toaster, microwave, or blender.


Three shelves, each about a yard long, hung on the wall opposite the stove. The top shelf was filled with five-pound bags of rice, flour, and sugar, and a gallon-size bottle of vegetable oil. The middle shelf held a cylinder-shaped container of salt, several small plastic bags of spices, a ceramic bowl with small dried red and green peppers, and a larger bowl with a dozen brown eggs. Baskets of onions, potatoes, yams, carrots, and bananas sat on the bottom shelf.


I noticed a mat and a blanket on the floor under the shelves. “Is that where you sleep?” I asked Hugo, and he nodded shyly.


Past the kitchen was a room no bigger than seven by seven feet, painted mint green and lit by a single overhead bulb. Hugo pointed to a wooden table in the center of the room and invited me to sit down. The table was only slightly bigger than a TV tray, and it had two matching wooden chairs.


I attempted to exchange pleasantries with him, using the French vocabulary that I hadn’t practiced in a very long time. We made it through the basics—How are you? How was your afternoon? I asked if he and Jori would be joining me for dinner, and he shook his head.


And then I told him that the Internet wasn’t working, and asked when it might be working again. He gave me a confused look, and I wondered if he was reacting to my question or to my American accent.


I realized later that night, when I was flipping through my pocket-size French dictionary, that I had picked the wrong verb. Instead of telling him that the Internet wasn’t working properly, I had told him that the Internet was unemployed, and asked when his Internet might find a job again. So it was little wonder he had looked so puzzled. I also discovered, to my horror, that when I told Hugo and Jori I was “excited” to be heading to Mango, I used the wrong verb and accidentally told them I was sexually aroused rather than that I was anticipating the trip.


“Would you like bread with your dinner?” Hugo asked as I took my seat at the table.


Before leaving for Togo, I had read recommended food preparation guidelines for Americans to avoid getting sick from foodborne illnesses in West Africa. There were obvious suggestions—use bottled water to brush your teeth, don’t eat raw vegetables, and only eat fruit that you can peel.


But the guidelines also said that if you buy bread from the market, you should bring it home and bake it again before you eat it to get rid of all the germs that might be on it from people’s hands touching it at the market.


So when Hugo asked if I wanted bread with dinner, I said, “Yes, but…” and then I tried to explain the bread guidelines I’d read, except I didn’t know the French words for “bake,” “oven,” or “germs.”


So I said in French, “Yes, I’d like bread with my dinner. But you have to set my bread on fire.”


He looked puzzled.


“If my bread is not on fire,” I continued, “it could make me very sick.”


He looked even more confused.


I kept talking.


“Bread that is not on fire could even kill me,” I said.


By this point, he was incredulous. I could only imagine what he thought of me, the crazy American woman who seemed to be asking for flaming bread to be served with her dinner.


“Never mind,” I said in the end, when I realized that there was nothing else I could say to get him to understand that I needed him to rebake the bread before it would be safe for me to eat. “No bread.”


A few minutes later, he returned from the kitchen with a beautifully plated serving of baked white fish, sautéed peppers, tomatoes, and onions, and an artfully carved mango.


I hadn’t eaten all day, and I suddenly realized how hungry I was. Once again, I attempted to use my rusty French vocabulary to communicate with him.


What I meant to say was, “Wow! I’m really hungry!” Which, in French, is, “J’ai faim.”


But instead, I said, “J’ai une femme.” Which means that when he set the plate of food in front of me, I exclaimed, “Wow! I have a wife!”


As he returned to the kitchen, I watched him shaking his head, trying to stifle his laughter.


Well, at least I got him to laugh, I thought as I watched him walk away.


I ate alone in the mint-green room in silence, watching moths and flies and mosquitoes flying into the bright lightbulb and, occasionally, into my food. After I finished my dinner, Hugo returned to clear my plate, and asked if I wanted dessert.


“Non, merci,” I said. I was satiated by the fish and vegetables and mango, I was exhausted from my travels, and, after being embarrassed several times by my poor grasp of the French language, I was already full of humble pie.














THE FOLLOWING MORNING, I woke up at six and groggily made my way to the bathroom. In the mirror above the sink, I caught a glimpse of the deep circles under my eyes. I was jet-lagged and, because my room was so hot, I hadn’t gotten much sleep the night before.


I turned on the shower. The water pressure was low, and the water that did come out was tepid, so I showered quickly. I dressed and came downstairs to find Hugo and Jori loading up an old Land Cruiser parked in front of the guesthouse’s open front gate. The sun was just barely visible on the horizon, and it was already a humid ninety degrees.


Hugo had placed a small table in the courtyard and set it for breakfast. There were two plates, which each held a serving of scrambled eggs and a small baguette. A thermos of hot water, two mugs, tea bags, and packets of instant coffee sat in the center of the table. The bread had not been rebaked, or “set on fire,” but I decided to take the risk and eat it anyway because it was going to be a long day, and I didn’t know when I would have the opportunity to eat again.


A tall Togolese man in his forties sat down across from me and introduced himself as Massiko, my driver for the day. He spoke excellent English, with only a trace of an accent, and his voice was gentle.


He apologized for getting my arrival date wrong, and I told him not to worry about it. I was ready to forgive and forget the three-hour airport debacle and move on to today’s adventure.


As we began eating, I asked Massiko to tell me about himself.


He told me he was raised in Lomé, and his parents died when he was a teenager. An American missionary named David took him in and raised him until Massiko left to attend college in Kara, a town several hours north of Lomé. After he graduated, Massiko returned to Lomé to serve as David’s bodyguard.


On one of Massiko’s days off, another Togolese man was guarding David when armed thieves hijacked them as they were getting into their car in a parking lot. David told the carjackers he needed to get some important papers out of the glove compartment, and then they could take the vehicle. But as David moved toward the glove compartment, the thieves thought he was reaching for a gun, and they shot and killed him. David’s bodyguard escaped to alert the authorities, and to tell David’s wife and children that David had been killed.


Massiko shook his head as he recounted the story. “I owe David everything,” he said. “Because when I didn’t have any parents, when I didn’t have anything, David looked around, and David saw me.”


Then it was Massiko’s turn to ask me questions.


He asked what I did for a living, why I decided to come to Togo, and why I was only going to be at the hospital for a few months. Why not a few years?


I told him about Matt’s compelling newsletter that had led me to volunteer as a physician assistant at the Hospital of Hope. Then I explained that in addition to practicing medicine, I’m a writer and a speaker, and I could only stay in Togo for three months because I had to return to the United States for fall speaking engagements.


“What do you write?” he asked.


“I wrote a memoir called The Invisible Girls,” I said.


I had brought one copy of the book with me to Togo. I pulled it out of my backpack and handed it to him. He paged through it as I told him about the breast cancer diagnosis, the recurrence, the chemo, the radiation, and the infection that landed me in the ICU.


Massiko’s large brown eyes filled with tears and he shook his head. “Oh, Sarah,” he said.


With appreciation for Massiko’s empathy and attentive listening, I continued the story, explaining that as I lay in the hospital for several weeks, I had nothing but time to think about everything that had gone wrong since my initial cancer diagnosis. Not only was I battling cancer but also, over the past few months, my boyfriend Ian had broken up with me, my friend Libby had died of cancer, and I’d had to drop out of journalism school because I was too sick to take the train into New York City for class.


I told Massiko that when I got out of the hospital, I sold everything and bought a one-way ticket to Portland, Oregon. I landed there on a rainy Sunday night in January as a bald, scarred, bruised mess of a girl, with just a suitcase of clothes and a broken heart.


I took a sip of coffee and a bite of scrambled eggs and continued the story.


Shortly after I moved to the West Coast, I was riding the MAX—the light rail train in Portland—when I met a Somali refugee mom and two of her little girls. The three-year-old Somali girl couldn’t find a seat, and so she ended up crawling into my open lap and falling asleep. I started chatting with her mom and learned that she was here alone with five girls who were ages three to nine. The mom, Hadhi, barely spoke English, and she had no job, had no money, and didn’t know a soul.


I ended up going to their apartment to check on them and found them living with no furniture, no changes of clothes, no toiletries or toilet paper, and one blanket for the six of them. They were eating moldy bread dipped in ketchup because they’d run out of money and out of food, and they were now going dumpster-diving, eating whatever they could find in the trash.


I brought them groceries and clothes, and then my church got involved and we set up their apartment with everything they’d need to survive a Pacific Northwest winter.


Even after they had everything they needed, I told Massiko, I kept going to their apartment a few times a week to spend time with them. I realized that God had used me to save their lives—but God was also using them to save my life. They accepted and loved me at one of the lowest points of my life.


I started a blog about them, and then, two years later, I turned the blog into the book, weaving my story together with theirs. I designated all the proceeds from the book to go into the Invisible Girls Trust Fund to help them to go to college.


Massiko had finished flipping through the pages and was gently holding the book in his large hands when I finished telling him the story.


“How did you come to call them the Invisible Girls?” he asked.


“Because the day I met them on the train, Hadhi was crying, and her little girl was falling asleep while she was standing up because there was no place for her to sit. They were in distress, but it seemed like no one noticed them except for me. But for some reason, I noticed them. I saw them.”


A smile came to Massiko’s face and he slowly nodded. “Yah,” he said gently. “Yah. Because love looks around.”


I had never heard anyone describe love quite like Massiko did, but he was exactly right.


“Yes! It does, doesn’t it?” I nodded emphatically. “Love looks around!”


The words played in my head as I took a bite of scrambled eggs and another sip of black coffee.


Love looks around.


Love looks around and sees the world with compassion.


Love looks around and sees the world through the eyes of God.


Love looks around and sees the marginalized, invisible people who are often overlooked.


Love looks around.














SPEAKING OF LOOKING around,” Massiko said a few minutes later, his words bringing me back to reality, back to the humid morning in Lomé, back to my half-eaten plate of bread and scrambled eggs.


Massiko went on to brief me about the journey we were about to make. He told me there was only one road from Lomé to Mango. Part of the road was paved and went through villages and towns, but most of it was unpaved and went through very desolate and remote places.


Many armed carjackers hid out in these remote places. Sometimes they just took a car and its contents. Other times, as in David’s case, they shot and killed the people inside the car.


To combat this, armed soldiers sometimes climbed into civilians’ cars to form an armed caravan to travel through these dangerous areas.


“So as we’re driving, look around and tell me if you see armed men with guns,” Massiko said. “And also, don’t be surprised if soldiers with guns stop us and get into our car,” he added. “They’re just trying to keep us safe.”


I looked at him, wide-eyed, studying his face to find evidence that he was joking. Or at least exaggerating. But he was totally serious.


Massiko checked his watch and told me it was time to leave. We had a long drive ahead of us, and he was hoping to make it to Mango before dark. I grabbed my backpack and said good-bye to Hugo and Jori as Massiko loaded my luggage into the Land Cruiser.


Jesus, what did I get myself into? I whispered as I climbed into the backseat.


I didn’t have any cell service or WiFi to email my friends and family back in the United States to ask them to pray really hard for the next nine hours. It was just me, a gentle Togolese man, and a rusty Land Cruiser, heading into rural West Africa with no means of communication and no means of self-defense. We had two liters of bottled water and five bananas. Given that the trip was so long and the road was so desolate, I had no idea when we would eat again or what we would do if we got stranded and ran out of water.


For the second time in two days, I questioned whether I had what it took to make it here in rural West Africa.














I WAS HYPERVIGILANT AS we started our drive. Massiko darted and dodged his way through the narrow dirt streets in the neighborhood around the guesthouse. Then we turned onto a larger, paved road that ran through the center of town.


I noticed that there were no markings on the pavement—no yellow lines in the center to divide lanes of traffic, and no white lines to mark the shoulders. Driving was basically a free-for-all. Mopeds zigzagged through traffic. Cars passed each other on the right and on the left, often swerving into lanes of heavy oncoming traffic before darting back into their own lane, avoiding head-on collisions by mere inches.


Narrow, top-heavy vans with mounds of suitcases and furniture and goats strapped to their roofs sped through the streets, looking as if they might tip over at any moment. Massiko told me that van drivers were paid per passenger, so they crammed up to twenty people in vans that were only made to fit ten.


As Massiko and I made our way through Lomé, I noticed small stores scattered through the city. Most of them were made of cinder block and were marked by faded wooden signs hand-painted in French. Wooden stands lined the roads, with merchants offering everything from mangoes to SIM cards to sandals.


The other vehicles on the road were driving erratically, which meant Massiko also had to drive erratically to avoid crashing into them. We had several near misses, and each time I instinctively closed my eyes and tightened my grip on the door handle. Because time was of the essence, I prayed the shortest prayer I knew. “Jesus, Jesus, Jesus!”


Twenty minutes after we left the guesthouse, we arrived at the outskirts of Lomé, where the city dump was located. Garbage was piled at least six feet high and extended across a dozen city blocks. I counted three bulldozers in the dump, driving across the garbage, tamping it down to create room for more. In other parts, pillars of gray smoke rose from burn piles, with rancid ash billowing toward the sky.


At least a dozen stalls had been erected at the entrance of the dump, where people sold objects they’d picked out of the trash.


Just past the dump, we made a right turn onto a paved two-lane highway that led north. I turned around in my seat to get one last glimpse of Lomé, but a gust of wind had blown across the dump, and all I could see was smoke.
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