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For the late patriarch whose philosophy of life and business ethics

set the stage for this dramatic rescue mission—

Samuel C. “Sam” Johnson, chairman emeritus of Johnson Wax,

who died of cancer in May 2004 at age seventy-four.


 

In the twilight of a doctor’s life, it’s a joy to remember

the thrilling adventures of saving those

who desperately needed medical care.

R. D. S.



PREFACE

Flight for Life is the story of one of the most hair-raising rescue missions in African history. It was a first—the first time up until 1982 that an American company showed their extreme dedication to their employees by actively trying to save the lives of twenty-two severely burned Nigerian employees at an overseas subsidiary company because in all of Africa there were no burn care facilities.

The events that prompted SC Johnson’s executives to send a rescue mission to Nigeria in an attempt to actively help save the lives of its overseas employees is nonetheless remarkable and should stand as an example of what all powerful corporations the world over should be willing to do in times of internal crisis. Twenty-eight years have passed since this life-changing event, yet there have never been any self-congratulatory declarations made by the eight key participants who helped in the rescue mission. Five of these executives are in the twilight of their lives; three have died. As a primary witness and a physician, who is also in the twilight of his life, I feel compelled to tell this unique, once-in-a-century humanitarian story—precisely how it began; how lives were saved; what the economic costs were; what the survivors’ lives are like today; and, from my vantage point the most intriguing aspect of the tale, the personal lives and achievements of the key participants, pre- and post-1982, that motivated them to act as they did.

As the medical officer for SC Johnson during the time of this story, I felt compelled to take notes and photographs. I also recorded the daily action into a portable Dictaphone. I have included actual dialogue only where I was able to confirm it with the people involved. Using my notes and recordings, this is how I recall the events of this episode in our history.

Richard D. Stewart, MD
June 2011



PROLOGUE

Disaster Strikes: lagos, Nigeria—
Monday, June 12, 1982

7:00 AM. It is the season of rain and sweltering summer heat. Occasional lightning flashes strike and illuminate the low-lying dark clouds that hover over the streets of Lagos. The seventy-eight rain-gear-clad employees of Johnson–Nigeria, including three executives, cling to umbrellas and hurry to take shelter inside the walls of their modern factory situated within an industrial park complex.

9:00 AM. Rising water begins to clog the street drains in the area and becomes over a foot deep. Within the Johnson plant, drains are starting to overflow.

10:45 AM. The rains become much heavier. The plant’s gashouse operator reports a dangerously high water level in the building. He asks Oli One, the thirty-seven-year-old operations manager, to come and evaluate the situation.

10:50 AM. When Oli One observes the rising water, he gives the order to stop filling the commercial product containers but to continue the water bath testing for any leaks in the units that had already been filled. All but five gashouse employees are dispatched to work in other areas until the rising waters recede.

11:40 AM. Inside the plant, the maintenance supervisor and the products superintendent nervously peer out at the driving rain, concerned that the rising floodwaters may collapse the eight-foot-high cement boundary wall spanning the north side of the facility. The wall, which serves as a barrier to the adjacent undeveloped property, protects the Johnson gas and solvent pipelines located a few feet aboveground just inside the perimeter. Joined by four other workers, the two men don their rain gear and wade through the now two-foot-deep water to inspect the wall; but what they most fear happens—water spurts through large widening cracks in the wall. The maintenance supervisor splashes through mid-calf-deep water up to the wall and notes that the floodwater on the other side has risen to a height of five feet. Collapse of the wall appears imminent.

11:43 AM. The maintenance supervisor splashes through the rising water to notify Oli One of the crisis.

11:44 AM. Oli One rushes up to the second floor of the main building and bursts into the office of Allison Ehiemere, the forty-one-year-old general manager, to inform him of the impending disaster. Ehiemere and several other executives hurry outside to assess the damage and potential danger.

11:45 AM. Wading in rapidly rising water, Ehiemere and the executives see a section of the boundary wall suddenly collapse and release a deluge of floodwater into the Johnson compound. They watch in horror as the butane-and-solvent pipelines adjacent to the wall bend, then snap, followed by the hiss of escaping gas. Bursting bubbles give birth to a dense and rapidly expanding vapor cloud of butane gas and flammable solvents that fills the compound. Stunned employees glance at one another, fearful that a lightning strike could ignite the cloud into a flaming coffin. Ehiemere notes that the electrical cables adjacent to the broken pipelines are now submerged in two feet of water, and he fears that the ignition of the vapor cloud could cause a catastrophic explosion. Should the forty-ton butane tank feeding the broken pipeline ignite and explode, the entire industrial park in which Johnson–Nigeria resides could be destroyed.

11:46 AM. Technicians rush to disconnect the electrical power and close all the pipeline valves.

11:47 AM. A series of lightning flashes illuminate the grounds as a worker closes the electrical switches, but unfortunately, he is too late. The dense vapor cloud that fills the area bursts into a massive fireball. “God help me!” Ehiemere screams as he dives beneath the surface of the knee-deep rising pool of water in which he is standing. Twenty-nine employees who are wading in the water scream in pain as they are instantly engulfed in the fireball. Their clothes ignite, and the intensity of the heat burns and blisters their exposed skin. They are surrounded by small pools of flaming solvent floating on the surface of the water. The current sweeps these flaming pools toward the Johnson buildings.

11:48 AM. The entire fiberglass roof of the gashouse melts. The driving rain pours through the gaping hole and quickly extinguishes the steam hissing from the pools of the melted fiberglass. Having nothing more to feed on, the fireball vanishes in a cloud of dark smoke.

11:49 AM. Ehiemere, whose face, hands, and arms are seriously burned, screams out for someone to help the victims travel to one of the four hospitals in the area. He then orders someone to rush him, along with several employees, to the small Ajanaku Hospital, with which the company has a contractual arrangement for the health care of its employees.

Typical of all Nigerian businesses in the early ’80s, the only telephone available to the employees to call for help is located some miles away in the private home of Ehiemere.

11:50 AM. Jim Keane, the corporate vice president of international marketing who is visiting from the United States, sees the fireball catastrophe from the second-story window of the adjacent main office. As the burn victims are being helped into cars to be taken to area hospitals, he asks Mr. Fowode, one of the surviving Nigerian executives, to drive him to the hospitals so he could learn how badly the victims were burned.

12:30 PM. By the time the Municipal Fire Brigade arrives around forty-five minutes after the fire began, the surviving employees have extinguished all the flames.

1:00 PM. Keane and Fowode, now the acting general manager, arrive at the first hospital, where the temperature is well over ninety degrees Fahrenheit; the relative humidity is 100 percent. There is no air-conditioning, and no fans are in operation. The electricity is off, a common daily occurrence in Lagos. There is no backup generator. A doctor leads the two men to one of the bedsides in the crowded room. They see a young woman—a secretary and mother of four children—who is heavily sedated and appears to be pain-free. A nurse is busily wrapping gauze bandages around the woman’s body to cover the hideous full-thickness-degree burns that cover over 36 percent of her body.

The doctor then leads Keane and Fowode to the bedsides of the other burn victims. Most have sustained more extensive burns than the young woman. All have been heavily sedated, but their burned flesh has not been thoroughly washed or cleaned.

The victims are all in a crowded ward filled with patients, some of whom are suffering from various life-threatening infectious diseases. Keane, who, before joining SC Johnson eight years earlier, had extensive marketing and medical experience with other companies, asks why they aren’t being cared for in a sterile intensive care facility as full-thickness skin burns can be lethal once infection sets in. He is told the hospital has no such unit, nor does it have private rooms.

At the second hospital, Keane and Fowode are told that the burns of the patients are so severe that all will probably die. They receive the same bleak prognosis at the third hospital. When Keane asks why, the doctors lament that the hospitals lack the facilities, intravenous fluids, and antibiotics to properly care for patients with far less serious burns—burns that would not be lethal in Nigeria if a burn center and the essential medical supplies were available. The best the Nigerian doctors can do with the medicines and equipment they have is to keep badly burned patients comfortable until death. It is known that no one survives a large, skin-deep burn in Nigeria.

Keane is then informed that all the larger U.S. and European companies who have businesses located in Nigeria are only obligated to pay the family of any worker who is accidentally killed on the job $5,000, and nothing more. 

Keane insists that he must immediately notify those at SC Johnson who might be able to rectify this nightmarish situation. He asks Mr. Fowode to find a driver to take him to a major European-owned plant in the area from which he sends a wire telex message to the Johnson corporate headquarters in Racine, Wisconsin, requesting the services of a U.S. physician and medical supplies. Next he calls London to notify the two top Johnson executives responsible for Nigeria—Barney Miller, the vice president and regional director for Africa and the Near East, and Victor Thomas, the area director for most of the African countries and those in the Near East.

4:00 PM. While Keane does what he can to rectify the hideous situation and escape from this nightmare, Johnson–Nigeria’s acting general manager calmly begins to notify the immediate families of the burn victims that the lives of their loved ones are in jeopardy and that they may soon depart the earth.



CHAPTER 1

The Calm before the Storm:
Racine, Wisconsin—Tuesday,
5:47 AM

I slipped into my jogging outfit, did my warm-up exercises, and began the two-and-a-half-mile jog along the shores of Lake Michigan. Overhead a solitary seagull was soaring in large circles against the cloudless blue of the morning sky. A faint breeze ruffled the tips of the waves, causing sparkles of sunlight to be reflected as the waves rolled toward the shore. The tranquil beauty surrounding me sent my spirits soaring.

As I jogged, with the stirring melodies of The Sound of Music resonating through my Walkman, I daydreamed about the future—writing a new chapter on high-altitude sickness for Harper & Row’s Practice of Medicine (for which I was one of the editors); creating a new sequence of teaching slides on toxicology to better engage my medical students, interns,  and residents; and, to top the list, planning a wilderness canoe and camping trip in northern Wisconsin with my wife, Mary—the love of my life—and our thirteen-year-old daughter, Beth, the only one of our three children still living at home.

As a fifty-five-year-old physician, all was right in my world. Seven days earlier, I had joyously celebrated my thirtieth wedding anniversary by dancing until midnight with the lady who for me had the most spontaneous smile and enthralling deep blue eyes of any creature on the planet. In the field of medicine, my true academic love, I was entering my sixteenth year as a professor of internal medicine and medical toxicology at the Medical College of Wisconsin, Milwaukee; and I was in my fifth year as the corporate medical director of SC Johnson, a large American corporation that got its start making Johnson Wax and graduating into other household chemical products. In that role, I had two main responsibilities—overseeing product toxicology and establishing a model emergency and preventive medicine facility for its three thousand U.S. employees. I had absolutely no responsibility for and little knowledge about the fifty-four foreign Johnson subsidiaries, including the one in Nigeria. In fact, all I knew about Nigeria in 1982 was that it was an oil-rich African country plagued by political unrest and economic distress, as reported in Time magazine and The Wall Street Journal.

That morning I had no inkling that the telephone call I was about to receive would interrupt the serenity in which I was basking and propel me into the most hair-raising medical adventure of my career. After breakfast—on what was to prove to be an unforgettable day—I drove four miles  to the Johnson Medical Center, which was situated in building 43E in the heart of the Johnson production and shipping complex located on a large plot of land on the western fringe of Racine. I parked and hurried up the concrete steps leading to the building’s inviting entrance with its huge glass doors. Inside, the center was bustling with activity. All the nurses were smiling, a good sign that everything was running on schedule. The ER suite was empty—another good sign. As I passed the reception area on the way to my office, I saw several employees busily updating their medical histories prior to their annual examination.

SC Johnson, at the time, was one of the world’s leading manufacturers of chemical specialty products for home, auto, and personal use as well as for commercial maintenance and industrial markets. The majority of the company’s stock was privately owned by the family, and its profits were rumored to be astronomical during bull markets.

I had been working for the company for ten years. In 1972, Sam Johnson, the CEO and holder of the majority of the stock of the private multinational company, invited me to use the consulting time I was allowed by the Medical College of Wisconsin to oversee their product toxicology operation. At the time, all I knew about the Racine facility was that it was privately owned and that the building was a Frank Lloyd Wright design.

During our get-to-know-each-other session, Sam Johnson and I were seated in comfortable chairs in his ultramodern office. For me this was a unique experience. Sam Johnson was the first billionaire with whom I had ever conversed. He was a muscular balding fifty-four-year-old gentleman with a warm smile and sparkling blue eyes. He  was dressed in a dark gray business suit and wore comfortable-looking black loafers. During our conversation, I learned that both of us had enlisted in the U.S. Air Force and had qualified for pilot training. Apparently, we both wanted the thrill of soaring high above the earth in the vast freedom of the sky.

Luckily, I had qualified for pilot training at seventeen at Keesler Field near Biloxi, Mississippi, three months before World War II ended. Born on March 2, 1928, Sam had earned a bachelor’s degree in economics from Cornell University and an MBA from Harvard Business School before enlisting in the U.S. Air Force and qualifying for pilot training. At seventeen, Sam had learned to fly and did so for the rest of his life. He served as a first lieutenant and intelligence officer but did not see combat. Discharged in 1954, he joined the family company then headed by his father, H. F. Johnson Jr.

In 1967, Sam became chairman of the SC Johnson & Son Inc. and turned the $171-million wax company into a thriving, multibillion-dollar family-owned empire of four global companies employing close to 13,000 people, excluding the temporary workers. This was accomplished in large measure by his business strategy and creation of a new products development group that introduced successful brands like Glade�, Raid�, and Pledge� into the marketplace. His business strategy was simple: new products, new geographics, and every few years, an acquisition.

The history of the SC Johnson company is progressive and impressive. In 1886, a salesman named Samuel C. Johnson—Sam’s great-grandfather—began manufacturing parquet floors in the rear of his hardware store in Racine. The business flourished, and after two years, he introduced a new product into the market—paste wax. The demand for the wax soared, leading Johnson to establish a new company, SC Johnson & Son (also known as Johnson Wax). The company expanded, and with over 13,000 employees worldwide by 1982, it established itself as one of the world’s leading manufacturers of chemical specialty products for homes, autos, personal care, insect control, and industrial maintenance.

Sam personally conducted my first tour of the Johnson facilities. The automation of the production lines and the contented attitude of the employees were impressive. I learned later from the head of personnel that SC Johnson had similar highly automated facilities in many countries around the world, including Nigeria, Japan, and China. I also learned that all employees not only received above-standard union wages but were also participants in the annual Christmas profit-sharing extravaganza.

The only unexpected surprise during that first tour occurred when I glanced inside the nursing station that served as the sole medical facility. The primary duty of the two nurses was to fit safety glasses and work shoes for all employees. All accidental injuries and illnesses were referred to the workers’ personal physicians, few of whom had any training in product toxicology or occupational medicine. As we walked away from the nursing station, I boldly told Sam that the nursing station was a small blemish on such a technologically advanced firm. As I saw it, in the category of employee health, SC Johnson was fifteen years behind the national norm.

I could tell that my remark had wounded Sam and cast a pall over what had been a remarkably pleasant morning. By  the end of our tour, Sam offered me a consulting salary three times greater than the Medical College of Wisconsin would allow. I told him that while I would relish the toxicology challenge, I could only accept one-third of the offered consulting fee.

Sam told me he would give me the balance of his offer in unrestricted grants for research I wished to do while at the medical college. I had previously invented a number of medical devices and introduced them into medicine, including the Silastic intravenous catheter, an artificial capillary lung, and the hollow fiber artificial kidney. At the time of our meeting, I was heading a research team studying the human absorption, metabolism, excretion, and physiologic/ pharmacologic responses to thirty-two toxic agents commonly encountered in the workplace.

I was delighted with Sam’s consultation offer, and we sealed the deal with a handshake. Several days later, the “simple” task of designing, building, and staffing a model medical facility to care for all three thousand U.S. employees was added to my consulting duties. I wrestled with this startling pronouncement for a few minutes and concluded that no company with only three thousand U.S. employees could afford the “model medical facility” I had been asked to establish. However, I submitted a grand plan fashioned after what I had observed at the Dow Chemical Company in Midland, Michigan, and at the Mayo Clinic in Rochester, Minnesota. The main emphasis was on preventive medicine measures—periodic comprehensive physical examinations focused on the early detection of potentially serious diseases such as diabetes, obesity, coronary heart disease, and cancer. Ideally, the medical facility would feature a gymnasium and indoor pool. Included was a system for computerizing each employee’s medical records along with periodic measurements of their exposures to toxic chemical agents in the workplace.

That evening, while my wife and I enjoyed dinner, I expounded that my plan would most certainly be rejected due to the cost. The next day, though, to my complete astonishment, Sam not only agreed to build the facility but also asked that I recruit the necessary doctors, nurses, and personnel to staff it. Only then did I fully realize SC Johnson’s inclusive business philosophy—a philosophy that trumped many of the other larger U.S. corporate firms. At SC Johnson, all employees, I determined, were respected profit-sharing partners.

For my first six years at the company, I oversaw product toxicology while serving as the part-time corporate medical advisor. Then, in 1978, I joined SC Johnson as its first full-time corporate medical director, responsible for U.S. operations. While performing these duties, I was still granted 20 percent of my time to continue my research and teaching at the Medical College of Wisconsin—a privilege I have always cherished.



CHAPTER 2

Setting Things in Motion:
Racine—Tuesday, 9:15 AM

Twenty-seven hours after the butane gas explosion and
fireball occurred in Nigeria, as I was sorting through the mail and the telephone requests that had piled up during my brief absence from the office, I received a call from Roger Mulhollen, vice president of human relations at SC Johnson who told me that late yesterday they received a telex from Jim Keane, vice president of marketing international consumer products, who was visiting our company in Nigeria.

When I said I knew Jim, Mulhollen told me that Jim was requesting the assistance of an American physician and the essential medical supplies to treat as many as thirty-three Nigerian employees who had been seriously burned in a butane gas explosion at our plant. They had no idea how many of the burns were serious. Mulhollen paused a moment and told me that Bob Peterson had asked him to relay it to me. L. Robert “Bob” Peterson was the vice president of international consumer products and the top senior executive at SC Johnson directly responsible for consumer products in the foreign countries in which the company was involved.

It struck me that sending a message like this one was a strange move on the part of Jim Keane. I knew the man; he was a clever entrepreneur—a businessman with a broad smile who never acted erratically. If faced with a major medical problem in Nigeria, he would certainly have asked the general manager of Johnson–Nigeria to consult with the doctors in that country.

“That’s it,” I asked Mulhollen, wondering why I was being informed. Mulhollen told me that Jim Keane wanted the assistance of an American physician and all the essential medical supplies to care for thirty or so seriously burned employees. That was all he knew.

The fact of the matter was I had no medical responsibility for the employees at the Nigerian plant. I concluded that Nigerian physicians would certainly know what best to do in the event of an industrial accident. Furthermore, Nigeria had a fine university medical school with a world-renowned hospital located in Lagos. I completely believed they’d be fully capable of handling patient care for burned people.

“Where is the Johnson plant in Nigeria located?” I queried, hoping it was near the capital. When Mulhollen said it was in Lagos, I was completely puzzled. Why would Jim Keane, a visiting corporate executive from Racine, make such a request, especially when there was a first-class hospital in the same city? I wondered. I asked to speak directly with Keane to obtain more details about the situation unfolding across the globe but was told it was not possible. They had been trying but were unable to reach Keane by telephone. For one of the wealthiest nations in Africa, Nigeria had about the poorest telephone communication system in the world at the time. It was easy to make a call in the country but at times impossible to reach someone in it.

I decided to call Bob Peterson and see if he had instructions for me. My curiosity was piqued, and I assumed that Peterson was going to ask me to be the one to journey to Nigeria—a country I had no real desire to visit—to assess the situation. Without delay, I dialed Peterson’s office and asked to speak with him.
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“THIS IS THE STORY OF A REMARKABLE RESCUE MISSION, AS STUNNING
AS THAT OF THE CHILEAN MINERS. TRULY INSPIRATIONAL.”
—Barney Miller, retired Vice President and Regional Director
for Africa and the Near East, SC Johnson
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