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To my husband, Tom:
Fellow Traveler, and the Love of my life.
Let the red carpet roll on.




“The first stage is seeing
mountain as mountain and water as water;
the second stage, seeing
mountain not as mountain and water not as water;
and the third stage, seeing
mountain still as mountain and water still as water.”
—Qingyuan Weixin, ninth century


“To get lost is to learn the way.”
—African Proverb.
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CHAPTER ONE


MIDFLIGHT CRISIS


Is there a doctor on board?”


Every physician’s nightmare. Medical emergency in midflight.


The woman in the next seat grabbed Sarah’s arm. “Did you hear that? They’re calling for a doctor.”


Why did she have to tell this nosey woman that she was a doctor?


There had to be at least one other doctor on board. Someone who wasn’t jet-lagged and sleep deprived. She had not slept a wink during the five-hour layover in Amsterdam. Besides, she was trapped in her seat by vegetarian lasagna. The other choice was salmon, and her mother always said you shouldn’t eat fish on an airplane.


The PA system repeated the plea. “Is there a doctor on board?” The woman beside her snatched the lasagna and commanded, “Go!”


The plane was packed. Rows and rows of weary people. Just like the midnight crowd in the waiting room of the Philadelphia Memorial Hospital Emergency Room.


But this wasn’t a hospital. Just a tin can, stuffed with hundreds of people, hurtling in an eight-mile high arc between continents. No X-ray. No EKG. No stethoscope. Probably no defibrillator.


Two flight attendants in Delft blue uniforms hovered over a foot projecting into the aisle at a peculiar angle. A familiar queasy wave washed over her, and she prayed for something simple. A hangnail, airsickness . . . even a nosebleed wouldn’t be too bad.


Please God, don’t let it be a heart attack.


The man connected to the foot slumped forward, face plastered to his tray table. Sarah grabbed his wrist. No pulse. But his heart had to be beating because he was breathing. Wheezing, yes, but still breathing. He wasn’t dead. Yet. She tapped him on the shoulder. “Sir, are you having any chest pain?”


“No,” he whispered.


A woman kneeling on the seat beside him brandished his food tray like a sword. “This is fish, isn’t it? He’s allergic to fish—he told you that!”


A flight attendant grabbed the tray. “He ate the salmon?”


“I thought it was chicken,” he muttered.


Sarah glanced at the name badge. “Anika, do you have an emergency kit?”


“Yes, I’ll go fetch it.” Both blue uniforms fled to the galley.


Airway, breathing, circulation. The emergency ABC mantra.


He wasn’t breathing so well, and his circulation sucked. No room to get his head between his knees. And if he needed CPR, he’d have to be on a flat surface. She lifted his head to stow the tray table. “Let’s get you out of this seat.”


He didn’t respond. Floppy as a rubber chicken. She grabbed him by the armpits and tugged in a futile attempt to get him out into the aisle, but he was glued to his seat. His lady companion had disintegrated into blubbering and moaning, and a little boy with curly red hair and freckles in the next row peeked over the seatback and giggled.


Poor man, his life was slipping away, as surely as if he were being sucked out through a rent in the side of the plane. Sarah was his best hope, his only hope, and she was failing miserably. She locked her arms around his chest and pulled with all her might, but he wouldn’t budge.


It was hopeless.


Until help appeared. A young black woman with closely cropped hair and a clipped African accent. “Golly, he seems in a bad way. Can I help?”


“Yes, please. Grab his knees.” Not the world’s smoothest transfer, but they managed to get him stretched out in the aisle without banging his head on something. Within seconds, his lips went from gray to pink.


“You’re a Godsend,” said Sarah. “He looks a ton better, just getting horizontal.”


“What’s your working diagnosis?”


“Anaphylaxis. He’s allergic to fish.”


Anika returned with the emergency kit, a black canvas bag stuffed with pills and bottles and bags and needles. Sarah snapped a tourniquet around his arm and searched for a vein while her colleague poked through the bag, muttering to herself, “Adrenaline, adrenaline, where are you?”


Anika tapped the African woman on the shoulder. “Are you a doctor?”


“Yes indeed. In fact, I am a surgeon.” She pulled a colorful plastic tube from the bag and waved it at Sarah. “What’s this?”


“An EpiPen.”


“Pre-packaged adrenaline?”


“Yep. Stick it into his thigh. It’s a sturdy needle. You can poke it right through his pants.”


“Wow, this is very cool. We don’t have anything like this at NTMC.”


Sarah threaded a needle into a vein and popped off the tourniquet. “NTMC. That’s Northern Tanzania Medical Center, right?”


“You’ve heard of it?”


“That’s where I’m headed.” Sarah connected the tubing and started the flow of sugar water into the vein.


The man opened his eyes and gazed up at the women bending over him.


Anika wrung her hands. “Should I ask the pilot to land the plane? He says he can stop in Khartoum.”


Sarah tried to suppress a gasp. “Like . . . Sudan?”


“That’s the closest airport.”


The man sat up slowly. His blood pressure was 90 over 60. No need for an emergency landing. Sarah plopped on the floor and sighed with a blend of relief and exhaustion. Adrenaline had propelled her through the crisis, but now she was spent.


The African surgeon cleared her throat. “You’re going to NTMC?”


“Yeah, I’ll be there for a year.”


“I guess we’ll be working together.” She extended her hand. “My name is Margo. Margo Ledama.”


“I’m Sarah Whitaker. Now I know at least one person on this continent.”


Anika pointed out that the man could not stay on the floor. “We must keep the aisle clear. Unfortunately, the plane is full. I have no place for him to lie down.”


They helped him back into his seat. Margo rigged a way to hang the IV fluid from the overhead compartment and winked at Anika. “You should bump us up to Business Class for this.”


“I wish we could do that. I can offer you some little rewards. And I need you to fill out some forms.” In the galley, she presented each doctor with a business class amenity bag and a clipboard.


Margo paused in filling out the form, tapped the pen against her chin. “I’m not really a full-fledged surgeon yet. One more year of training.”


“Me too. I’m taking a break before my chief year. Got a scholarship to study maternal mortality in East Africa.”


“Ah—So you’re the new OB fellow. You’ll be delivering lots of babies.”


Sarah shook her head. “I’m a surgeon—not OBGyn. I’ll be doing research.”


Margo raised one eyebrow. “Research?”


The plane began to pitch and bounce, and the pilot’s voice rang out. “We’re encountering some turbulence, so I’m turning on the fasten seat belt sign. If you’re up and about the cabin, please return to your seat.”


The woman in the next seat patted Sarah’s arm. “It’s lucky you were on the plane.”


“I’m glad it wasn’t something more serious.”


“You’re so inspiring. A missionary in Africa.”


“I’m not a missionary. I’ll be doing research.”


“Either way, you’ll be helping people. So noble. So brave. You could get Ebola or—”


“Africa is a big continent. There’s no Ebola in Tanzania.” Sarah did not feel noble or brave. The last time she felt like this, she was eight years old, standing on the high diving board, gazing down into cold blue water, a chorus of children taunting her to jump. It was too late to turn back.


The amenity bag contained a few useful items: lip balm, hand lotion, a sleeping mask, some cozy socks . . . She put on the socks and her noise-cancelling headphones and tipped her seat back as far as it would go. Sleep would not come. Outside, monotonous beige sand spread all the way to the curved horizon. She fiddled with the ring on her left hand. It still felt foreign. And it was loose. No time to get it sized. A ray of sunshine splashed onto the square-cut diamond, sprinkling little rainbow sparkles on the wall and on the seatback in front of her.
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CHAPTER TWO


TOUCH DOWN


The nightly stopover of KLM 569 was always a major event at Kilimanjaro International Airport. Passengers poured out of the jumbo jet and stormed the tiny terminal, milling about, gradually sorting into queues, like steel balls in a Pachinko machine.


Margo scampered out through the East African Resident exit with her carry-on bag. Sarah was glad to be in the Have a Visa group because the Need a Visa line snaked and coiled around the room and extended back out onto the tarmac. She thumbed through her passport, browsing the stickers and stamps that chronicled her travels. Her father had lectured around the globe and sometimes took the family along. She had journeys of her own, like the mission trip to Honduras, the month in Europe with David . . . But she had never been to Africa before this. At the customs wicket, the agent nodded for her to look into the camera and put her fingers on the print analyzer. Finally, there was the satisfying ka-thump of the stamp.


The stream of backpacks and huge suitcases circling on the conveyor belt was continuously replenished as passengers claimed their luggage. On a huge video screen, a leopard swam across a river to pounce on a massive crocodile and drag it into the water. Then a buffalo gored a lioness and tossed her into the air. The walls were studded with posters promoting local tourist attractions. The woman who had sat beside Sarah on the plane pointed to an advertisement for The Tanzanite Experience. “It’s a museum, but they also sell jewelry. I’m heading there first thing in the morning.”


“What’s Tanzanite?”


“A precious stone, found only in Tanzania.” She pointed at Sarah’s ring. “Tanzanite is much rarer than this diamond.”


Sarah’s luggage rumbled past. “I think I see my stuff.” She caught up with her two massive bags, loaded them onto a cart, and rolled out into the cool African night, the air laced with hints of jasmine that buffered notes of diesel and charcoal. A horde of men waved papers with the names of passengers, some handwritten with Magic Marker, some professionally labeled. A glossy white placard emblazoned with “Abercrombie & Kent” in bright blue script welcomed the Patterson party.


The hospital was supposed to send a driver, but she didn’t see her name anywhere. One by one, drivers and tour guides claimed their clients and the crowd gradually dissipated into the night.


The contact number at the hospital rang on and on. No surprise. That office would obviously be closed at this hour. If only David were with her. He would know what to do. A cool breeze sent a chill up her spine, as she recalled a story that her sister had found on the internet, of criminals posing as taxi drivers who force victims to take money from ATMs. She was about to call David when a man in a faded and torn Chicago Bears T-shirt seized control of her luggage cart. “Come, Mama.”


Perhaps he was her driver. “NTMC?”


He grinned and nodded. “Okay. NTMC.” He rushed into the parking lot toward a crowded mini-bus. Obviously not a hospital transport.


She ran after him. “Wait! No!”


He ignored her protests and proceeded to load her suitcases into the back of the bus.


“No shillings.” She pointed to her purse, shaking her head. “I have no shillings.”


He waved his arm toward a nearby ATM.


“Sarah!” A figure sprinted across the parking lot, into the pool of light near the bus.


It was Margo. She stopped to catch her breath, grabbing her knees. “The driver doesn’t have your name on the list.” She pointed to a stocky man ambling across the parking lot. He had a thick neck and carried his elbows away from his torso, like a weight lifter with bulky biceps or a sheriff trying to avoid bumping against his gun holsters.


He bowed slightly. “Daktari Sarah? I am Tumaini. Pole sana. I thought you come last night.”


She recognized the Swahili words for “doctor” and “so sorry.”


After a few heated words with the driver, Tumaini retrieved her bags and led the way to a van marked with the logo of NTMC. He opened the passenger door with a flourish. “Karibu to Tanzania, Daktari Sarah. You are welcome. Where do I take you?”


“It’s a hotel; let me find the name.” She scrolled through her smartphone. “Kibo View Lodge.”


Margo peered over Sarah’s shoulder. “That’s a nice place.”


“What does Kibo mean?”


“It’s the tallest peak of Mount Kilimanjaro. How long are you planning to stay there?”


“Just one night. I’m renting a house in the doctor’s compound, but since it’s so late at night, I thought I’d start out at a hotel first.”


Margo nodded. “Very wise. You never know about the power. You wouldn’t want to move into a strange house in the dark.”


“Oh.” Sarah had not given any thought to the possibility of electrical outage.


Tumaini glanced in the review mirror. “Daktari Margo. How was your safari to Amsterdam? Was it a good conference?”


“Excellent. We practiced surgery on cadavers.”


“Daktari Sarah, where is your home? Somewhere in America?”


“I grew up in Texas, but now I live in Philadelphia.”


“Fee—Lah, What?”


“Philadelphia.” Sarah thought for a moment. “Do you know . . . Rocky?” She leaned over the seat and punched the air with her fists.


“Ah yes. Rocky!” He began to sing “Eye of the Tiger”.


Margo put her hands over her ears. “Tumaini, please! Put on some real music. Maybe something to welcome her to Africa?”


“I think so you will know this.” He popped a tape into an ancient cassette player and the opening strains of “The Lion Sleeps Tonight” filled the van. Tumaini sang along in his soaring tenor, Margo joined in the chorus, thumping in time on the seat back. Sarah’s coloratura descant floated above it all.
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CHAPTER THREE


A SOLO QUEST


The hot shower was truly a blessing after the thirty-hour journey. Sarah wiped the steam from the mirror and regarded her reflection. Her eyes were a bit puffy, pink-tinged, but not bloodshot. She had always thought that her neck was too long, but David said it was not possible for a neck to be too long. “It’s just long enough to connect your head to your chest.” He liked to say that she looked like a Botticelli girl, but not Venus, the naked lady on the shell. It was the “Printemps” painting. They were wandering through the Uffizi museum in Florence when he cried out, “Whoa! That’s you!”


“They are you,” would have been more accurate. The pale women in the painting looked like clones. It was a bit creepy. They all had the same straight blonde hair, aquiline nose, thin eyebrows . . . If only she had a more formidable appearance. Looking dainty was not an asset for a surgeon.


David, the man who had been central to her life for nearly six years, had not answered any of her calls or texts. She hadn’t expected to miss him so much, so soon. She dozed off with her phone on the pillow.


The buzzing of the cellphone startled her awake. She could hardly wait to hear David’s voice. But it wasn’t him.


“Mom?”


“Did you have a good flight?”


“Not bad.” She recounted a few highlights of her journey, leaving out the part when she felt stranded at the airport.


“Your father would be so proud.”


Sarah chewed her lip. Truth was, her father had advised her against following in his footsteps. His exact words were, “Surgery is tough, Princess.” She was still in medical school when he died.


“Better hang up now, Mom. I’m waiting to hear from David.”


“Of course, of course. Call me back when you can. I love you!”


IT WAS THE foot. That’s what had set her off. The man in the airplane’s foot had been cocked at exactly the same angle as the foot of the blue-haired lady in the emergency room. Obvious hip fracture. Any first-year med student standing at the end of the stretcher would have nailed that diagnosis. Her blue hair was perfectly coifed, because she was just leaving the beauty salon when the car struck her. She was terrified, moaned that she was dying. Sarah offered reassurance and sent her off for an X ray.


When the blue-haired lady coded, her EKG showed the classic evolution of a heart attack: elevated ST segments, flipped T’s, then V-tach. They took turns at chest compressions, shocked her again and again, but could not get a rhythm back. Sarah wished the sweet little old lady would hurry up and die.


Her advisor told her not to feel guilty for such thoughts. It was burn-out, an increasingly common problem among physicians. “It’s not just the long hours, the life and death situations. It’s depersonalization, loss of autonomy in this complex health care system—electronic records, more and more regulation. Taking care of patients can seem like shift work.” She prescribed stress reduction and schedule decompression. As if Sarah had any control over her life.


David had a brilliant solution. He wanted to climb Kilimanjaro. “I could get a grant to work on that malaria vaccine project. We could spend a whole year in Africa.”


“Kilimanjaro? Sounds extreme.”


“It’s not that hard. No technical rock climbing or anything that dangerous—just a long hike up the world’s tallest free-standing mountain. Imagine the view from the top: three hundred and sixty degrees.”


The concept of a break year was appealing. But she did not want to sit around idly during the hours that David devoted to saving humanity from a dreaded disease, so she scoured the internet for something constructive to do. Nothing seemed to fit, until she happened onto a statement that took her breath away.


PREGNANCY SHOULD NOT BE A FATAL ILLNESS


This was the vision statement of the Stanford Foundation, a non-profit agency waging war against the mortality of childbirth in sub-Saharan Africa. The website was replete with sad stories of women who suffered grievously in childbirth, preventable deaths, and disabling complications. There were heart-breaking photos of hollow-eyed orphans. The foundation sponsored scholarships for young American doctors to spend a year learning first-hand about women’s health care in Africa. Each fellow was provided funds for a research project and encouraged to “think outside the box” for innovative solutions.


It resonated with her—a chance to re-ignite her compassion, to remind her of why she went to medical school in the first place. She did not feel qualified for the position— no training in obstetrics beyond medical school. But she submitted her application anyway and crossed her fingers.


She was stunned to receive an invitation for an interview. On a bright sunny day, she took a train down to DC and Ubered to a brownstone in Georgetown. The CEO, perched on a taupe velvet loveseat, reviewed the mission of the foundation. “Normally we sponsor young obstetricians. But Mrs. Stanford was very impressed with the passion in your essay. And she believes, as a surgeon, you could provide a fresh perspective. Will you accept the position?”


IT WAS A magnificent plan. She and David would be off on a grand adventure in an exotic locale, making the world a better place.


It was too good to be true.


Literally.


David didn’t get funded for the malaria project.


He got the bad e-mail one night as they sat at the kitchen table. He slammed his laptop shut. “We’ll just have to wait to go to Africa . . . someday when we’re rich doctors.”


“I can’t back out now. I got all those references, the schedule is changed—”


“But . . . you wouldn’t go without me, would you?”


“Can’t you just come along with me?”


“What?” He scoffed. “Just goof off for a year?”


“I would have gone with you.” And she would have. She would have followed him anywhere.
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CHAPTER FOUR


THE MOUNTAIN


One would expect Kilimanjaro to be clearly visible from a place called the Kibo View Lodge. But when the sun came up, there was no sign of the mountain. Sarah wandered around the grounds, peering over trees and hedges and scanning the overcast horizon in vain. When her taxi arrived, she asked the driver to point out the mountain. He smiled and shrugged. “Kibo very shy today.”


The road to the hospital seemed barely wide enough to accommodate two vehicles, but somehow it functioned as a multi-lane thoroughfare. Tiny three-wheeled transports trolled for passengers along the shoulders, and motorcycles streamed along anywhere they could squeeze through. The dominant vehicles were Dala-dala minibuses, each with a young man hanging out the door to recruit customers and a driver who felt completely entitled to claim the right of way at all times.


The taxi wove back and forth to avoid potholes, people, and goats. Small shops, vegetable stands, beauty shops, and bars lined the roadsides. Large displays of brightly colored cooking gas containers were arranged in splashes of orange, blue, and yellow. The air was saturated with the aromas of fish and corn roasting over charcoal. A small white coffin lined in pink satin sat in the dirt yard in front of one shop.


Children ambled alongside the road, clustered in groups of color-matched school uniforms, chattering, laughing, and somehow managing to avoid being struck by traffic. The most popular color was royal blue, but forest green was a close second, and there were smatterings of rust, maroon, and mustard. Each uniform, inexplicably, included a pullover sweater that could not be comfortable in this tropical climate.


SARAH’S HOUSE WAS like all the others in the doctors’ compound: cream-colored stucco walls, red tile roof, and battered green garage doors. Built in the ’60s, the homes had not been that well maintained. The linoleum on the kitchen floor was disintegrating and stains on the ceiling provided evidence of a leaky roof. But the house was spacious and clean. Large screened windows transmitted sunlight and jasmine-scented breezes.


Irene, the housing manager, pointed out the large sink near the kitchen door. “The housekeeper, Rosie, will wash your clothes here. You must buy washing powder. And she will i-ron your clothes.”


“My clothes don’t need ironing. They’re wrinkle-free.”


“You must i-ron the clothes. When the clothes are drying on the line, flies will lay eggs. You i-ron to kill the eggs. If you don’t, they will hatch on your skin.”


Sarah fought back the urge to scratch herself.


Irene gestured to a large electric kettle sitting on the counter. “You boil water for five minutes. Then you can drink it. Or you can buy bottled water.” She inspected the kettle and clucked her tongue. “The cord is frayed. You must buy a new one.” She gestured to a switch on the wall. “That is for the hot water heater. You turn it on for one hour, then you have hot water. But it uses much power. You give Rosie money for the power. Then she will go and pay it for you. And you must buy a tank of gas for this cooker.”


Beyond the kitchen was a large room with sitting and dining areas. The veranda overlooked a large and lush but unkempt garden bordered by a hedge of brightly blooming bougainvillea. There were flame trees with crimson flowers, lavender laden jacarandas, and a family of monkeys rustled the branches of a mango tree. A privet hedge that wanted pruning encircled a large birdbath. The lawn was overgrown with knee-high weeds. Irene said a gardener would cut the grass.


“Can you see the mountain from here?”


Irene waved her arm northward. “The mountain is there.”


“I don’t see it.”


“Too many clouds. Maybe this evening.”


In the bedroom, a mosquito net dangled from the ceiling, tied in a loose knot. Irene shook her head. “This has net has many holes. You must buy a new one”


Information overload. It was a relief when the housing manager left. Sarah turned to the daunting task of unpacking and worked steadily, until she heard a loud squawk from outside. A weird green bird about the size of a turkey perched in the crook of a white-blossomed tree near her bedroom window. It was ugly and awkward, with a long, curved beak that gaped widely with each obnoxious squawk. She was captivated. She snapped a quick picture with her cellphone, then rummaged in her backpack for her camera. David had given her a telephoto lens as a bon voyage gift. There was an ulterior motive. He was coming for a visit in September and wanted to get some good closeup shots on a safari. By the time she had the lens connected and the camera poised for the shot, the bird had flown away.


So much for nature photography. Time to go to the hospital and meet with her supervisor.


She followed a red dirt path to the hospital, between fields of corn, beans, and sunflowers. The ground was peppered with little holes, as though some madman with a drill had declared war on the baked earth. The openings were portals to an underground termite network that periodically erupted into phallic mounds, five to seven feet high.


A tunnel of jacaranda trees led to the back of the hospital. There were two rear entrances. One was marked Mortuary. Not Morgue. A small group of people loaded a coffin into a pick-up truck festooned with purple ribbons and a wreath. The truck pulled slowly away, followed by a procession of mourners, singing a melancholy chant.


She took the other entrance and headed for the maternity clinic.
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CHAPTER FIVE


ORIENTATION


The OB clinic waiting room was hot and stuffy, saturated with baby and body odors, even though the outer wall was a latticework of brick that should have allowed ample circulation. The crowd of patients far exceeded seating capacity, with most of the women and their children resting on the floor or leaning against the walls.


A receptionist led Sarah down a dark hallway to the office of Dr. Obaye, the chairman of the OB Department. A portrait of the Tanzanian president hung on the wall behind a large mahogany desk cluttered with stacks of papers and journals. The stern-faced man glanced up but did not rise from his seat. He just waved a large hand toward an empty chair. “Karibu, Doctor Sarah. Please be seated. You must be tired from your journey.” He launched into a description of the maternity service. “Our facilities are not as modern as what you have in the states. But we work hard. We do much with little.” He leaned forward, folded his hands. “You will see patients in the clinic and take call in labor and delivery.”


“Uh . . . what about your research program?” Her position description included “some clinical activity,” but she hadn’t signed on for a full burden of direct patient care. She had expected the year to be a respite from such stress.


He raised his eyebrows. “Research?”


“Yes, I have a grant to complete a research project.”


“What do you propose to study?”


She squirmed, recalled ideas she had listed in her application. “I’m interested in prenatal nutrition. Maybe looking at pre-conception weight, vitamins . . .”


He smiled thinly, and his eyes glazed over. “You are trained as a surgeon, not an obstetrician. You need some experience first. Then some good research question may come to you. Meanwhile, you can work with our chief resident, Dr. Ameera Zaheer.” He cleared his throat. “A few years ago, we developed protocols for managing the three main causes of obstetrical death: infection, bleeding, and eclampsia. Dr. Ameera is reviewing our results.” He stood up, tapped softly on his desk. “Let me show you the clinic.”


It should not have been a shock. After all, this was a third-world country. But she wasn’t expecting the peeling paint and the cracked concrete floor. The long narrow room was divided by curtains into six exam cubicles. Not a single computer in sight. Patient records were sheafs of pastel-colored papers, with dog eared corners and hand-written notes, laid out on a chipped Formica covered desk.


Dr. Ameera Zaheer was slender and petite, of Indian descent, her head was covered with a scarf. She bowed slightly. “Karibu. We have a busy clinic today.”


The first patient was accompanied by a toddler in a pink organdy dress and sparkly blue plastic shoes. The child fixed her huge brown eyes on Sarah’s smile for a millisecond, then ducked her head and covered her face. Ameera crouched over the mother’s bulging abdomen with a fetal stethoscope, searching for the heartbeat. She found the sweet spot and handed the scope to Sarah. The fluttering heart sounds were so different from the whooshes of a doppler, the electronic sensor they always used back in Philadelphia. A small hand touched Sarah’s arm and she looked down at the sparkly plastic shoes next to her own sandals. She put the earpieces in the little girl’s ears. The child gasped softly and reached up to touch her mother’s belly.


The next patient handed her two-week-old infant to Sarah before climbing onto the exam table. Ameera smiled as she read from the chart. “This baby is sero-negative.”


“You mean, she doesn’t have HIV? Does her mother have AIDS?”


“Yes, but she received medication during pregnancy. So she didn’t pass it to the baby.”


Sarah admired the perfect tiny fingernails and rosebud lips, hoping the mother would survive to care for this baby. Her cell phone went off—David’s signature alert—but she couldn’t answer, not with the baby in her arms. She tried to call him back later, but only heard his voice mail message.


THE GARDENER WAS attacking the lawn when she returned to her house. He made it look easy, one arm casually on his hip, right arm wielding a curved machete like a pendulum, back and forth, precisely decapitating weeds at an inch above the ground. He bundled a huge mass of the cuttings, four feet tall and at least six feet wide, onto the back of his bicycle. He waved and smiled at Sarah, then pointed to his cargo. “Foodie for my goat.”


He hopped on the bike and wobbled off, with Sarah wondering how on earth he managed to keep his balance.


Tea would have been nice, if the cord on the kettle had not been frayed. And she couldn’t boil water on the stove because she still had no gas canister. A hot shower sounded good, but when she switched on the hot water heater, she realized there was no power. A neighbor said it was not unusual. Power routinely went out one or two times a week, rarely more than a couple of hours. Maintenance work. Good thing her laptop was charged up. She decided to conserve that battery and settled down on the sofa to read a book. Soon she was fast asleep.


HER PHONE RANG several times before she found it under a cushion.


“Hey, Sam. I was afraid you weren’t going to answer. Again.”


David always called her Sam. Family nickname. Allegedly, her little sister could not pronounce “Sarah.”


“Sorry. I’m really zonked out.”


“You should stay up until at least ten tonight. That’s the best way to change time zones. Just like jumping into a cold swimming pool.”


“I thought I’d never hear from you. Didn’t you get my text messages?”


“I did.”


“I thought they didn’t go through. I was afraid you’d be worried about me.”


“I knew you had to be alright. If your plane had crashed, it would’ve been in the news.”


“What if I got abducted from the airport?”


“Uh . . . well . . . sorry. Really sorry. I should have called sooner.”


“That’s okay.” Sarah’s constant refrain of conflict avoidance. Never admit annoyance. “It’s nice to hear your voice. But hang up, and I’ll call you back on Skype. Then we can see each other, too.”


“So your house has internet?”


“No, but I got a wireless hot spot. They sell them at a tent in front of the hospital. And I got a neat little cellphone for local calls. I can even use it to pay for stuff. They have this system called m-pesa.”


David appeared on her computer screen, with his dark brown eyes and pouty smile. “There you are,” she gushed. “Across an ocean, a continent, and the equator.”


“Yeah, thanks to true love and technology. But we’re not really gazing into each other’s eyes. We’re both looking into a camera, so on the screen it looks like we’re looking somewhere else.”


“Let’s take turns looking at the camera. First you.” She watched as his eyes rotated. “Now me.”


David laughed. “We just had fake eye contact. What’s next?”


“You can let me know if a cheetah is sneaking up on me.”


“Cheetahs don’t sneak! They’re the fastest mammals. A leopard would be more likely to stalk you. I have a wild animal here who wants to see you.” He scooped up Sarah’s cat, Whiskers, and raised one of his paws in a kitty wave. “Say hi to Mommy.”


“He looks well.”


“That’s because I took him off wet food. He’s on the wagon. Dry food only.”


“The vet says wet food is good for him!”


“I don’t buy that. More importantly, wet food stinks. What about Kilimanjaro? Is it as beautiful as the pictures?”


“I haven’t seen it yet. The weather’s not cooperating. How are things going for you?”


“The usual. Rounds every morning at seven, then clinic. Call every fourth night. The lab takes up most nights and weekends.” He droned on about his experiments in great technical detail. Sarah was fading and had trouble concentrating on his tales of gels and primers.


David shouted, “Hey, wake up!”


Sarah yawned and stretched, struggling to keep her eyes open. “Sorry.”


“I’m boring you.”


“No, no, it’s just—”


“I understand. Jet lag.” He made his puppy dog face. “I miss you way too much. I think I’m gonna go nuts while you’re gone.”


It was going to be a long year.
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CHAPTER SIX


FORKS IN THE ROADS


Mothers normally do all the real work in childbirth. After successive contractions, the baby suddenly pops out, slithering and slimy. All that remains is to cut the cord and deliver the placenta. Simple and natural. As long as nothing goes wrong.


Sarah examined the young woman one last time, and then nodded at the medical student. “Okay, tell her to push.”


George barked a command in Swahili, a bit too loudly. He was certainly enthusiastic, but his bedside manner left something to be desired. This was his first delivery and his eyes glowed with wonder as the baby slipped into his waiting hands. Sarah handed him the clamps and scissors. “Tell me how long we should wait before cutting the cord.”


“I know this. I read my assignment. We wait three minutes so that the baby can get more blood.”


Sarah reminded him that this third stage of labor, after the baby was out, was a critical period when dangerous bleeding could occur. And bleeding was the single-most common cause of maternal death.


He nodded. “And that is why we should now give oxytocin now. To stop bleeding.”


“You did great job.” She patted him on the shoulder. “Shall we go to the café for some tea?”


“I prefer coffee.”


George stirred four spoonfuls of sugar into his cup. “Doctor Sarah, you do not like coffee?”


“I like espresso from freshly ground coffee beans. It seems odd that in the middle of all these coffee plantations, everyone drinks instant coffee.”


“The best coffee gets exported. This instant stuff, it’s all I’ve ever had.”


“What kind of doctor do you want to be?”


“A good one.” They both laughed. “But seriously, I want to be a surgeon.”


“Not a baby catcher?”


He pointed his spoon at her. “What do you think is more important?”


“They’re both important. Not enough of either. OBGYN is more basic and would directly affect more people’s lives. Just think about it. Around here, childbirth is one of the deadliest experiences a woman can encounter.”


“So, you think I should deliver babies?”


“You should do whatever you feel called to do. Your country needs surgeons, too.” She took a sip of tea. “What’s on the schedule for the rest of the day?”


“Dr. Obaye is lecturing to the students this afternoon.”


“Where will that be?”


“In the main floor conference room. But OB fellows never go to the lectures.”


“I guess it’s pointless if you don’t understand Swahili.”


George shook his head. “The teaching is always in English.”


“Really?”


“Tanzania was a British protectorate for many years. We all learn English in primary school. From secondary school on, all classes are in English.”


THE CROWDED CLASSROOM buzzed with chatter. Many students sat two to a chair. All fell silent when Dr. Obaye strode in, a tall and imposing man with a booming voice. “Today, we discuss the unacceptably high maternal mortality in our country.” He glanced around the room and did a double take when he saw Sarah in the back corner. He nodded at her before continuing. “I repeat. The mortality rate is unacceptable. We must work hard to change this. Someone tell me the commonest causes of death in childbirth.”


A young woman raised her hand. “Bleeding is first, and eclampsia is second.”


Dr. Obaye nodded, slowly. “Correct. Who can tell me what eclampsia is?”


George raised his hand. “Convulsions, high blood pressure, and protein in the urine, usually in late pregnancy. But it can also start just after delivery.”


“Good. Have any of you ever seen a patient with eclampsia? Yes, Daniele.”


“Sybil, in Downton Abbey.”


The students tittered, muttering behind their hands. Daniele explained that Sybil was a character on TV.


Dr. Obaye stroked his chin. “Was it an accurate depiction of the problem?”


Most of the female students nodded their heads vigorously. “Well, then, let’s hope it did a good job of raising awareness.” He went on to talk about the causes of eclampsia and presented the protocol they had instituted for treating this problem at NTMC.


Then he asked the class, “What is the number one priority once a pregnant woman has a seizure due to eclampsia?”


Several answers were called out: “Lower the blood pressure.” “Give diazepam.” “Treat with magnesium-sulfate.”


“You are talking about controlling the blood pressure and suppressing the seizures. But are these the things that cause death? No. It is the swelling of the brain.”


Finally, Daniele gave the correct answer, “Deliver the baby as soon as possible.”


“Correct.”


Daniele beamed, very glad to have redeemed herself.


After the lecture, Dr. Obaye asked Sarah to meet with him briefly in his office.


“How are things going so far?”


“It’s all very interesting,” she replied. “And I’m learning a lot.”


“Do you sometimes wonder why you were chosen for this fellowship when are not trained in obstetrics?”


“Actually, yes.”


“It was your essay. Mrs. Stanford, the benefactor of the foundation, was impressed by your grasp of the key role that women’s health plays in the welfare of the entire country— of any country for that matter. You seem to have a passion for women’s rights in general.” He smiled and leaned forward with his arms on the desk. “She believes that progress requires thinking outside the box. And you are definitely outside the box.” He settled back into his chair and frowned. “As for me, I was not so convinced. Perhaps I am cynical, but we have had many fellows who did not have a sincere interest; they merely wanted to spend some time in Africa. They all write impassioned essays to get the position. Not one of them has ever completed a successful research project.”


She tried not to squirm in her seat. She had included all the stuff about women’s rights because she didn’t know much about maternal mortality.


“So far, I think Mrs. Stanford was right. You did not object when I pointed out that you needed to do some clinical work. The students say that you are a good teacher. And you came to my lecture today.”


“I have a lot to learn.”


“Mortality is too high here. We are improving, slowly. But in your country, the United States, maternal mortality is increasing.”


“I wasn’t aware of that. Why is it going up?’


“I am not an expert on health care in your country. But from my reading, I have seen two factors cited. There are too many caesarian sections, possibly due to malpractice fears. The other reason is poor access to care. How is this possible? The richest country on earth does not have enough doctors and nurses?”


“Doctors tend to cluster in urban areas. Also, many women don’t have health insurance.”


“We have similar issues in Tanzania. Perhaps what you learn here will be relevant when you go home.”


DINNER WAS A tuna sandwich on her sofa, while surfing the internet for articles about eclampsia. Her cellphone pinged with a message from her sister, Allison: Help! I’m puking my guts out. I don’t think this baby is worth it.


It’s normal. It’s called morning sickness.


Well I’m sick all the time. And you’re not very sympathetic.


Sarah logged onto Skype and called her sister’s cellphone.


“Hi, Al. Sorry you’re feeling sick.”


“Thanks. Isn’t this an expensive call?”


“Nope, I’m on Skype.”


“Oh. Good. I need your advice. I think I’m going to stop looking for a job. Do you think that’s bad?”


“It depends on your reasons.”


“Well, for one thing, I haven’t been able to find a job.”


“You’re discouraged.”


“And now I’m feeling sick all the time. Not really in shape for an interview.”


“Good point.”


“Michael makes enough money for us both. But I would barely make enough to cover childcare.”


“So not working makes sense economically?”


“And I don’t really want to work. I want to stay home with the baby.”


“Well that’s the best reason of all.”


“You think so? But I feel like a wimp. Look at you.”


“Don’t be silly. I would not wish my lifestyle on anyone. My plan was to have a baby by now.”


“Seriously, Sam? You’ve had trouble getting pregnant?”


“It’s not that. We want to get married first. But David says we’ll pay more in taxes, so we can’t afford parenthood until we finish training. Of course, if he hadn’t taken time out to get a PhD, he’d be out in practice by now. And now he wants to do a fellowship, so . . .”


“Sorry.” Allison cleared her throat. “How is Africa otherwise?”


“In two words? Very interesting. Listen, it’s great to talk to you, but I need to finish reading a couple of articles and get to bed.”


It was impossible concentrate on her reading. Allison had not asked the big question. It was the one she kept asking herself.


Did I come to Africa because I’m angry with David?
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CHAPTER SEVEN


BAPTISM BY FIRE


A nurse led Sarah to a cubicle in the corner of the bustling emergency room. The thin curtain provided meager refuge from the tumult of moaning patients and clattering gurneys. A young woman lay on the stretcher, her ebony face studded with beads of sweat that gleamed like diamonds. Her mother sat beside her, clad in a royal blue shuka and a broad collar of beads, her earlobes stretched into long dangly loops.


Sarah tried to introduce herself, using her limited Swahili. “Habari. Jina langu ni Daktari Sarah.”


No response. Just blank stares.


The nurse shook her head. “They don’t know Swahili. They are Massai.”


“I’ll start an IV. Bring me some mag sulfate.”


The needle was poised above a very promising vein when the young woman’s eyes rolled back, and a massive convulsion wracked her body. Her mother let out a blood curdling, ululating wail. The nurse came running with a syringe, and Sarah unloaded the entire contents into the patient’s hip. But the seizure continued unabated and the young woman’s lips went from dusky to black.


A tall blond man in scrubs threw back the curtain at the head of the stretcher, a bouquet of loaded syringes in his hand. He frowned at Sarah. “Didn’t you start an IV?”


“I can’t—not when she’s jerking around like that.”


He muttered under his breath and injected something under the woman’s jaw. Within seconds, the patient was totally limp.


Sarah resumed her quest for a vein. “What did you give her?”


“Succinylcholine. Gets absorbed really fast when you shoot it into tongue muscle.” He put an endotracheal tube into the woman’s throat and connected an oxygen tank. “It paralyzed her. Brain is still seizing, though.”
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