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Personal Viez
Between October 1971 and September 1972 I tempor-
arily left the N.H.S. to explore life and medicine abroad.
After a few months of exploring such diverse possibilities as
public health with the floating population of Hong Kong
harbour, and paediatrics in Kenya, the field was suddenly
narrowed by an article in Personal View by the team work-
ing with the Britain-Nepal Medical Trust in Biratnagar in
East Nepal.

After a letter to the British Embassy in Kathmandu I was
offered work in paediatrics at the United Mission Hospital
in Shanta Bhawan. The doctors there were either working
for mission bodies or were "volunteers." I was one of the
latter and there therefore followed several months of frantic
letter writing to every conceivable organization which might
financially sponsor me. I eventually left on 1 October with
sponsoring which was equal to a return charter air-fare, half of
which was from the B.M.A.
The first six weeks were spent travelling Eastwards in a

Ford Transit Minibus along the traditional hippie trail te
Kathmandu. There were six vehicles in all with a total of
about 70 people, and thanks to the generosity of the drug
firms we were well equipped medically. There was, however,
little exciting medically except an epileptic fit and a viral
meningitis, and certainly nothing to compare with the pre-
vious year's record of three fractured femurs, two dislocated
hips, and an amputated thumb in one collision with an In-
dian truck. On several occasions, however, including when
camped beneath the ruined tombs near Persepolis, a man
wandered into our camp seeking medical attention.

* * *

During the winter in Nepal I worked just outside Kathmandu
in Shanta Bhawan hospital doing paediatrics. The hospital was
a converted palace and a few reminders remained, such as the
hunting murals on the wall of the secretaries' room. The
multiracial staff included Nepali, British, American, Canadian,
German, Norwegian, Indian, and Japanese and the work-
language was either English or Nepali. Several of the patients
could not speak Nepali, so even if one could oneself it was
still often necessary to work through an interpreter for Tibetan
and Newari-the other two main languages of our patients.
Occasionally, however, one had patients who had walked a
very long way to hospital and who spoke none of these lan-
guages. One child I saw had walked 200 miles for treatment
of a chronic otitis media and all questions had to be trans-
lated through four languages.
A large percentage of the work was outpatient, with a clinic

of 40 to 100 children per day. The commonest diseases we
saw were tuberculosis, bacterial and amoebic dysentery,
pneumonia, ascariasis, scabies, and malnutrition. The com-
monest admissions were dehydrated babies with diarrhoea
and vomiting, and respiratory infections, tuberculous or other-
wise. At first, after a training in Westem medicine, a broken
flame photometer and an x-ray machine with a faulty timing
mechanism (making chest x-ray films of children under 4
years hopeless) seemed an impossible situation. However, after
a few weeks one had learnt how to use one's stethoscope
more intelligently and generally to use and rely on clinical
findings.
For a fortnight during this period I lived and worked in a

Tibetan settlement about six miles away. Medically this was
perhaps less interesting, as it was mostly clinic work, though
it was interesting to see the slightly different epidemiology
among the Tibetans in contrast to the Nepalis. Hookworm
was absent as they wore shoes and did not plant rice, but
instead they had tapeworn infestation from eating buffalo

meat, which most Nepalis avoid because of religious taboos.
Culturally the formight was fascinating. I was G.P. to three

Tibetan Buddhist monasteries and visited monks in these on
several occasions, as well as Tibetans in their homes. In return
for running the clinic, the "Mayor' let us use his tapwater
instead of the dirty communal well, and he also gave us
picking rights to his marihuana. The biggest excitement there
was the day a hippie went acutely psychotic and did a
strip-tease in a monastery courtyard, and the episode ended
with my interpreter and me injecting 100mg of Largactil intra-
venously into a stark naked hippie sitting in a paddy field
meditating, while a large crowd of Tibetans stood watching.

* *

In March I was "lent" to a very busy understaffed hospital
just over the border into India. It was hard work but medically
fascinating, especially the wide variety of cases. Snake identi-
fication charts replaced those of pill identification in casualty,
and hung alongside the chart for the initial treatment of
tetanus (one of our commonest emergency admissions). The
operative load, both surgical and obstetric, was heavy-
anaesthesia being spinal or open ether. I celebrated my last
night on call with a 90% burns and a tiger maul.
With the spring I took some time off to explore the country,

on foot, as Nepal is a country with virtually no roads. The first
fortnight we walked north between Annapurna and Dhaligiri
for seven days, and then back for seven. The scenery was
quite fantastic and the whole expedition a complete holiday
as my only patient was an unconscious donkey. We were on
a trade route to Tibet, and trains of animals passed taking
rice north and salt south.
The second fortnight I walked up in the Everest region

to about 17,000 feet. The scenery was magnificent and one
had plenty of time to admire it as one stood trying to get
one's breath. The air was noticeably "thin" after 13,000 feet,
and several people developed headache, vomiting, and fluid
retention. Again all seemed quiet medically until the last
night, when I became involved in a 32-week twin labour,
the first of which had already had a river bath (at 9,000 feet),
and the second had a prolapsed cord. The next day, fortun-
ately, the little 'plane came into the landing strip, and we flew
out the mother (plus a retained placenta) and the babies.
Despite everything they survived.

* * *

During the summer months I worked in a little 35-bedded
hospital 12 miles from Kathmandu, which was normally
staffed by only one doctor. As the outpatients averaged 60
a day, there was ample work for a second doctor. Here I
did all kinds of medical work, although any more major
surgery we transferred by the hospital jeep to Kathmandu.
The community the hospital was serving was much less
Westernized than Kathmandu, and they were mostly Newars,
the original inhabitants of the Kathmandu valley with an old
civilization of their own. The hospital was situated near the
temple, and on temple day the outpatient queue would dis-
appear there for alternative medical advice and then return
for their appointments. The closer contact with the villagers
here led to some amusing incidents, such as a child being
undressed at the bus stop (a full mile from the hospital) so
I could inspect his scabies while we waited for the bus.

In September I returned to Edinburgh, and had to remem-
ber that Cow and Gate and not buffalo milk was the second
line in infant feeding, and to stop pricing every drug and
investigation.

MARGARET FARQUHARSON
Edinburgh Senior House Officer.
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