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Letters ❖ Correspondance

It was my last night on the South Pacific Island of
Tanna. I was a second-year family practice resident

from Canada, doing a tropical medicine elective in the
developing world. I had spent the last 5 weeks as one of
only three physicians on this primitive island of 30000.

Our hospital had 50 beds and was run by 10 nurses
and nurse-midwives. Few places on the island had elec-
tricity, and the hospital was powered by a diesel genera-
tor that was turned on only a few hours each day in order
to conserve the precious fuel. The only diagnostic tests
available were plain x-rays and half a dozen laboratory
tests. The nearest referral centre was on a larger island
about 1 hour away by airplane. There were only two
flights a day—no exception for medical emergencies.

The other two physicians, Dan and Joan, were hus-
band and wife, both family physicians from Victoria, BC.
They had come to Tanna for a 6-month period of service
as part of the Victoria-Vanuatu Physicians Project (Viva),
which is made up of a group of family physicians and
their families from Victoria, who have collectively made
a commitment to provide medical care to the previously
undoctored island of Tanna. Over the past 5 years, these
doctors have taken turns spending 6-month terms on
Tanna, usually as the only doctor there. Their continued
involvement with the group, upon returning to their
practices in Victoria, helps to provide much-needed
donated medical supplies to Tanna.

Before my visit to Tanna, I tried to prepare myself for
the challenge by getting some
training in performing cesarean
sections and other emergency pro-
cedures. However, no amount of
preparation could fully prepare me
for the challenges that awaited me.

During my last week on Tanna,
Dan and Joan took a short trip with
their family to another island, leav-
ing me the only doctor. This was
somewhat scary but also exciting
because one of my objectives was

to test my ability to practise in complete isolation. Things
were going well as I did my rounds each day on the hos-
pitals’ 50 patients and saw the emergency cases that the
nurses could not handle. Everything was progressing
smoothly until the last night.

Putting my abilities to the test
It was 7:30 PM, and my flight home would be leaving in
about 12 hours. A local policeman and his family were
expecting me for dinner, and I was running late. Just as I

was about to leave, I heard a knock
at my door. It was one of the nurs-
es. “Doctor, a woman in labour is in
trouble!” I could tell from the tone
of her voice that this was serious. I
was even more concerned because
I knew that the midwives were very
experienced and rarely needed
help from the doctor.

The patient was 15-years-old,
and this was her first pregnancy.
She had dilated to 4 cm but had not
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progressed during the past
5 hours. The baby’s heart
rate was reassuring, and the
mother was in minimal dis-
comfort. As I examined the
patient, I could tell that the
baby’s head was still high,
and much to my surprise,
my fingers were greeted by
a tiny hand, which was the
presenting part.

I had never before dealt
with a compound presenta-
tion, but I recalled from the
ALSO course that a success-
ful vaginal delivery is unlike-
ly, but that a trial of labour
with frequent assessments
of fetal well-being is a rea-
sonable approach. The earli-
est that she could be flown
to the larger island was the
next morning, on the same
flight that I was expected to
leave on! Realizing that my
experience of per forming
cesarean sections was limit-
ed to about 20 cases (with
super vision and in much
more controlled settings), I
decided, in consultation with the midwives, to give
nature some more time to do her work.

I arrived at the police-
man’s home late and was
greeted by his wife, 6-year-
old son, and some other
friends. They had prepared a
delicious rice and chicken
dish, which really hit the
spot. They then told me
some stories about the tradi-
tional belief systems on the
island. These stories were
fascinating, but I found
myself distracted, thinking
about my patient back at the
hospital.

I returned to the hospital
at 10:30 PM hoping I would
find the 15-year-old mother
holding her newborn baby.
But she had not made any
progress. Fortunately, the
baby’s hear t rate was still
reassuring, but now the
mother was in much greater
discomfor t and asked me
whether I would do a cesare-
an section. I knew I needed
to do something. I knew how
to perform a cesarean sec-
tion but did not want to be a

“cowboy” just to prove I could do it alone. On a small
island like Tanna, news of surgical misadventure travels

Performing a cesarean section without a safety net: A) Loops of umbilical cord around the baby’s neck,
B) a hairy head presents itself to the world, and C) a baby boy is born safely amid cries of relief and joy.
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quickly, especially where the life of a healthy 15-year-old
is concerned.

I asked the head nurse to prepare the operating
room for a cesarean section. The generator was turned
on to provide electricity. As they prepared the patient
and the operating room, I mentally reviewed the steps of
the operation and anatomic layers. When I entered the
operating room, I found that almost all of the hospital
staff had come in to help. The patient was on the table
and awake. As I scrubbed my hands, I looked into my
own eyes in the mirror and felt ready.

Just as I was finished drying my hands, all the lights
suddenly went out, and we were all standing in complete
darkness. The diesel fuel for the generator had just run
out. Apparently this happens often on Tanna. The cen-
tral government on the larger island had been on strike
and had neglected to appropriate funds for diesel fuel
for Tanna’s hospital—an all too familiar example of
politicians far removed from the front lines of health
care delivery making decisions that sometimes make
the difference between life and death.

I started to imagine the horror if I had started the
surgery a few minutes earlier: I would now be standing in
the dark, halfway through a cesarean section, trying to
tie off bleeders by the light of the moon and a flashlight.

As flashlights and oil lamps shed light on the room,
the head nurse left to knock on doors and beg for diesel
fuel. I realized that we might be in for a difficult time, so
I asked for two units of blood to be typed and cross-
matched. Tanna does not enjoy the luxury of a blood
bank, because of the inability to maintain reliable, con-
tinuous refrigeration. So we asked all the male relatives
there to be tested for a match.

Over the next 2.5 hours, we managed to get two
units of fresh whole blood to have on hand, and I
prayed to God for diesel fuel. Finally at 1:30 AM the head
nurse returned with some fuel. He quickly fired up the
generator, the roar of which sounded like a beautiful
symphony, and at last there was light. By now, I was
tired but mentally prepared, as I had prayer fully
rehearsed all the steps in my head several times. I
quickly splashed cold water on my face, scrubbed my
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hands, and administered a spinal anesthetic. It was
effective.

A few minutes later, as I made the first cut through
the skin of the abdomen, I was relieved to see that the
lights did not go out. Cautiously but progressively, I cut
through the various layers while my assistant retracted.
The combination of tropical heat and my own sympa-
thetic nervous system produced copious condensation
on my forehead that was mopped up by the nurses. And
then, with a gush of clear amniotic fluid a small, hairy
head presented itself through the uterine incision.
Three loops of cord were wrapped tightly around the
baby’s neck. I untangled the loops and suctioned the
nose and mouth, and moments later a baby boy was
born. There were a few seconds of silence, which felt
like an eternity, before the room was filled with the har-
mony of a strong newborn cry, followed by cries of
relief and joy from behind the blood-brain barrier. While
the nurses looked after the newborn, I took my time
closing up. There was minimal blood loss so the blood
we had on hand was unnecessary. I was glad.

A dose of self-confidence
I now had a few hours to pack before my flight. As I
packed some of the simple but meaningful seashells,
baskets, and other gifts I had received during my stay, I
felt sad that I was leaving. Just before going to the air-
port, I checked mother and baby and was relieved to
find they were both doing well.

Once back in Victoria, I resumed my final year of res-
idency with an increased feeling of self-assurance. I real-
ized how fortunate we are to have a blood bank and
electricity 24 hours a day. I later received a telephone
call from Dan, the physician who was on Tanna with me.
He informed me that the mother and baby both did well,
and the baby had been named after me.

I set out to help others, thinking that I was making a
sacrifice. But in the end, I feel like I received the great-
est bounty: being reminded that, despite all the political
problems we are faced with today in the Canadian
health care system, medicine is still one of the most
noble professions.                                                    

...


