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MADE WITH LOVE

February 2022
Dearest readers,
Love is the most powerful force in the world, borderless and boundary-less.

Love thrives in the depth of the darkest oceans and soars to the mountain tops where
free birds sing.

Love fuels the spinning electrons of our atoms, dancing in synchronous harmony with
the whirring carousel of the celestial bodies that light up our sky.

Love is the arrow that pierces time, traveling from generations before us and hurtling
towards the lifetimes ahead of us, sent forth from the very bow that created the
mysteries of the universe.

Love is the echo of fairground noises - that irrational and joyous laugher mixed with the
screams of our own vulnerability as we hold on through the dizzying heights of the
Ferris wheel and the terrifying speed with which we crash down in the rapids.
Love binds the secrets of our hearts and whispers them softly through the flickering
embers of the burning pyre. And as we stare into the dark abyss of the unknown, it is
love that reminds us that we are never alone.

Love overcomes all obstacles. Love heals all. Love forgives all.

Life is finite but love is infinite.

Dedicated with our everlasting love to Dr. Aliyu Ndajiwo.

For we are all made from love.

Saqib Noor

saqib@one.surgery
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ALIYU

NDAJIWO
1993-2022

| have never written a tribute before and as | type these words, it
still seems like my friend Aliyu is here with me, a mere phone call
away where | can seek his advice or get some thoughts on how to
write this very tribute to him appropriately.

I never met Aliyu in person, only through the vast connection of the
internet, through instant messaging, through video platforms,
through e-mails and voice calls. However, our bond was formed
instantly from the moment he reached out to me from Nigeria.
Aliyu was the very first person to contact me when | called out to
the entire global surgery community for help to create and develop
the One.Surgery project.

We connected instantly because we both shared a vision of a world
that provided safe access to surgery for everyone on this planet.
And we shared an entrepreneurial spirit and unwavering belief that
if we empowered those less fortunate than ourselves, we would all
rise together as one.

Aliyu passionately believed in One.Surgery with all his heart, and
for many years, it was his belief in the project that sustained it.
When | had doubts, he would encourage me to keep goingin. |
remember telling him once | did not think we would ever get to
publish 10 issues of Voices of One Surgery, and he told me he
would ensure we get to 10 issues and beyond. It is
incomprehensible therefore that in just the 14th issue, | am writing
his tribute.



Aliyu was a beautiful human, filled with humanity. He cared
deeply about the welfare of others beyond his own needs, and
despite his own circumstances and challenges, he always found
time to be involved, to lead, to innovate and to deliver.

Throughout his life, Aliyu demonstrated this humanity in so many
areas, working tirelessly in the service of others, through the
Raise Foundation, the Linitricia Ndajiwo Foundation, InciSioN -
International Student Surgical Network as well as One.Surgery.

He was a deeply compassionate man, humble yet inspirational to
all who knew him. Through quiet leadership and dedication, he
truly envisioned a better world for all. He was an innovator and
pioneer of the global surgery movement, understanding the dire
need to scale up surgical care in low and middle income countries.

As we still come to terms with our collective loss, it is important
to gain strength from Aliyu's dedication to global surgery, and we
must all continue to strive forward to help achieve safe,
affordable surgery for all. It was his wish that we as a community
achieve this together, and we must therefore strive in his honour
and with Aliyu always in our heart, to succeed in our collective
goal.

May you rest in eternal peace.

Dr. Saqib Noor

Dr. Aliyu Ndajiwo is survived by his wife and two beautiful
young children. We would ask all those in the community to
please take a moment to leave your tributes, memories and
condolences, where we will privately collect them for the
benefit of Dr. Aliyu, his family and children, so that they may
always know and remember the man he was and how loved he
was by people throughout the world.

ONE.SURGERY has created an online book of condolences
where you can leave your tribute, or share a memory, here:

https://one.surgery/aliyu-ndajiwo
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CHILDREN FACE THE
GREATEST HEALTHCARE
INEQUITIES GLOBALLY

surger

Garreth Wood
Philanthropist, Co-Founder and Chairman of
Kids Operating Room




Around the world, 1.7 billion children lack
access to safe surgical care. That means ten
out of 11 children live in a country lacking the
dedicated facilities they need. The situation is
such that more children die from surgically
curable conditions than HIV, Malaria and
tuberculosis (TB) combined. Simply put,
millions of children are dying needlessly every
year.

This crisis is most pronounced across the
continent of Africa where 93 percent of the
population does not have access to safe and
affordable surgical and anaesthesia care. It is
estimated that African countries have 25
percent of the burden of the world’s diseases
but only 1.3 per cent of the world'’s health
workforce. Most shockingly, there are still 11
countries in Africa without a single paediatric
surgeon.

Perhaps, on realising the scale of the problem,
you are shocked by this. Maybe you are
asking how you have not previously heard of
this issue, or, at the very least, why those in
high-income countries or the international
community are not doing more to rectify it.

This glaring gap in global health is exactly what
Kids Operating Room (KidsOR) was created

to fill. KidsOR is a global health charity focused
entirely on the provision of high-quality, safe
surgical services for children in low- and middle-
income countries. From our bases in Edinburgh,
Scotland; Dundee, Scotland; and Nairobi,
Kenya, we provide surgeons and their teams
with the infrastructure and training needed to
transform the care available for their nation’s
children.
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Sustainability is at the heart of our model, and we
only invest in local people in order to build

real capacity and to promote self-reliance in the long
term. Our business model dictates that

we create sustainable infrastructure in every
location where we work and is respectful to the
incredible people already working in these
countries.

We organise the finance and the logistical know-
how to establish state-of-the-art children’s
Operating Rooms. With regional partners, we train
local surgical teams, and we work with

health authorities in-country to ensure that the
facilities we create are maintained and

upgraded over the years.




The result? Children are treated in a specially
designed and fully equipped surgical unit and
given skilled care by local surgeons. By
building local capacity and planning for the
future, we create independently strong and
sustainable services.

There is a strong humanitarian and moral case
for the work of KidsOR, but thereis also a
strong economic or business case for our
work, too. We have partnered with University
of California San Francisco (UCSF) to measure
our impact on the communities we serve. Not
only does an operation immediately improve
the quality of life and life chances of each child,
the long-term impact on the community and
country is tremendous.

Our research shows that each new operating
room, when given to a highly skilled local
surgical team, will go on to provide an average
of 600 children a year with access to life-
changing, or lifesaving, care.

And as aresult, by the end of 2021, our
paediatric operating rooms will have created
enough capacity for more than 30,000 children
to access care every single year.

In so doing, we are helping our partner surgical
teams avert more than half-a-million years of
disability for every single year of activity across
all Kids Operating Rooms around the world.

The projected economic benefit of that, when
you consider children who will now grow up to
contribute to their nation’s economy, rather
than dying in childhood or living their whole
lives with a disability, is a staggering one billion
US dollars a year, every year our Kids
Operating Rooms are working.




One of our early Kids Operating Room
installations—at the Muhimbili National Hospital,
in Tanzania—proved transformational, doubling
the number of operations taking place annually
with no additional staff. A three-year waiting list
for non-emergency surgery was eliminated in just
three months. In one year after the operating
room was installed, the operations resulted in
20,349 years that children would otherwise have
spent living with disability being avoided, which
will ultimately benefit the Tanzanian economy by
£35 million.

Our approach to deciding which countries and
which hospitals to work in is to gain a detailed
understanding of the current landscape of
paediatric surgery in low and middle-income
countries. We undertake intensive research and
extensive discussions and consultation with

the country’s paediatric surgery health workforce
to identify gaps and opportunities to

respond to their specific needs.

We work directly with local surgeons and their
teams to create fully equipped paediatric
operating rooms. Each operating room has more
than 3,000 items of equipment. Our specialist
team of architects and bio-medical engineers
design each operating room based on the specific
needs of the hospital and surgical team.

Every operating room includes our child-friendly
designs of animals native to the country, to
provide a calm and reassuring environment for
children. All medical equipment is tested, shipped
and installed by KidsOR before being handed over
to the hospitals, with training on how to use them,
and ongoing bio-medical engineering support for
the next three years.
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| mentioned earlier that there are 11 countries
in Africa with no dedicated paediatric surgeon.
This is incredibly dangerous for countries like
Burundi and South Sudan, where children make
up more than 42 percent of the population.
KidsOR works with surgical colleges to train
surgeons. These trainees deliver urgent carein
high-need locations from the day they begin,
instantly increasing overstretched hospital
capacity to offer transformative care for the
children they serve.

Furthermore, our training programme is
creating Africa’s next generation of leaders in
paediatric surgery. Once qualified, they will
train paediatric surgeons for years to come,
providing a legacy of sustainable care for the
countries we work with.

In May 2020, Kids Operating Room launched
our Africa 2030 strategy, which will increase

capacity for essential and emergency surgery
for children in Sub-Saharan Africa.
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Following detailed consultation with partners
including Ministries of Health, Surgical Colleges and
front-line doctors, we have set out where
investments should be made to maximise impact
and achieve the greatest return on investment in
terms of lives saved. Expected to enable at least
750,000 children to access lifesaving or life-
changing care within the decade, our strategy will:

e Investinthe installation of 120 dedicated
paediatric operating rooms, each a local centre
of excellence for children’s surgery.

e Provide training scholarships to develop 100
new paediatric surgeons.

e Provide training scholarships to develop 100
new paediatric anaesthesia providers.

e Develop an e-learning platform for everyone
training in paediatric surgery or anaesthesia to
drive up quality and patient safety standards
across the continent.



https://www.kidsor.org/what-we-do/africa-2030-goals/

Access to healthcare is a basic human right, and
surgery is an indivisible, indispensable part of
any sustainable health care system. We believe
in a world where every child has equal access to
safe surgery and we won't stop until we are no
longer needed.

You, reading this now, could be key to bringing
about that vision. Independently, alongside
your network or through your business, you
might have the know-how, the resources or the
connections to help transform global paediatric
surgery. Please get in touch. The KidsOR team
(hello@kidsor.org) would be delighted to speak
with you.

e KidsORis a charity tackling the global crisis
in children’s surgery. You can donate to our
lifesaving work or learn more about us by
visiting www.kidsor.org

e Garreth Wood is a philanthropist and the
Co-Founder & Chairman of Kids Operating
Room. He lives in East Lothian, Scotland,
with his wife Nicola and their two young
daughters.
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DR. CHINEDU OKOLI




My name is Dr. Chinedu Okoli. | grew up in a rural
setting in Nigeria and walked a distance of more than
one hour to reach school every day. My mother was a
secretary in a secondary school in my village and my
late father was a driver. | used to accompany him to
work in the evening time while attending school in the
morning and afternoon.

My parents loved education, and despite having five
children (I was the eldest) and earning little, my parents
enrolled all of my siblings and me in school. We all were
aware of our humble background, and decided to pay
the price to trek miles to school and to study our books
diligently at home.

One thing | noted when | was small was that my parents
rarely took us to the hospital immediately when we fell
sick. They would have tried all manner of traditional
medicine (TM) and over-the-counter medications
before taking us to see the nurse or doctor in charge of
the primary healthcare centre.

| came to realise later that their reluctance to

immediately take us to the hospital when we fell sick

was because of a lack of money, as there was no /
insurance cover and people would have to pay out of

pocket. This remains the same challenge in my
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community today. My drive to read medicine and . *\.,‘ ) '
surgery stemmed partly from this experience. | know - —
]

there are poor people similar to my parentswho are
reluctant to take their children to the hospital, and |
wanted to reach out to them.

When | became a medical doctor, | realised that the
burden of surgical diseases was enormous. It is
unfortunate that surgical diseases are neglected
worldwide, and worse in low income countries like
Nigeria. Poor people, especially those with surgical
conditions, would avoid going to the hospital because
of lack of funds. So, it is not uncommon to see people
moving about in the community with all manner of
conditions amenable to surgery like hernias, lipomas,
ganglions, fibroadenomas, sebaceous cysts, chronic
ulcers, and other operable conditions.




Many times, patients who are rushed into the
emergency wards with an exacerbation of acute
appendicitis or strangulated hernias had at one time or
another refused surgery because they could not afford
it! It would cost about one hundred dollars to repair a
simple inguinal hermia in a government hospital when
the minimum wage is less than sixty dollars per month!
This motivated my interest in postgraduate trainingin
surgery.

| became a Member of West African College of
Surgeons, having had rotations and training in almost
all surgical specialities, and during which time | was
careful to grab the skills and knowledge that will enable
me to treat a wide range of basic surgical diseases in my
community.

At present, my additional interest in burn injuries has
pushed me into postgraduate residency training in
burns and plastic surgery at the National Orthopaedic
Hospital in Enugu, Nigeria.

There are several surgical outreach projects where |
have volunteered my skills in the treatment of ailments
that are amenable to surgery. Procedures performed in
such outreaches include lumpectomies, ganglion
excisions, appendectomies, herniorrhaplies and other
minor surgical procedures that can be done as day case
surgeries in rural communities.

Some of these procedures were supported by NGOs
that | partner with like Rose Charity Medical Outreach
Foundation and Kingscare foundation. Some others
were done in collaboration with Christian bodies like
churches, and the Christian Medical and Dental
Association of Nigeria (which is an umbrella
organisation that brings all the Christian medical and
dental personnel in Nigeria together and is involved in
many medical and surgical outreach projects in
Nigeria). However, sometimes my outreach work was
done on an individual basis where | offer free surgical
treatment to local patients.

PHOTO OF DR TOCHUKWU CHINEDU-OKOLI (DR OKOLI'S WIFE) DURING
PATIENT SELECTION AND SCREENING BEFORE THE SURGERIES



In one such project in Ohafia town in Abia State,
Nigeria, | had joined a group of volunteersin an
annual surgical outreach organised by the owner
of the NGO, a urologist, Dr. Ngwobia Peter Agwu.
He organises a medical /surgical outreach through
his foundation—in honour of his late mother—
every first week of December. This was the
second time | had joined him to volunteer my
services. The register had more than a hundred
patients who needed surgical attention in
attendance. We knew that with just three
surgeons and six nurses, the next few days would
be more than busy!

It is important to point out that because of the
free surgical services which projects like this offer,
patients come from different parts of the country
just to access care every year under this
foundation. | was surprised to note that a patient
came all the way from Lagos, a state outside the
region, which would have taken more than twelve
hours of traveling by road just to get to the
outreach venue!

Preoperative investigations, surgeries, and post-
operation medications are all supplied to the
beneficiaries free of charge. The doctors and
nurses who are involved in the outreaches do it
from the point of volunteerism.

On this very occasion, the outreach was about to
come to an end, when | noticed a man in his
forties standing with one of the nurses, and he
was begging her to allow him to be treated too.

The nurse had explained to him that she was sorry
that we couldn't take everyone because we were
really overwhelmed by the number that turned
out in this particular outreach, but the man was
adamant and insisted on meeting with me. So |
agreed to see him when | was done with the last
case for the day.
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In all, | had done a total of twenty-four surgical
procedures including excision of breast lumps,
lipomas, ganglions, and repair of different types of
hernias, both in children and adults. Together, in
the outreach, we had done more than fifty surgical
proceduresin all!

It was during my interaction with this man who
waited to see me that | got to know that he came
from Lagos! He had lost his job and self-esteem
because of a huge lump on the right side of his
flank. He was asked to pay about two hundred
dollars in a hospital in Lagos to get care but he
declined because he had no money to pay for the
surgery. Without a job, he was at a loss of how to
raise money to take care of himself.

From my interaction with him, | could sense his
fear of the unknown. Could this be cancer? | saw
disappointment written all over his face. He was
downcast. Fortunately for him, | had another
surgical outreach in a week's time which | was
organising with a church. He accepted without
hesitation to be there.



https://unsplash.com/@joaccord?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/nigeria?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText

He took a journey of about four hours to arrive at
the venue for the next outreach. | had five cases
on the operation list that day: two lump excisions
and three hernia repairs. Compared to the
previous outreach, this list was light.

When it was his turn, he had the huge lipoma
excised under local anaesthesia. One can only
imagine his joy when he released that he was free
from the burden and that he could go take up that
job he lost due to his ailment. My joy also knew no
bounds seeing his man's countenance lighted and
his self-esteem returning just from this little

act.
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Another story | want to share is that of Emeka (not
his real name) that presented to one of the

rural medical/surgical outreaches that was
organised by Kingscare Foundation founded by
Afam Atu, a young man that is passionate about
helping the poor.

Emeka was 22 years at the time and had a big ulcer
on the leg that had been there for years. He was
socially isolated and did not attend school because
of it. He was identified by the foundation and | was
called upon to take up his case. The level of his
family's poverty was such that they could not
afford to feed him while he was admitted for
treatment.

The foundation went the extra mile to procure
food items to build him up nutritionally so that he
can be fit for the surgery. Eventually, he was ready
for the surgery and had split-thickness skin
grafting of his wounds by me to cover the extensive
wound on his leg.

It would have been awesome to have harvested
skin with a dermatome machine and expanded

it with a skin mesher, but those are unavailable in
even the big hospitals locally. So | used a Humby's
knife instead which | hired from a colleague. From
the moment Emeka came out from the theatre, he
became emotional. He could not hold his tears. In
his mind, he could be thinking: so this is the end of
the social isolation that was threatening to make
him crazy?

The day he was discharged from the hospital was
quite emotional too for all of us that knew his story.
| went into my office and cried out of joy and
thanked God for using me in this small way to put
smiles on the face of our patients. And | still cry this
way any time | see the joy in the face of these
patients that had the course of their life changed in
a positive way by free surgical treatment!


https://unsplash.com/@joaccord?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/nigeria?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
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There are many more indigent patients that can benefit from these little acts of kindness. Just in

a single outreach at Akanu Ohafia, we had more than a hundred patients turn up, and only about half of
them were attended to by three doctors. This shows that there is so much work to be done to take
surgical treatment to those who cannot afford it. The foundations | work with and [, as an

individual, will welcome collaboration and support from anybody or any group that is willing to

support surgical outreach projects in terms of giving cash or drug donations. Suitably qualified volunteer

surgeons are equally welcome.

About Dr Okoli

Dr. Okoli was raised in arural village of Nanka in
Orumba North Local Government Area of Anambra

State in Nigeria. He is a surgeon-in-training, a senior

resident in the Department of Burns and Plastic
Surgery at National Orthopaedic Hospital Enugu in

Nigeria. He is a member of the West African College
of Surgeons. He is the founder of Burn Survivors are

Beautiful, a Facebook group that speaks and
supports burn survivors. He can be reached via
email: okolicms@yahoo.com

KingsCare Foundation

KingsCare Foundation was founded in 2017 by a
young man, Afam Atu, who is passionate

about helping the poor. Since its inception, the
foundation has reached out to more than five
thousand women in its medical outreaches alone!
The Foundation has also sponsored many patients
to receive surgical treatment under my care by
paying their medical bills and feeding them while
they were on admission. My lovely wife, Dr.
Tochukwu Chinedu-Okoli, sits on the Board of this
great Foundation and serves as the Director of
Medical Outreaches. She has been instrumental in
the organization and execution of several of such
wonderful outreaches since 2017 that have
affected the lives of many.

With more funding, the foundation hopes to do
more to reach out to those who need help in the
community. The foundation is visible on
www.kingcarefoundation.org

Rose Charity and Medical Outreach Foundation

Rose Charity and Medical Outreach Foundation is
an NGO that has been involved in rural

medical outreaches since 2013. Since its
inception, the foundation has carried out annual
medical/surgical outreaches (except in 2020 due
to the restrictions posed by covid-19) at Akanu
Ohafia in Ohafia local government area of Abia
State, Nigeria. The foundation receives supports
from groups which include: Franklin Junior
Foundation, USA; Christian Medical and Dental
Association of Nigeria; Hovac Clinic Festac, Lagos
and individuals which include Dr. Chinedu Okoli
among many others.

At present, the projects are financed from the
personal earnings of the founder and coordinator,
Dr. Ngwobia Peter Agwu, who is currently a
Senior lecturer and Consultant Urologist at the
Usman Danfodio University Teaching Hospital,
Sokoto, Nigeria, West Africa.


http://www.kingscarefoundation.org/

PHOTO FROM E.ATBCH.ORG

ELIZABETH LACEY

eatBCH is a peer-to-peer electronic cash-to-food system,
e at B C H utilising the cryptocurrency Bitcoin Cash to help provide food

to underserved areas in the world.
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When Joice Kiden fled with her daughter Juan Mary,
from Giru Village in South Sudan, under a hail of
gunfire and away from their burning home, she held
her close and ran.

They walked through the bush to reach the larger
town of Yei, to find safety and treatment for injuries
sustained during the attack on their village. Juan
Mary was admitted to Yei Civil Hospital, and her
mother sat steadfastly by her side. From time to time,
Joice would be able to find small amounts of flour to
mabke porridge for her daughter, but without time to
prepare or carry anything before fleeing Giru, she
didn’t have much.

When we met Juan Mary, she had been in the
hospital for two months and most of those days
were without food. Next to her was Ivana Nadia, a
girl suffering from epilepsy. She had been
hospitalized for 11 days after falling into a fire
during a seizure and severely burning her hand and
to get to the hospital, she walked for days from her
village toreach Yei.

“Since she was admitted, she has had no food and
she could hardly recover”, said Justoson of the
People’s Empowerment Center, one of our
volunteers at EatBCH. Nadia is an orphan, and in
South Sudan getting food while in a hospital is left
up to the family of the patient.

We were called to bring food to the Yei Civil
Hospital by clinical officer Lundanga, who had
heard we were using Bitcoin Cash to feed

people displaced by conflict and were taking refuge
at the Episcopal Guest House. This was in July
2018, and EatBCH South Sudan had begun
operations just two months prior.
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| have worked in peacebuilding in South Sudan
for 13 years, and love the country, home to the
Rain God “Deng”, with its three mango seasons,
and fireflies flitting along as the sun sets over
the Nile. It is paradise on earth. But decades of
war and economic manipulation have created
challenges.

Though a peace agreement had been signed,
global political confusion led to an economic
collapse and South Sudan catastrophically
underwent a 7000% inflation in 2017, leaving
people with devastating financial hardship on
the background of already existing poverty. |
began to seek other alternatives for currency,
and | discovered the cryptocurrency, Bitcoin
Cash (BCH). | was invited to speak at the first
BCH conference—Satoshi’s Vision—held in
Tokyo in March 2018, where | heard about a
small project that had started in Venezuela
called EatBCH.

It all started with a post on the scoial media
platform Reddit and only $5. José is a young
man living in Venezuela whose family is known
for helping people, and when, similar to South
Sudan, their economic crisis hit, they found that
the neighbors’ need far outweighed their means
to help. People were knocking on their door
daily in search of food. So, José, a crypto lover,
posted in a BCH sub-reddit asking for support,
and someone responded: I'll send you $5 in
Bitcoin Cash and if you can show “proof of
work” that it is being used to feed people, then
I'll send more.

José took the $5 and made 38 sandwiches, and
sent pictures to the angel donor, who then
instantly sent $100 through the same instant,
borderless Bitcoin Cash peer-to-peer network
with minimal transaction cost. This was the
NADIA, RECOVERING AND SMILING birth Of EatBCH!
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Shortly after, while in Japan, | learned this story and
reached out to José, asking if | could partner with
him and launch the project in South Sudan as well.

From the start of EatBCH South Sudan to date our
efforts have benefited over 50,000 people. We have
30+ volunteers committing their time to support
communities in 25 different sites across the
country. Ninety percent of our funds go directly to
food, and 10% goes to operational costs like
transportation. All our volunteers do the work
without pay, and they have the zeal to continue to
help the community. We provide food for the main
hospitals in the capital city: Juba Teaching Hospital
and Sabah Children’s Hospital, as well as continuing
to support hospitals in Yei.

These small offerings can mean all the difference in
a patient’s recovery. In Venezuela, around 100,000
meals have been delivered in a 3-year period
totaling more than 4 tons of food through food bags
and care packages, working directly hand-with-
hand with 15 different communities across the
country. During the quarantine alone, we have
delivered more than 2 tons of food.

EatBCH showcases Bitcoin Cash as a transparent,
frictionless, high-utility, and easy-to-use currency.
From the moment we started this project, we chose
Bitcoin Cash because it is a permissionless
cryptocurrency with low fees, fast transactions, and
a bright future. EatBCH has given a good image to
the Bitcoin Cash community globally by being
featured on high-profile sites like Forbes, and locally
by giving people a taste of financial freedom. We
have put a lot of effort to make BCH known to the
general population and merchants. Ultimately our
intention is for all merchants in our support

network to work directly with BCH, establishing a
local feedback-loop economy and improving the
situation for all. We grow stronger together. DR~ VORI STEATIERSHEALTHY AND STRONG
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After 10 days with good nutrition at both lunch and dinner, Nadia was gaining so much strength, she was

able to bathe and asked our team to pray over her food.

“She gave this powerful smile. The team usually tell her stories and gives her courage” say’s Justoson. Nadia
said she never imagined smiling while having pain, or having food every day. Juan Mary enjoyed porridge
daily, as well as milk and fruits, and was released in good health.

Peer to peer electronic cash will change the world. It already is. A luta continua.

About the author

Elizabeth Lacey is a peacebuilder who has
contributed to the building of social cohesion,
gender justice, education, peace, and
reconciliation across the world, and to the
development of transitional justice and
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Intermediary.

E-mail: Lizzie@uakoko.life

eatBCH

About EatBCH

EatBCH is a peer-to-peer electronic cash-to-food
system created by a group of friends doing what
we can to help our neighbors, one meal at a time,
one bit of financial freedom at a time. Over the
last three years, we have served cooked meals
and delivered food bags to people in need. We
have also demonstrated both locally and to the
world that Bitcoin Cash has great utility as
borderless money. To date, we have raised over
370 BCH as cash-to-food to feed people in
Venezuela and South Sudan, most of which have
been donated through micro-transactions. We
use that money to buy food from local vendors,
and volunteers in each region turn that food into
hot meals for their communities. In most cases,
the people come together and eat as a
community, and we also deliver meals directly to
those in need. EatBCH supports orphanages, the
elderly, women’s centers, youth centers,
internally displaced people, hospitals, and
individuals in need.

Visit: eatbch.org
To donate:

bitcoincash:qrsrvtc95gg8rrag7dge3jinfs4j9pe0
ugrmeml|950
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AN INTERVIEW WITH THOMAS COSIANO MBISE, RN
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In November 2021, Tanzania Health, Elderly,
and Children Support Charity (TAHECS)
organised an outreach paediatric surgical
camp at the Patrick Payton Health Center in
Arusha, Tanzania. One.Surgery catches up
with Thomas Cosiano Mbise, a registered
nurse, about how the camp went.

Q1: Dear Thomas, thank you so much for
taking some time to talk to One.Surgery. Are
you able to give a brief background about
yourself and TAHECS?

Thank you for the opportunity! My name is
Thomas, I'm a registered nurse with experience
working as an instrument nurse, and | have
volunteered in different charity projects in rural
areas.

In 2017, | started the journey and dream of
changing the problematic health care in my own
village, and subsequently founded the Ikunda
Clinic Project, helping to provide services to a
local rural population.

In 2019 I met Dr. Kombo, a surgeon, working
with another charity providing surgical services
in rural areas of Arumeru District. When that
charity project closed, we decided to join their
hands together with ours to establish a charity
organization known as TAHECS, which was
later registered as a non-profit NGO, with the
aim of addressing and taking care of different
issues faced by the community, including
helping those without access to affordable
health services. Currently Ikunda Clinics
Project is now one of TAHECS outreach

projects. -~ NOVEMBER 15 26 2021
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Q2: TAHECS recently organised a paediatric
surgical camp. Are you able to give more details as
to the need for a surgical camp?

Among the goals of TAHECS is to deliver surgical
services to the disadvantaged community and to
meet part of this goal TAHECS organised a paediatric
surgical camp which was carried out in November
2021 where 26 children who were not able to afford
surgical services were operated on, and managed to
restore their original happiness.

Apart from the surgeries completed, we attended to
another 50 children with different surgical conditions
who were not operated on due to lack of surgeons
with specific expertise for those problems. Most of
those kids were unable to afford surgical services due
to socio-economic constraints. That tells us the
magnitude of the problem and the need to address
and take care of it.

We also received calls from patients in rural areas;
some of them managed to bring their kids to the
camp and were given priority, but most did not
manage to come due to transport and cost
constraints.

So we think there is a need to prepare more surgical
camps with surgeons with different areas of
expertise so that different conditions can be
operated on, and also to prepare camps in even more
rural/remote areas.

Q3: What were the greatest challenges in
organising the camp?

We received so many patients with different surgical
problems with indications for surgery, but sadly we
were not able to solve all of their problems.

It is a great challenge to find surgeons with different
expertise to volunteer for these surgical camps and
there is an overall lack of funds to support the costs
of the camp, such as patient investigations, hospital
beds, and medications.



Q4: What made you happy about the camp?

Despite the challenges, TAHECS was able to
successfully organise the camp, and it received a
big number of patients who had suffered for a
long time.

We managed to restore the happiness of patients
by operating successfully on them, with

no complications encountered. We also had a
good team with great team work.

Q5: How can people support TAHECS in the
future?

You can support us by helping us:

1. Find surgeons who will be able to come and
operate on disadvantaged patients voluntarily.

2. Find volunteers who will be able to visit us and
work with us in delivering health services and do
outreach programs so that we can deliver health
services, especially in remote/rural areas.

3. Fund-raise so that our projects are supported

4. Find donors who will support our projects

Website: www.tahecs.or.tz
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THE CHALLENGES OF
POST-OPERATIVE
PAEDIATRIC CARE IN
A DISTRICT HOSPITAL
IN NORTHEASTERN
NIGERIA
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My name is Giwa Momme, a registered nurse and a
registered paediatric nurse. | qualified as a general
nurse in 2002 and as a paediatric nurse in 2012. 1 am
currently residing in Gombe, northeastern Nigeria,
and have been work at the Federal Teaching Hospital
in Gombe since 2006. As a paediatric nurse, | have
worked for more than six years in the paediatric
surgical unit.

In my institution, paediatric surgical cases are very
common. A vast number of cases have been treated
and discharged over the many years | have worked
here, and of course there are so many experiences to
talk about. Various surgical cases ranging from acute
abdomens, fractures, polytrauma, peritonitis (often
secondary to typhoid perforations), congenital
malformations, to hydrocephalus, among others, have
been attended to and treated.

Most cases come as surgical emergencies, where
lifesaving surgery is required urgently, such as cases
like peritonitis secondary to typhoid perforations. As a
stakeholder in the management of these emergencies,
| have noted with concern that most of these patients
develop postoperative complications which are
related with nutritional deficiencies. A majority of
patients that present as emergencies are children of
less privileged parents from rural areas with
poor/inadequate health facilities, lack of potable
water supply, poor rural settlements and inadequate
nutrition, among other challenges.

The Federal Teaching Hospital in Gombe,
northeastern Nigeria, is one of the existing and
functional health facilities in the region that receives
patients not only from Gombe State but also from
neighbouring states due to its strategic location,
accessibility and the quality services it can provide.
The hospital has been over-burdened with delayed
presenting cases from primary and secondary tiers of
health service providers and hence the delay of
emergency cases to the institution.
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Most postoperative complications | have
witnessed are wound dehiscence, wound sepsis
and anaemia. These patients have had to stay
longer in the hospital, as they have had to
undergo nutritional rehabilitations and, sadly, a
number of patients have died.

Our workloads have increased as complicated
cases with prolonged post-operative stays
continue to be cared for at the few existing and
functional health facilities in the region,
particularly the Federal Teaching Hospital. This is
a source of concern for every well-meaning
individual and organization.

Another notable challenge is the fact that most
patients have been exposed to indiscriminate
uses of antibiotics from their local health facilities
and even from self-medication. These have made
treatments with antibiotics less effective,
especially when post-operative sepsis needs to be
combated. In the meantime, doctors are guided
by culture and sensitivity test results for their
choice of antibiotics for the patients. This
provision is however saddled with challenges, as
most antibiotics indicated by culture and
sensitivity test are beyond affordability by the
parents of these patients. This highlights the
desperate need to make quality drugs available
and affordable for all, especially the less
privileged.

| wish to affirm that despite the overwhelming
challenges, the health facility where | work has
put measures in place to reduce the mortality
rates from postoperative complications. The
hospital has embarked on training and retraining
of its manpower, it is facilitating massive
infrastructural building upgrades and
procurement of modern surgical equipment. The
nutritional department is also up and runningin
areas of nutritional rehabilitations for the
nutritionally underserved patients.



The major concern is that since the major factor
here is lack of potable water supply and inadequate
nutrition, some of the patients after treatment and
rehabilitation have gone back to their communities
to continue under the same socio-economic
conditions that put them at risk in the first place.
This situation, if not addressed, will continue to
promote a vicious circle of the same challenges, as
discussed above.

On this note, | would like to call on all stakeholders
at all levels to help strengthen our health facilities

in terms of training, provision of equipment,
building of more health facilities at various
communities, provisions of portable water supply to
the less privileged communities, adequate food
supply, and to also put in place systems to minimise
exposing patients to indiscriminate use of
antibiotics.

| would like to call on the well-meaning individuals
and organisations to support the region in areas of
nutrition, water supply, education and training of
health service providers, among others, as these
will go a long way in mitigating the postoperative
complications crises currently in the health care
facilities of our region.
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The following piece of writing is an extract from Surgery On The
Shoulders of Giants, a personal diary published by Saqgib Noor
describing a 10-year journey in global surgery. This diary extract
highlights the theme of love, written around Valentine's Day
following the devastating Haiti earthquake of 2010.

16th February 2010
Dear Readers,

Tonight | will write two days’ worth of events. | could not write
yesterday because the electricity has been very intermittent here
and | was unable to charge my phone. Although in all honesty,

| was out like a Haitian light with no electricity myself and slept
straight through my cockerel alarm clock. | shall write the stories
of the past two days as separate letters because the contrast
between the past two days has not been greater.

| start with a beautiful story (in my humble opinion) and it is
definitely the story | had hoped to find for you all before
Valentine’s Day. | apologise for the late arrival!

On Valentine’s Day itself | was feeling rather forlorn. Perhaps it
was the heat, the long journey, being tired, the basic food
sustaining me, thoughts of loved ones at home or perhaps it was a
combination of these.

However, at work, the physiotherapist and | decided to make
some splints for the patients' feet as they were all developing
contractures of their ankles (because they cannot move them). We
did not have any material to do so but instead went around all the
patients deciding on who would need them and we could prioritise
whatever supplies we did have.




In one of our 'wards' of the 'spinal unit' we have
three female patients, all paraplegic, all in their
twenties (including the one who has lost every
member of her family). Remarkably, these

three patients have traveled their entire journey
together since the earthquake. They metin a
field hospital in Port Au Prince, went onto the
USS Comfort (the US medical ship) together,
were then offloaded at the tented hospital and
then transported to ours. The three of them have
become close friends whilst having to spend the
last month together immobile, each with their
variety of pressure sores. Indeed, the three
friends refused to be transported to our unit
unless they all came together.

Between them they are a very happy group and
always greet any entrant into their ward with a
loud 'BONJOUR!" and a giggle or a bout of
singing. However, on this Valentine’s Day

they were rather quiet as | entered with the
physio, especially the woman who lost everyone,
atearin her eyes as she stared vacantly at the
wall.

Via the interpreter, another of the three women
asked me why it was that some patients with
similar problems had operations and she did not.
| truly was stumped and said something like 'for
the back injuries we don't have any reliable
operations' before tailing off unconvincingly.

She then said in the other hospital they sat her
up out of bed. | replied that we will soon get her a
strong brace for her back and with the
physiotherapy, start to sit her up and give her
lots of exercises. She looked and then smiled the
broadest, warmest, excited smile | have ever
seen that melted me to a complete pulp.
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In the meantime, the physio had somehow looked
under her bed and found a wonderful pair of
brand new, purpose made ankle splints (in a very
funky shade of bright blue). The patient then told
us she received them at a previous hospital but
had since stopped using them. We could not
believe our luck as now we too were all smiling at
each other.

However having one proper set of splints did not
solve the problem of the other patients and it
would be wrong for the one patient in the ward to
have the only pair. So we came up with a simpler
idea. We asked the owner of the boots whether
she was happy to share with the other two
friends. She said yes and | told her the boots
would be a sign of their friendship for each other.
We then devised a two hourly rotation policy

so they would swap over the boots regularly. We
wrote the rotation programme on their wall with
the title 'friendship boots' in bold colours which
had them all giggling again.

/ . L II 4

PHOTO OF THE FRIENDSHIP BOOT ROTATION AGREEMENT PINNED TO THE WALL



It was in the evening that Valentine’s Day truly
became magical. The founder of the charity and
his wife bought decorations, balloons, sweets, and
a large chocolate cake with the word 'love' on it.
Then all the volunteers from the UK walked back
to the hospital in the evening when the patients
were not expecting us. And suddenly we were
singing 'Happy Valentine’s Day to everyone in the
tune of 'Happy Birthday'. It was quite surreal but
we could not think of anything more original to
sing. The cake and sweets were then distributed
to patients as well as putting heart-shaped
stickers on their gowns.

All the patients and relatives were laughing and
smiling and there was an epic joy and vibrancy in
the ward that | could not explain as everyone
hugged and took photos. | remained stunned by
the love and generosity of the people running this
charity and during that evening, for the first time
in my life, | wished | was nowhere else in the world
but right there at that very moment witnessing
such an amazing Valentine’s Day created by such
extraordinary people. | truly hope you all had as
special Valentine’s Day as I.

In other news, the American medics are in town
and we have our first quadriplegic patient (cannot
move arms or legs) on the unit and the children's
home we are staying in is now busy with children
with disability (they come on the weekdays),
including one eight-month-old child abandoned
because she had hydrocephalus (swollen head
because of too much water on the brain). She was
found and cared for by the same young

British couple building this hospital.

Soon | will write today's story titled 'The school
has collapsed'...

With happy and now sad love,
Saqib
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Extract from Surgery On The Shoulders of
Giants, a personal diary published by
Saqib Noor describing a 10-year journey
in global surgery.
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