Saved Lives and New Life at the Kokolopori Health Gnic
Kokolopori, DR Congo, 8/10/09
Martin Bendeler

| have returned to Kokolopori, DR Congo, after fgears. The last time, | came as an
ecotourist wanting to see wild bonobos before méar30. Now | come as a Director of
Bonobo Conservation Initiative Australia (BCIA) aad a representative of Indigo
Foundation (IF) and Kokolopori-Falls Church Sigtaty Partnership (KFCSCP) to
evaluate the health program they have established swas last here, and to get a better
idea of the needs, challenges and priorities ottmemunities who protect the bonobo
habitat.

This region, deep in the green heart of the ConggirBand peopled by some of the
world’s poorest, is rich in bonobos. The Bonobms§arvation Initiative (BCI) found that
the most effective and efficient means of consgrionobos was to work in cooperation
with the forest people who shared and controlled thabitat. Medical assistance had
been part of this approach, but on a relativelylsamal ad-hoc scale until my fellow
directors of BCIA- Philip Strickland, Dr Luke Berth@and Angus Gemmell made their
own long voyage to Kokolopori with BCI to establigimedicine dispensary and anti-
malarial program, generously funded by Indigo Faiimeh.

The momentum generated by the program engagedtistasitial hearts and minds of
the people of Falls Church, Virginia, who estal#githe KFCSCP and significantly
expanded the scope and capacity of the healtkccliinree years on, from nothing, | find
there is now a doctor, four nurses, 10 midwivesaptiarmacy, saving lives and
winning hearts and making a tangible connectiowbeh the welfare of the community
and the welfare of the bonobos and their forestshis in perhaps the most isolated
place in the world, far from electricity, runningater, mobile phones (or even beer and
Coca Cola!), where the roads out have been destimygears of war and criminal
neglect and where the river journey to urban markah take weeks.

My arrival has been made possible by Aviation S&nositieres France, who have

recently recommenced heavily subsidized flightsN@Os between Kisangani and a
basic airfield in Djolu (70kms by 4WD from Kokolopp | have flown in with Albert
Lotana Lokasola, the President of Vie SauvageNiB® managing the conservation and
community development program here, and with ne@®kgs of medical supplies,
mosquito nets, educational materials, a large g@aerator and a satellite phone/modem,
generously donated by KFCSCP and IF and coordiraté®iC| and Vie Sauvage.

After a delicious breakfast of Kokolopori coffeeg$hly squeezed pineapple juice, an
omelette and avocado (all local), | stroll ovemfrthe Vie Sauvage guest house to the
Kokolopori health clinic. What | remembered as apty field now has three large
buildings- one containing consulting rooms and lavdey ward, another for longer-term
patients and their families, and an extension isfghll under construction.
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I sit in the consulting room with Dr Saidi and fimeé have arrived just in time. 18 year

old Nadine Bawambo has walked here from the neatlage of Yaliseko because her 8
month old son, Ntoto, has malaria, bronchitis amehaia. The pharmacy had run out of
quinine, antibiotics and iron pills, but we had tgbt fresh supplies on our flight. And a
mosquito net for the bubba. In the Delivery RoooodtMarie Bochi Bolamba, 32 years
old, mother of six, leaning against the wall withntractions and working hard on her
seventh. There was also a delivery table withugigr four midwives gossiping with each
other, and not much else.

The hospital was an 8-roomed building with a thatchoof and a central corridor. On
one side were the patients and on the other wereftimilies, with their cooking fires
and utensils. In the first room was little 6 yeltt Alexandra Eyan Mbula with severe
diarrhea.

Next was 77 year old Papa Otto Bokongi, who'd hddige cyst removed from his
prostate. Unable to urinate for five days, he reatched desperately for help, including
from local shamans, before walking the 35 kilometdong jungle tracks to the



Kokolopori clinic. Dr Saidi had operated to draetcyst and old Papa Otto’s relief was
palpable.

Another whose excruciating pain had been relievad Jolie Ngochuka Mbongi, 22,
who'’d had her appendix removed and had been tbei@wWweek, recuperating with her
baby and grandmother by her side. Everyone’s regavas slowed by malaria and
malnutrition.

In the last room was sad 18 year old Ruine Bayanvha,had walked 15 kilometers (7
hours) from her village of Lopori with labour congaltions, had had a caesarean section,
but her baby had died. She sat quiet and sad, ctedfby her mother.




As we walked out of the dark building into the ticg glare, Nurse Nestor rushed over
with news that Marie’s baby was peeking out frorhibd the stage curtains. We arrived
in the Delivery Room to find the midwives, agedvibetn Brigitte Bombolo Bolimo’s 32
and old Mama Gertrude Kolobaka’'s “about 50 to ymung whippersnapper!”, had
sprung into choreographed action.

Dr Saidi explained that it had been a difficulthibecause Marie was malnourished but
her baby girl was healthy and beautiful and nameudtikle in my honour. He said, “I
have been a doctor for 31 years and worked herhéogpast two, far from my children,
because | love my country and the people need mee Reople would definitely die if
we weren’t here. We do great things with the littie have, but we need your continued
support.”



Surgery at the Kokolopori Health Clinic
11/10/09, Kokolopori, Congo.
Martin Bendeler

The rooster crowed outside my door at about 6.0tbésrmorning and | tried to both
ignore it and decide whether we should eat it leefiocould wake me up again tomorrow.
Shortly after, there was a knock on my door. DdBa&ad arrived to invite me to an
appendectomy commencing shortly at the “Bonobo tHe@linic” (run by local
conservation NGO Vie Sauvage and supported by ¢tmoBo Conservation Initiative,
Kokolopori-Falls Church Sister City Partnership dhe Indigo Foundation). | had
appendicitis when | was 13 and have never expegteaaything so painful, before or
since, so | had a personal investment in seeisg thi

| threw on some clothes and made my way over imtbeing cool. Already some
mothers were out, their babies in jackets, makiogning fires. Girls were headed
towards the forest to gather, large wicker bas&letsg across their foreheads. Other girls
were returning to their huts with firewood or wat€len slept.

In the sparse room, where a few days earlier Idegth a baby born, sat Bebeesh Bikoma,
28, and mother of three, with her worried husbardpine Lokonga. She was stoically
enduring what | knew to be immense pain. BebeedmAammoine are both primary school
teachers, but Bebeesh was working in her house tigepain in her abdomen became so
strong that it paralysed her right leg. She sear¢beantibiotics but the pain would not

go away, so Antoine pulled her 37kms on a bicycless cratered jungle roads from

their village of Yalokengi to the Kokolopori healkthnic in Yalokele. This was her only
option. The next nearest hospital was100kms aw®jatu, and even if she could have
reached there, it would have cost much more tharosher family could afford.

The delivery chair reclined and became an operaéiblg (the stirrups discarded to a
corner), and the table from Dr Saidi’'s consultinogm was carried in and covered with a
table cloth and the necessary drugs and surgisaliments. The honeyed orange
morning light came in through two paneless windawthe mudbrick wall and the large
space where the steel roof had not been sealduafpedeliberately for ventilation?).
Tubs of water rested on the dirt floor and had deenaght by women from the source of
a spring, 3 kilometres away, and then purifiedafgé donated plastic cistern was
waiting in the nearest river port of Befori, 1000knetres away, but there was not the



funds or the fuel to transport it to Kokoloporstepped out while the medical staff
scrubbed up and prepared Bebeesh for surgery.

When | returned, she was lying on the table, akdtof sorts covering her abdomen
except for the area of operation. Around her war&&ldi and three nurses- Edouard
Limbote Lisase, Nestor Baelongandi and Albert Ahgkdvisiting from Yetee, where he
oversees a dispensary)- who were administeringa &maesthetic.

Before making the first incision, Dr Saidi raised hand and made an impassioned
prayer in Lingala, and during the operation he tednurses sang hymns in beautiful
harmony. Dr Saidi later told me he was both seeldnd’s blessing and administering
psychotherapy for the patient.

After a while, Bebeesh begin to suck in air throbhgh teeth, in pain, and ketamine was

prepared as a painkiller. One of the nurses usedtthp of his stopwatch as a tourniquet
and made the injection.



Given Bebeesh'’s suffering, | felt guilty for my owongenital queasiness at the sight of
blood, exacerbated by my lack of breakfast and asyirig from the day before (due to
my stomach’s treachery), as | sat down next tchnsband Antoine for a spell. He said
he was nervous, but grateful that his wife’s lifasalbeing saved.

Relatively quickly, Eduard presented me with thiewding appendix- looking like a thin,
sinister, raw sausage covered with mustard. A nuigea stethoscope checked Bebeesh
regularly to ensure there were no complications.

While Dr Saidi sutured the incision, he spoke witl about the challenges of rural health
in impoverished communities. “As you can see, veesaving lives on dirt floors,

delivery chairs and with glassless windows. Youlacky- today, this is our 150
operation in the past 18 months- appendixes, Caasaections, hernias, ovarian cysts,
tumours, prostates. We are grateful to our partalersad- Falls Church, Indigo, BCI-
who have provided the gowns, gloves, anaesthatid®tner equipment for this
operation. But we are still challenged by the basmaditions. In terms of medicines, our
greatest needs are for anti-malarials, antibi@ic$ anti-worm tablets.”

With nine stitches and around 45 minutes, Bebedd@'s/ias saved. Such a simple thing
as appendicitis, as common here as it is in thet \W#is horribly and almost certainly if
not surgically treated. | would have died 20 yesys had | been born here and there was
no clinic. Imagine walking into your suburban shimgpmall, cocking your finger and
thumb into an imaginary gun, and symbolically simptiead every third or fourth

person you see. Such is life and loss here intliserece of medical care.



Four men carried Bebeesh from the operating théatilee basic internment building,
chickens scattering before them, where Bebeeshteendorother and children waited.

They would stay there and look after her for thette7 days while she recovered.
Bebeesh’s younger brother, Fidel, is a member efSAuvage’s tracking/anti-poaching
team in Yetee, monitoring and guarding a grouparfdibos and their range. Saving his
sister’s life is probably the most powerful exameptehe spirit behind Vie Sauvage and
BCI's motto- “Salisa bonobo , mpe bonobo akosalsad Help the bonobo and the
bonobo will help you.



