Treating Abroad

By Frederick Davis, DO


I arrived into Indira Gandhi Airport in the early morning after an overnight flight.  When I set foot in New Delhi I first noticed the multitude of people running about. This wasn’t the orderly crowds seen in the airports elsewhere where everyone waited on lines to exit, but instead more like a rush of masses trying to get on with their day, busier and more furious than would see at Penn Station at rush hour. After getting my bags I took a taxi to the center of town noticing the traffic, partly caused by the abundance of people and partly caused by the random cows freely stopping where they desired, even if that be in the middle of a major roadway. 

After a few days around the city I arrived at the Hotel where I was to meet my team. It was a nice establishment down a narrow side street that was populated with stray dogs and motorized rickshaws. The place we were in was one of the rare establishments that did not have the typical bucket showers that one might find at other nearby hotels. 

We met up in the early morning to catch a train that would take us up north. The others that joined us were from all over the US, Canada, Europe, and even Australia. We arrived in the state of Himachal Pradesh after a train right out of the scenes from the Darjeeling Limited. It was here that we were met by the organizers of Himalayan Health Exchange. As we were all introduced we packed into to five jeeps that were to be driven by locals hired by the organization. These drivers were also to be our translators for the mission. My experience with Himalayan Health Exchange was unbelievable. Simply amazing! The organization was run so well. We went to such remote areas in the northern state of Himachal Pradesh that you wondered if cars ever came up here as you climbed steep mountain sides. 
The history of how the organization came to be is quite fascinating. I heard the story as we sat over campfire one night drinking chai. The organization came into being over a decade ago when two trekkers were trekking in the foothills of the Himalayan Mountains. These individuals were Ravi Singh and Hem Singh Thakur. They came upon another mountain climber on the range that had become ill, stating he had chest pain. One of them had aspirin and gave it to the individual. The next day they woke up and there was line of individuals outside of their tent seeking medical attention. Neither Ravi nor Hem were medically trained but what they recognized at that moment was the need for more medical attention in these remote areas. It was then in 1996 that Ravi Singh founded the Himalayan Health Exchange. Ravi was a native to the Himachal Pradesh area and he recognized the deficiencies of the healthcare in the rural populations there. With that in mind he developed Himalayan Health Exchange with the mission to provide medical and dental care to the underserved people living in remote regions of the Indian and Nepal Himalayas as well as help support two orphanages located in the North Indian state of Himachal Pradesh.
The mission I was part of was to the outer Himalayas in the northern state of Himachal Pradesh. The population of Himachal is just over six million, made up of various cultures including Hindus, Muslims, Sikhs, and Buddhists.We had over 14 camps at seven different sites in the northern province of India. These clinics were set up in local schools around the Himalayan area, in Buddhist monasteries, or in the mountain areas while our campsite was on the mountain top. At each site we set up tents that were used to treat patients for medicine, pediatrics, OB/GYN, and dental. We were even able to give certain medications that we managed to bring with us. Villagers would come from the local surrounding areas to seek treatment as well as the monks of the monasteries that we set up in. Throughout our time there we saw over 2,500 people. It was a great experience. And the people were so thankful to the point we even made the local paper on two occasions with praise for our efforts there.
Of the people we treated we ended up seeing a lot of GERD and arthritis from the lifestyle of these natives. In many places we were honored by the people there with traditional dances or ceremonies. The sites we were at were just breathtaking. We would be obtaining a history, doing a shoulder exam, or administering medications in a tent when all around us is the back drop of the Himalayan Mountains. It was exhilarating. A few days we would wake up, after a night around a campfire, to the sun rising over the mountains, or to the simple allure and ambiance of a Buddhist monastery. 
Working side by side with local health care providers, we administered general medical and dental care, and provided medication to the local patient population. All of this was free of charge. Our donations not only went to support this mission but also went to supports two orphanages in the western Himalayas, the orphanage at Kalpa and the School of Blind, Deaf and Dumb at Simla.
When you come back from a mission like this there are a few things you come to realize. One of the biggest things is how we take simple things in our life for granted. Seeing the daily lives of these individuals, hearing the hard work they did for hours on end just to grow enough food to feed themselves and their families, or how far they traveled on foot just to see us, really made us more appreciative of all the conveniences we have here. You come to see how easy we have access to simple things like food, clean water, and medical care. Another thing you come to realize is how even the simplest things that we can do can make a big impact. Many of these people traveled for hours and some for days to get to the camps we set up, all for the few minutes we could spend focused on their care. Yet even with that they were so thankful even for the short amount of time we devoted to them. The chronic conditions we can see in their history and physical could not be cured in that one day we were there, but the education about their disease could help them deal with, prevent further decline, and perhaps control their condition. Though we spoke through translators, the smile on their faces and the sincere gratitude in their eyes let us know beyond words how much they appreciated what little we could do for them. All this brings a new focus to how you might treat someone that walks through your ED door. The little care we can provide in the brief encounter, our sincere effort to help those that come to us, and perhaps most of all, the education we can give them, might go further for these people in empowering them to take charge of their own health care than any sole medication we can dispense. 
