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internship, completion of military
service and one year of a General
Practice residency, my wife and 1
realized we were in a peculiar sit-
uation to spend two years in the
missions.

We knew there were poor in our
own city and that there were other
desperate sections in our own United
States, but yet we felt that we could
best do our part in the context of
the Pope’s appeal for Latin America. -

On consulting the Catholic Med-
ical Mission Board in New York, we
were happy that the Church had
given us this opportunity to seek
out the fulfillment of this calling in
the context of Her work which was
begun by the clergy. This gave us
the thrill of dedicating our work in
the name of the Church. The Place-
ment Service of the Catholic Medical
Mission Board, with more than 100
requests on file for physicians, sug-
gested that we serve in El Progreso,
Honduras, at a clinic under the di-
rection of the Jesuits of the Missouri
Province.

We found ourselves in a city with
a population of 14,000, with an
additional 17,000 people in numer-
ous peripheral grass hut villages.
The United Fruit Company pro-
vided a fairly good standard of living
and medical care for about 5,000 of
these 31,000 people. This left us
with a potential 26,000 people for
whom to care.

The Honduran government had
established some clinics for these
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people bu onetheless, the finan-
cial limita.. s and magnitude of the
health probiem were overwhelming.
The shortage of drugs and difficulty
in controlling sanitation were prob-
lems in themselves. But most im-
pressive to me was the need for
someone to get out and start treat-
ing patients. Planning is important,
but there was a great need for some-
one to go out and see the patients
here and now — the so-called “scut
work.”

Many people offered suggestions
and many had prepared extensive
and detailed protocols . . . but what
about the people who were dying
while these ideas were being imple-
mented?

There was no difficulty finding
patients. They came in great num-
bers. We were faced with the di-
lemma of giving rapid superficial
treatment to a large number or at-
tempting to focus on more careful
management with some long term
objectives. The two-year committ-
ment was ideally suited. Likewise,
we found that it was foolish to aim-
lessly hand out pills without exam-
ining patients, studying the stools
for parasites, doing hemoglobins and
other lab work when indicated.

The greatest problem was malnu-
trition. And this was complicated
by intestinal parasites and chronic
diarrheas and dysentery. This basic
trial, accounting for a majority of
our work among children, was not
only challenging but exhausting.
The management of this problem
demands a careful follow-up with
scheduled re-visits and a definite
personal doctor-patient relationship.
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appointments took part ' each day.
\We examined a stool spocimen on
cach visit and, when our patients
could tolerate an antihelminthic, we
began this facet of treatment.

The Honduran girls working for
us helped begin classes of instruction
on sanitation and nutrition and
eventually the Honduran govern-
ment, through President Villeda
Moralas, contributed a movie pro-
jector to enhance our instructions.
The U.S. Information Service (ISIS)
made available their library of Span-
ish language educational movies —
including an excellent animated film
on hookworm by Walt Disney which
we showed ad nauseam to the delight
of all.

One thing was indeed impressive.
When we maintained patient con-
tact by offering a system of planned
followup, we seemed to improve our
success rate of those whose anemia
stayed in remission. 709% of those
who were treated over a three month
period, did not return with anemia
recurrence. Among the remaining
309, some required repeated treat-
ment for anemia and related diseases
for 10-15 months.

We further analyzed our patients
according to the kind of intestinal
parasites and degree of parasitosis.
When we plotted this against anemia
prevalence, we noted that those liv-
ing in the small grass hut villages
(20-200 families), were more severe-
ly affected. Among those living in
the city proper of El Progreso, 9.8%
had anemia with hemoglobin less
than 7.5 gm.%. Some villages were
disproportionately high such as
Guaymetas with a prevalence of
52.59%. Our figures showed the
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hookworm
anemia ratc

ralence paralleled the

Yet, by actual egg count in the
stools, there was not a sufficient
number of hookworm to account for
the blood loss quantitatively. Which
came first, the anemia or the hook-
worm? There were still many unan-
swered questions. We wondered if
the high incidence of protein mal-
nutrition (i.e. kwashiorkor and lesser
degrees) might not be related. The
world literature in Tropical Med-
icine likewise has many things
unanswered.

Besides treating patients at our
clinic, we visited neighboring vil-
lages one day a week. We went
from house to house doing hemo-
globins on all the suspect children,
prescribing iron tablets and giving
appointments to the clinic.
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