Light in the heart of darkness
The Hungarian Friar Richard Hardi is the only ophthalmologist travelling through the infinite Congolese bush to bring light in the life of many Congolese people. "Just because they are living in isolation does not give us the right to let them down. Here I really have the feeling that I can make a difference in the life of those people."
Text and photos Dieter Telemans

Beyond Coca-Cola
When we open the door, a huge rat scampers in front of our feet. The stench of the excrements of the bats colony living in the roof of the building during the day is pretty insufferable. At the ceiling, wasps are zooming around large nests. Nobody and certainly not an ophthalmologist would consider performing eye surgery here. But there is nobody and there is Richard Hardi. "This is perfect!" he remarks enthusiastically. "I performed surgeries in much worse conditions; here at least we found a brick construction. All we have to do is close all the gaps and fissures to stop flies from entering." We are in a vicarage in one of the villages composing Pania-Mutombo, a region the size of half of Belgium, in the East Kasai Province, right in the centre of the Democratic Republic of the Congo. There is no cell phone reception and no Coco-Cola, two criteria confirming that we are really in the middle of nowhere. People living here have hardly any contact at all with the rest of the world. The large groove we detect in the landscape proves that there once was a road running here. The last car carrying diamond diggers drove through the village more than ten years ago. No one can tell us when an ophthalmologist was last in the region but they guess I must have been before the independence.  

A right to medical care
Getting to Pania-Mutombo is quite an adventure. Starting from Mbuji Mayi where Doctor Richard runs an ophthalmological unit, he first has to drive for 2 days on a hardly drivable trail to reach the village of Lusambo and the Sankuru River which he is then canoeing for eleven hours under a scorching sun; few other people would do it. Leaving Lusambo you can see the remains of another era: the hull of a metallic boat is protruding form the red water of the river and on the river bank are the remains of a printing house where the last documents have been printed ages ago. And beyond, you enter the paradise of gray parrots and macaques. But why does Doctor Richard travel a few times a year so deep in the Congolese inland? “The fact is, I have more than enough patients in Mbuji Mayi, but I know that many people cannot reach the big city. And even if they live in such an isolated place, we have no right to let them down.” Richard has been working in Congo ever since 1995 and nowadays his reputation often precedes him. The Friar of the ‘Community of the Beatitudes’, a community within the Charismatic Renewal Movement in the Catholic Church founded in France in 1973, has treated patients in the whole East Kasai Region. Together with his community, he decided to stay in what was called Zaire at the time, during the war between the governmental army of Mobutu and the rebels headed by Kabila, even if the frontline was just outside the hospital. Because eye surgery was not a priority at the time, he trained himself in emergency war surgery. "In all these years in Congo, I had to pull thousands of teeth”; he laughs away the misery of the war period.

The tam-tam drums let everybody know we're coming
A mission to the Congolese inland requires a lot of preparation by the whole - Congolese - team. Community workers bike through all the villages boarding the Sankuru River to inform the local population. School directors, priests and village heads are informed of Doctor Richard's visit. And the news is forwarded by word of mouth, even to villages tens of kilometres away. The 'tam-tam' communication must have been efficient because patients are rapidly crowding the village. Mostly elderly people who have been blind for many years due to cataract – a clouding of the eye's lens - or glaucoma – a disease normally associated with increased fluid pressure in the eye that can lead to progressive, irreversible vision loss. Their children or grandchildren guide them using a wooden stick. Some patients have been under way for more than a week and are exhausted upon arriving in the village where they will be staying with the local population during the following days. In the meanwhile, all the medical equipment has been removed from the canoe. "Volunteers" designated by the village head carry everything on their heads: Richard's travel microscope wrapped in a solid Samsonite case, a laser, a sterilization kettle, lens implants, a generator to produce electricity and boxes full of Hungarian second hand glasses, and even the operating table made by a cabinetmaker in Lusambo. The field hospital is set up in no time and the consultations can start the next morning. 

River blindness
After half an hour, Doctor Richard shakes his head in compassion. “I have never seen anything like this before. The eyes of the people here are in a really bad state. Not only do I see many cases of cataract and glaucoma, but river blindness seems to be particularly widespread and that is an eye disease that can lead to irreversible blindness.”  River blindness or onchocerciasis is widespread in regions with fast flowing rivers in Central and West Africa. It is a parasitic disease caused by a filarial worm living in the water and is transmitted through the bites of infected black flies. In the human body, the larvae form nodules in the subcutaneous tissue, where they mature to adult worms. These move through the body, and when they die they cause a variety of conditions, including skin rashes, lesions, intense itching, skin depigmentation and even blindness if the parasites attack the optic nerve. This is exactly what happened to Papa Muteba. Médard Musongula, Richard's assistant, already told him that his eyesight could not be restored but Papa Muteba is nevertheless hoping for a miracle to happen. “Can't you just give me new eyes Doctor?” Doctor Richard tries to find comforting words. "Only God can create anything, I only have science to help people." It is just the beginning of a very tiresome day. And the worst part is that this truly dramatic situation does not have to be. There is a cure for the illness, a medicine called Mectizan available for free even in a godforsaken place like Pania Mutombo, thanks to a programme set up by the World Health Organization. Assistant Médard thinks that no more than two thirds of the population is actually taking the medicine. "Superstition is still highly present here and people are afraid of the side effects of Mectizan and think they're gone die from them.” This is the case with Kimpe Luanyi, an old lady with knots on her back. Her eyesight is declining rapidly but she is scared to death at the idea of taking the medicine. She explains why: “I have taken the pills only once and thought I was going to die on the spot. I had fever for days and could not work my garden for two weeks.”     

    

Gregorian songs
Three days after arriving in Pania and 250 consultations later, time has come for the first operation day. Richard and his team get ready to perform a record number of operations because no less than 27 patients are waiting outside, a white sticker on their forehead designating the eye to be operating upon. While the first patient is lying down slowly on the table, Doctor Richard performs a last ritual. He sets up his iPod and docking station and Gregorian songs can suddenly be heard in the hart of the Congolese bush. Richard is in a very good mood and in great shape. “We're really proud of our work because, even here, we can perform high quality eye surgery. I make a 2.2 mm incision to remove the lens and replace it by an artificial one. In the US, ophthalmologists are working with 2 mm incisions. Meaning we are ever so close to top quality and we do it for the poorest among the poor.” Around noon, the temperature is getting very high in the room, more than 40°C. Al gaps and fissures have been closed with view to maintaining sterile conditions and the machines also produce heat. Doctor Richard and his long time assistant nurse ‘Patient’ are wearing warm sterile clothing which must be very uncomfortable, but nobody complains. Both work in perfect synchronization and perform a cataract operation in an average of 10 minutes. They only get distracted for a brief moment when loud screams can be heard outside. A nurse looks through the door to check on what is going on and says. “Nothing serious, people just killed a venomous snake, everything OK.” When the last patient leaves the operating room with an eye bandage, the evening is already falling and the colony of bats living in the roof leaves the building to go hunting insects. But Doctor Richard is not done yet. He puts on a clean shirt and starts consultations with a torch.

A true metamorphosis
The next morning patients are jostling one another to get to the doctor first. Médard cautiously removes the bandage of an old lady who had been practically blind for many years. She blinks and suddenly a large smile appears on her lips: after so many years in the dark she can see her daughter again. She cannot thank the doctor enough for what he has done. Once she gets outside, people surrounding the building start cheering. Doctor Richard smiles: “Here I feel that I can really make a difference in people's life.” We watch the old lady leave the following day. She uses the stick that her daughter used to guide her as a walking stick! This really is a complete change. After a second day of operations, Doctor Richard leaves the same way he arrived, without any fuss. He stops to take a picture, looks at the jungle a little further away from the village and says: “everything is so beautiful here!”

