
 
 

                                                    
 
 
Nuns, None and No Got         85.60(-4.40) 
                              Book: Alice in Wonderland 
             Wuthering Heights 
 
A month has gone by quickly in Aitape despite the clinical load being light and working days being short. 
The last week has been characterised by a lot of “No” and “No got”, pidgin for “we don’t have it”.  Since 
the national lockdown I have been making enquiries regarding return to Kompiam. Although I lack 
nothing in Aitape, in light of the unknown national response to COVID, climbing case numbers and 
minimal clinical work in Raihu Hospital, it is best to get back to the Highlands. However, while most 
flights have restarted in PNG, flights in the Sepik region have not resumed, due to concerns regarding 
COVID coming from across the Indonesian border. Without flights, the best option for my return is by 
boat. I will be driven to Wewak, take a boat from Wewak to Bogia, then a bus to Madang, then get 
picked up by the Kompiam Hospital car and travel through Goroka, then onto Mt Hagen. I will be 

Aitape in the upper left, with Kompiam represented by the red marker.  



crossing 9 separate provinces, each with a check point for reducing movement of people due to COVID. 
Arranging this has been like pulling teeth, as each province’s police commissioner has to provide a 
clearance to pass the check point and getting a boat organised has been very difficult. I will have to 
change vehicles 4 times. To cap it all off, the area of coast between Wewak and Bogia has occasional 
piracy issues. Fortunately, a lot of the people at the hospital have family members in the region, who 
hopefully are not pirates, and I have been told that they will look out for me. The other option to get 
back is fresh water and walking. The journey would start from Angoram, where we catch a boat and go 
upstream for 2 days along the Sepik river, then walk for 2-3 days to Wabag. If progress with the boat 
continues to be slow, I will be very tempted to try and walk ‘home’ to Kompiam.  
 
During the lockdown our clinical efforts have been hampered by inconsistency in the power supply. 
Multiple times we have prepared for a case and then had to cancel it as the power has gone out. 
Fortunately, we have not yet started a case and then had the power cut out. A case which had multiple 
cancellations due to the power was that of an elderly Nun. She has been in Aitape for >40 years, 
originally migrating from the UK. She had fallen onto her outstretched hand and broken both the bones 
in her forearm, thus requiring a reduction of the fracture. She has a most pleasant form of dementia and 
was often confused more by the sling that her fellow nuns insisted that she wore than the occasional 
pain in her wrist. We continually sent her back home due to the power cuts. We would have her all 
ready to go, fasted and theatre prepared, only for the power to go out moments prior. Or, the power 
would never come on at all, thus she did not even bother to come into hospital. Eventually, frustrated 
by the inconsistent power, we did the procedure purely with local anaesthetic. The poor thing was so 
confused whilst we were giving her multiple needles into the fracture site. The achieved reduction was 
satisfactory, although the procedure being done under sedation with electricity would have been more 
ideal for everyone involved. The power company, on questioning why supply was so inconsistent, either 
had “no got diesel” because of the lockdown or “no got mechanic” to fix the generator.  
 
Another clinical case of “No got” was that of an adolescent male in respiratory distress. He had been in 
hospital for 48hrs and had been reviewed by one of the health extension officers in the morning. He had 
complained of chronic weakness, fatigue, weight loss, increased urination and presented with acute 
abdominal pain and nausea. Like everyone he was treated with Chloramphenicol, and as he was 
nauseated and not eating, given intravenous glucose. He had become unconscious after these measures 
and had only sparked nursing concern when he went started breathing rapidly and deeply. His mother 
and father were with him and could supply some collateral history. Aside from being unwell for a while, 
he had no significant other past medical history, social history, animals at home or travel history. On 
review, he was barely rousable to pain, tachycardic, normal oxygen saturations, slightly febrile and had 
deep, fast and symmetrical breathing. He had dry mucus membranes and looked very dehydrated. The 
only laboratory test available was blood glucose level, which was so elevated that it was unrecordable. 
This increased the likelihood of the diagnosis of diabetic ketoacidosis (a nasty condition which 
undiagnosed or noncompliant Type 1 diabetics get, which occasionally requires ICU admission). I asked 
the nursing staff what fast-acting insulin they had for infusion, to which they replied “No got”. I had 
expected some form of Insulin in a hospital of this size, however I was incorrect. I was thus faced with a 
dilemma. With no insulin and none of the appropriate laboratory tests for diagnosis and monitoring, do I 
try and treat the most likely condition inadequately, or hope I am wrong and complete treatment for 
infection/sepsis? I played the middle ground, with a middle of the road approach with regards to fluid 
rehydration and covered with sepsis antibiotics regardless. In broken pidgin I broke the bad news of the 
prognosis to the parents, who understood and had seen the measures we had taken. Although he 
received >24hrs of broad-spectrum antibiotics, he died a few hours later.  
 



Insane clinical case of the week is a 25 y.o lady who was speared with three spears. Currently, the family 
are saying that she was accidently speared, probably because of the surcharge for violence-related 
injuries. The entry site of all three spears is the left side of her neck and angling down at about 45 
degrees, basically half way between an imaginary right angle formed by the shoulder and the neck. The 
most disconcerting feature of the spear wounds is that the deepest of the spears is visibly pulsating. The 
spear must have penetrated deep into the thoracic and is lodged in or next to the superior aspect of the 
heart, or the large arteries exiting the heart. Her prognosis is very poor and she requires urgent referral 
to a tertiary centre, especially as the injury was over 24 hrs old when she arrived to Raihu. Preventing 
urgent referral and transfer is the medical director, who is refusing to refer until the family admit that it 
was not an accident but an intentional injury. This distinction does not make any clinical difference and I 
expect with the delay that she will die prior to surgery.  
 
There is a boy on the paediatric ward called Judas. When I first met Judas, I asked him, “How many 
Christmas belong you?” (how old are you). He said he was “three”, but his mother promptly corrected 
him with “seven”. Judas had broken his Femur and was bed bound in traction, where he was to stay for 
another 3 weeks. He had some playing cards with him, and I asked him if he could play cards. I asked 
“You savy number?” (can you count), “No got” he replied. So, it quickly unravelled that he did not know 
how to count, identify numbers and had an incomplete deck of cards as he liked looking at the pictures. 
His mother, who attended to his cares whilst in hospital, could count. Therefore, I challenged him, that if 
he learnt the numbers from 1-10, I would give him a brand-new deck of cards. 3 days later he had learnt 
the numbers in order, but could not remember the numbers out of order. I gave him the deck anyway 
and taught him how to play “Go fish”. He won the first and second games we played.  
 

With the relaxing of the lockdown laws I have 
been able to go for some walks. The beach is a 
little over 3 kms from Raihu and I have been 
walking down frequently in the late afternoon. 
It is a strange feeling being a novelty to the 
children along the road. Occasionally some cry, 
but most laugh and yell something along the 
lines of “Oww white man! white man! Appy 
noon white man.” The adults all assume that I 
must be a doctor and greet me as such. 
Apparently, they have not seen any white folk 
in these parts who are not doctors. Regardless, 
the beach is beautiful, clear and the water is so 
warm. If it was not for my doxycycline (malaria 
prophylaxis) I would have a sensational tan by 
now.  

 
For those praying for me, please pray that I get back to the Highlands safely. I am hoping that in my next 
update I will be writing after my journey and will be able to describe either the boat trip or the walk. 
More importantly, pray for PNG with COVID. With a bundle of new cases, I expect numbers to explode. 
The PNG government has passed their biggest ever budget regarding health funding, but none of that 
has made it to the grass root health centres and hospitals. Other issues on the ground are that the staff 
are petrified of COVID. At a recent meeting with the Raihu staff, they were asked what people would do 
if they had a positive case in their hospital. The staff unanimously responded they would all go home, 
collect their stuff, organise their family and leave. Therefore, please pray for government funding and 



supplies to reach the ground, that health care workers are brave and that the community adhere to 
isolation, thus stemming the spread of the disease.     
 


