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Helping

Missionaries
in Hispaniola
by Newel G. Daines, M.D.

Tue LDS ChHurcH CALLEIS MY WIFE, JEAN, AND ME TO SERVE A MEDICAL MISSION IN THE
DoOMINICAN REPUBLIC BEGINNING JULY 20, 1992. | RETIRED FROM ACTIVE MEDICAL PRAC-
TICE JULY 1. & | HAD BEEN PRACTICING ANESTHESIOLOGY IN LoGAN, UTAH, SINCE 1957
AFTER A RESIDENCY AT THE UNIVERSITY OF UTAH THAT FOLLOWED SEVEN YEARS OF GENERAL
PRACTICE INTERSPERSED WITH MEDICAL SERVICE DURING THE KOREAN WaAR. 0 THIS Mis-
SION CALL TOOK ME BACK TO MY FIRST MEDICAL PRACTICE VERY RAPIDLY. AFTER EIGHT
WEEKS AT THE MTC, WITH SOME ACQUISITION OF BASIC SPANISH LANGUAGE CAPABILITY, WE
ARRIVED IN SANTO DOMINGO, THE CAPITAL CITY OF THIS THIRD WORLD REPUBLIC, SITU-
ATED IN THE NORTHERN (CARIBBEAN. THE POPULATION OF THE D.R. 1s 8 TO 10 MILLION,
ABOUT A THIRD OF WHICH IS IN THE SANTO [DOMINGO AREA ALONG THE SOUTH CENTRAL

CARIBBEAN COAST. THIS COUNTRY DOES NOT CONTAIN A SINGLE SEWAGE TREATMENT FACILITY.
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We were directed to care for the health of all the mis- guards and good exterior maintenance, so Jean and I
sionaries in the country—about 550 in the three missions. could spend all our time in the care of the missionaries.
Santo Domingo was equally divided between the east We found significant lost time and illness from
and west missions that extended east and west in the long gastroenteritis, Dengue fever bacterial and fungal skin
axis of the country from the strait dividing the island infections, a high incidence of uncus incarnatus, and the
from Puerto Rico and then west to the Haitian border. usual respiratory diseases. I had been forewarned about
The country is about 350 kilometers east to west and 200 many of these things and had started a crash refresher
kilometers north to south. The north or Santiago Mission course in tropical medicine outlined by my son Richard,
is headquartered in the capital, the second largest city in an internist-administrator at St. Barnabas Hospital in l‘
the country, with a population of about 500,000, lying New York City. He immediately sent me the newest ‘
in the fertile Yaque River valley about 80 kilometers edition of Manson’s Tropical Diseases and another infec-

WE LOVED THE TRAVEL FROM ONE END OF THE ISLAND TO THE
OTHER. WE EVEN VENTURED ACROSS THE BORDER A FEW
KILOMETERS INTO HAIrTi. MOUNTAINS ABOVE 10,000 FEET
AND LUSH TROPICAL AREAS WITH A BLEAK DESERT ON THE

WESTERN SIDE MAKE IT AN INTERESTING PLACE TO SERVE. THE

CARE OF HUNDREDS OF MISSIONARIES, INCLUDING AT LEAST I§O
WHO STAYED WITH US, WAS VERY SATISFYING. A GOOD EXAMPLE
OF WHY WE WERE THERE IS THE 40,000-KILOMETER ROUND-
TRIP WE TOOK TO BRING IN A MISSIONARY FROM A RURAL AREA
WHO HAD AN ACUTE URETERAL COLIC AND TO SEE HOW HE

GOT RELIEF FROM IV NARCOTICS ADMINISTERED IN HIS QUAR- l

TERS BEFORE THE RETURN TRIP. THERE IS NO 911 IN THE D.R. I

south of the north coast along the Adantic Ocean. This tious disease text by British authors who seem to be the
is the area of the first landfall of Columbus in the West- authorities on tropical diseases. For about six years
ern Hemisphere. Richard had been including Dominican medical person-
On arrival in the mission, with the advice and assis- nel in the teaching program at St. Barnabas and had
tance of the mission presidents, we decided to establish been to the D.R. selecting residents for the program. |
an infirmary. The hospital facilities, even in the capital, With this connection he was a great help in identifying
were about like those of the "50s or *60s in the U.S., and qualified consultants for help in the D.R. Oddly, just
the missions in the south had many problems with just two days after our arrival in the D.R. Richard came to
basic custodial medical care for the minor illnesses. We Santiago to deliver two papers to the Dominican Society
leased a large condominium with four bedrooms and of Internal Medicine that had been scheduled months
three baths, providing us four infirmary beds and space before our call.
for a small pharmacy. This condo had 24-hour armed We scheduled sick call on Mondays, the missionaries’
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“P Day,” in the east mission office, about 15 minutes
from our condo. I would see from 10 to 20 missionaries,
draw blood samples for laboratory work and occasionally
take them over to the Abreu Clinic for X rays if needed.
We would schedule the minor surgery, usually wedge
resections of great toenails, removal of moles, and T and D
of small abscesses. We would do the toes in the evening
and keep them overnight with the toe elevated, and with
the good American food, they would be back in full
service in the 90-degree heat with 90 percent humidity.

On Tuesdays we would hold the same type of sick call
for the west mission in our condo. Since we lived close to
the border of the east mission, the president gave permis-
sion for any missionaries needing care at any time to come
over to our condo to be seen. As half of all the missionar-
ies in both the east and west missions were stationed in
the greater Santo Domingo area, we made many house
calls at odd hours. It was much easier for us to go to the
sick missionaries than for them to come to us. We had an
excellent city map and got to know about half of the mis-
sionary quarters in the Santo Domingo area and beyond.
We traveled all over the island and identified some intol-
erable living quarters for the mission presidents.

Each Wednesday we drove about two and a half hours
up through the beautiful mountain valleys to Santiago
and started the usual sick call for the northern mission.
The main route north, DR. #1, was narrow and con-
gested with trucks and buses and wild drivers, and the 60
or 70 trips were stressful experiences. Fortunately, the
Santiago Mission president’s wife was a choice, mature
nurse, and with the help of a perceptive, young nurse-
missionary, they screened sick missionaries carefully, and
with the help of excellent telephone service and consulta-
tion, I usually knew what was going on and who was ill.

The mission home provided a room with two beds for
inpatient care, where the nurses could give intravenous
fluids and bed care. With these two areas—our infirmary
in Santo Domingo and the mission home in Santiago—it
was a rare missionary who had to be hospitalized in the
second-rate institutions. We did several minor surgeries in
the Santiago mission home, since there was some follow-
up available.

We identified several well-qualified consultants in both
of the large cities, and they were always most cooperative
and kind. The director of the National Viral Laboratory,
a native of and trained in New York City, was especially
helpful in the diagnosis of the mosquito-transmitted
Dengue fever. She provided gratuitous laboratory studies,
and together we compiled the best study of Dengue in the
country. With the susceptible missionary group and my
multitudinous samples, she prepared a paper and pre-
sented it at the World Congress on Dengue in Havana.
Since she was a U.S. citizen, her trip to Cuba would have
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been impossible except for the influence of the new
General Authority, James Mason, who had contacts in the
World Health Organization.

Another world-class authority on Dengue is Dr. Duane
Gubler from Santa Clara, Utah, who is the expert on
Dengue in the USPH and has lived in Puerto Rico and
Indonesia while studying the disease during epidemics.
Dr. Gubler helped me outline diagnostic criteria. The
incidence of malaria is very low, with most reported cases
along the Haitian border. No cases among missionaries
were identified during my service.

Acute lymphoblastic leukemia, keep palmer abscess
requiring extensive surgery, progressive myocardial insuf-
ficiency requiring return home, metastatic carcinoma of
liver and lung, measles, mumps, shigellosis, ameobiasis,
toxoplasmosis, and all the rest of the parasites were com-
mon. Tenia, everywhere and everyone, was so common in
the heat and humidity. Bacterial infections of superficial
abrasions and lacerations often rapidly progressed to lym-
phangitis and lymphadenitis and required bed rest, large
doses of antibiotics that were easily available, and good
food and care by Jean, leading to a rapid recovery. The
mission presidents asked her why it took three extra
missionaries to deliver one sick one to the condo. The
warm shower, clean bed, sterile water to drink, and a fan
when the electricity was working did wonders for these
young men and women. Temperatures of 104 degrees—
plus were especially common with Dengue and the only
treatment was fluids, rest, and temperature control.

We loved the travel from one end of the island to the
other. We even ventured across the border a few kilometers
into Haiti. Mountains above 10,000 feet and lush tropical
areas with a bleak desert on the western side make it an
interesting place to serve. The care of hundreds of mis-
sionaries, including at least 150 who stayed with us, was
very satisfying. A good example of why we were there is
the 40,000-kilometer round-trip we took to bring in a
missionary from a rural area who had an acute ureteral
colic and to see how he got relief from IV narcotics
administered in his quarters before the return trip. There
is no 911 in the D.R.

I even returned to some pediatric practice, caring for
the 15 children of the two mission presidents and one
family from Cache Valley who had been assigned there by
the Presiding Bishop’s Office as they gear up to build a
temple for the whole Caribbean. With about 40,000
members, it was impossible for me to get involved in their
health care, but I provided the missionaries with informa-
tion to give members when the missionaries were asked
about medical problems.

We really enjoyed our experience and would encourage
those who can to extend yourselves and provide care in
the Third World countries. O




