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208km due west of Antananarivo in a small brochette bar in  
Tsiroanomandidy [seer-o-man-dee-dee], we rendezvoused with Dr 
Felix, the final staff member of the Madagascar Medical Safari (MMS). 
He completed the team of 8 medical professionals, 2 drivers and 1 
journalist who had gathered in the capital 5 hours before to journey west.



Dr Felix is a surgeon on a 3-year placement at the hospital in 
Tsiroanomandidy. Though the tarmac only extends eastwards 
from the town, its hospital primarily serves the scattered 
hamlets of the vast mountainous region lying to the west.

If a medical case in one of these villages is recognised as 
serious, and if the family can afford the expenses, and if the 
patient is willing to risk the fady [taboo] of dying outside of 
ancestral land, and if the ombiasa [witch doctor] does not 
forbid it, then the sick and their entourage may brave the 
journey to the hospital at Tsiroanomandidy – walking up to 5 
days to seek help. The rest will suffer or die in their homes.

In answering this injustice of isolation the 8 medics had 
volunteered to travel to Ankavandra, to live there for 5 days 
and to meet some of the unmet medical needs of its people. 

Dirt tracks, scored into the hills, connect the settlements 
and are the only means of negotiating the expanse.
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138km lie between Tsiroanomandidy and Ankavandra. The route traverses mountains and canyons before arriving at the cliffs which 
overlook Ankavandra and the floodplain of the Manabolo. The journey takes 10 hours - an average speed of 14km/h. [Source: Google] 



Official petitions received in 2015, 
bearing hundreds of signature from 
the people of Ankavandra, thanking 
HoverAid for our medical work 
and requesting we return in 2016.

Ankavandra is severed from the outside world for 4 months 
each year during the rainy season. In the dry season, access 
is scarcely better with the track a sea of clay dust and the 
river so low as to make it almost unnegotiable by canoe. 
Year round the region is blighted by bandits who target 
the herds of zebu being driven to the cattle market in 
Tsiroanomandidy. 

Despite this status of enclavée, Ankavandra is large and 
growing. Its situation on the river Manabolo makes it 
a strategic location for hovercraft operations. And our 
relationship with the people of this town dates back to 2010. 

The 15,000 people of Ankavandra commune are served by 
a single medical clinic. However, the last full time doctor 
retired in 2012 and the capable nurse who has taken over 
everything from dental extractions to midwifery, lacks the 
equipment and medicines to tackle the plethora of problems 
produced by life in the bush.  



Early on Sunday 
morning, with our 

mission in mind, 
we began. 

The track tested 
the techniques of 

our drivers, the 
strength of their 
vehicles, and the 
endurance of the 

passengers.

But all reached 
Ankavandra before 
sunset. Exhausted 

and victorious. 

Both Landcruiser and Land Rover proved once 
again their status as true off-road machines. 
The Landcruiser had the edge on the rock while 
the Land Rover performed better in the dust. 



At 9am each day the MMS 
opens with prayers and  
song led by the Lutheran 
pastor for the assembled 
crowd. Every evening the  
Lutheran congregation 
could be heard practicing 
their hymns. 

Each patient owns a carnet [small 
notebook] in which is written their 
entire medical history. The majority 
have barely a page’s worth of entries.

The MMS was inaugurated the following morning by the local 
dignitaries and with formalities complete the September 2016 

Ankavandra MMS could begin. The hundred or so patients 
gathered outside were then received by the surgeons, consultant, 

dentist or echographer according to the nature of their complaint. 
Each day more patients would arrive as new emergencies 

presented themselves and word spread to those beyond the 
coverage of the local radio which broadcasts our arrival. 



19 year-old Longoaivo was first through the 
doors of the surgery block. She has a pain 

in her abdomen, the source of the pain was 
diagnosed as her appendix. 

Appendicitis is rarely an operable condition 
any more in the West as any complications 

can be quickly seen and rectified. 

But in the bush, any complication without 
access to a doctor is likely to be fatal.  

Removal of the appendix therefore is one of 
the most common operations we perform.

Dr Felix speaks with Lon-
goaivo before her surgery.  

Longoaivo is carried by 
her relatives from the 
operating table to the 
post-op ward next door, 
following her surgery. 



Veloco, 46 from Kilimamy received 
micro surgery for  bladder stones 
- a consequence of poor drinking 
water - that meant he could not 
urinate without excruciating pain. 

Abraham, 16 from Soalika had 
walked 6 hours since sunrise to 
seek help. The previous evening 
in a gunfight with bandits he 
had been injured. Our surgeons 
extracted the bullet from his 
back and dressed the wound. 



Darkness falls ear-
ly in the tropics but 
surgery continues.

In the post-op ward a 
single candle is kept lit 
throughout the night. 



Sopapa, 28 - eye infection: treated with 
antibacterial eye drops

Josiane, 32 - malaria: treated with 
paludoxine, paracetamol, vitamin C

Iandriso, 65 - respiratory issue: treated 
with expectoral and ciprofloxacin 

Fenolahy, 80 - arthritis: treated with 
diclofenac, calcium and vitamin C 



Our field hospital set up may lack many of the 
features of more permanent medical establishments 

but the “waiting room” is much the same. 

Patients wait quietly for hours - and sometimes days 
- to receive a professional consultation; a testament 

to the need but also the gratitude with which our 
presence is received.  



Dr Maurette extracts a rotten molar. Dr Sylvain investigates a urinary tract infection using ultrasound.



Once in a while a case presents 
itself that is beyond the scope of our 
materials, equipment or budget. In these 
instances we can only offer advice on the 
nature of the affliction, the implications 
of living with it and the best means of 
seeking further assistance.

For 25 year-old Denise, the growth in 
her larynx requires treatment with a 
particular variety of antibiotics only 
available in the capital as well as several 
weeks of consistent monitoring. 

We gave her the details of hospitals in 
Antananarivo which have access to the 
necessary medication. But regrettably 
the responsibility for realising the 
treatment is out of our hands. 



Yet there are also unexpected victories. 

On the second day of the MMS, nurse Mbola noticed the early 
symptoms of malaria in the son of Dina, our host in Ankavandra.

We were able to provide him with a quinine drip before the 
sickness had a chance to become dangerous. 



September in Ankavandra is also the beginning of mango-season. Kids will throw unripe 
mangos, stones, sticks and axes to knock down the riper fruit in the top branches. 

The doctors enjoy some 
donations from the kids. 



Aside from brief flurries of activity, 
Ankavandra moves gently. Routines 
replace clocks and everything from 
food preparation to animal grazing 
is governed by the rising and 
setting of the sun.  



Our last case was also 
perhaps the most 
heartbreaking. 

Hortense had been playing 
beside a stream when she 
was attacked by a crocodile. 
The reptile had seized her 
waist, shattering her left arm 
and gouging chunks from 
her abdomen. 

Miraculously she had 
escaped. Her arm had been 
set and splinted by the 
healer in her village. Then 
she was brought to us.

The healer had done a good 
job setting the bones but 
we were able to clean and 
stitch the wounds; and in 
doing so, save the girl from 
the inevitable infection that 
would have in all likelihood 
killed her. 

Hortense is only six years-old.  



5 days passed in a surge 
of faces, afflictions and 
triumphs in amongst the 40 
degree heat. 

The day of the departure, 
we rose at 2.30am and left 
before first light.

As the sun hit the Tsingy on 
the far side of the valley we 
began to climb. With much 
wheel spin, engine roar and 
crumbling rock we forced 
our way up the mountain. 

The sun greeted us at the 
summit. Many more tough 
miles were ahead but the 
worst was behind.

On reaching 
Tsiroanomandidy we 
ate a final meal as a 
team and parted for our 
accommodation tired to the 
core but well accomplished. 



Mlle Mbola: Nurse Dr Sylvain: Head Surgeon M Mamy: Anaesthetist Dr Haingo: Assistant Surgeon Dr Felix: Surgeon Dr Elsoa: General Practitioner Dr Mauette: Dentist Mme Marta: Pharmacist 



Over the 5 days of the 
September 2016 

MMS to Ankavandra 
we were able to give...  

Consultations to 235 people
Major surgery to 5 people
Minor surgery to 7 people

Dental care to 56 people 
Echographies to 29 people

A special thanks to 
Li-Impact 

for financing this mission. 

And thanks to the medics 
Dr Sylvain, 

Dr Elsoa, 
Dr Felix, 

Mme Marta, 
Dr Haingo, 

M Mamy, 
Dr Maurette, 

Mlle Mbola;
and to our drivers 

Robin,
Tahiana. 


