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" 

FIRST PERSON 

" 
A woman once came to my clinic for an eye problem and it turned out that she was the widow of a Belgian surgeon who had retired to Peru to pursue his hobby of collecting pre-Colombian art. They lived in Huanuco, a town of about 20,000 inhabitants in an underdeveloped part of the Peruvian Andes. When the locals learned he was a doctor, he started performing opera​tions and finally opened a clinic there. 

Huanuco is about 3,000m high; there is a lot of dust, sunlight and UV rays. Many people have cataracts, even the young, and if they are not operated on they simply go blind. The people are mostly American Indians; they are very poor and can't afford to go to Lima for surgery. It's a fertile country and although the people don't go hungry, they have no money and live outside the commercial system. There is one public hospital and the doctors are totally over​worked. They have no ophthalmologists. So a group of 12 eye surgeons first went over there in 1999 and returned the following two years. It wasn't cheap - we had to pay for our flights, hotels and food. We took everything we needed with us: instruments, microscopes, microsurgery knives, implant lenses, fine sutures. One trip cost about €500,OOO. 

It takes a day by bus to get from Lima to Huanuco, so we took an old Russian plane, flying just 20m above the moun​tains. It's all very primitive. Peru has everything it takes to be rich, but it's poor because of mismanagement and corruption. 

We stayed in the only hotel in Huanuco, an old Spanish colonial build​ing. For breakfast we ate mainly eggs and potatoes, which the Incas first cul​tivated. They have a lot of chickens in Peru. We worked from 9.00 until late in the evening, in two teams: one doing consultations and the other performing surgery in three operating rooms. We did about 30 operations a day; there would be hundreds of people waiting in lines outside. In the evening, we would relax with a couple of piscos sour, a local alco​holic drink made with lemons. 

We had to communicate in Spanish, so I learned some basic vocabulary on the plane. I speak French, Dutch and Ger- 



We should train doctors in developing countries, not bring them to work here 

man and, being from a Jewish diamond family, Hebrew and Yiddish, a language you have to know in Antwerp. 

I've also worked in Tunisia and I once visited a hospital in east Jerusalem to teach them modern techniques. I intro​duced the Phaco technique to Belgium - ​a method for removing cataracts through a very small incision in the eye - and refractive eye surgery for correcting visual problems with lasers. 

I've travelled around for 20 years and it's time for me to calm down. Now peo​ple come to me for training. A few weeks ago I went to Slovenia where a doctor 



René Trau, 60, is an ophthalmologist. He has treated people in Huanuco, a Peruvian mountain community 

has just set up a new eye centre. It's more useful to go to countries and teach a technique than to do it yourself. 

It's naturally very gratifying - the Indian people can't pay but they go down on their knees and say they'll pray for you. Everything you do helps, but it's a drop in the ocean. What we should not do is take doctors from these developing countries and let them stay here. In the whole of the Democratic Republic of Congo, there are a handful of ophthal​mologists, but there are lots of Congolese here working in hospitals. We should go there to teach them, not train them here. 

My hobby is art: I have an interesting collection of Pop Art by artists from Antwerp whom I have known since the 1960s. There's something very happy about it. 
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