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A Nurse Practitioner 
Abroad "Works Hard 

for the Money" 

In the mid-I940s, my father was head of the International Re&- 
gee Organization in southern Europe. I would travel with him to 
displaced-persons camps in Austria, Italy, and the Balkans, and I 
would feel intrigued by the swarms of men, women, and children 
on their way to somewhere else. While my father tended to 
administrative matters, I would wander through the clinics, drawn 
to discover people through their illnesses and war wounds. When 
I returned to the United States in the I950s, I planned on study- 
ing nursing and anthropology so that one day I could do interna- 
tional work as my father had done. 

Life being unpredictable, I fell in love. I got my degree in 
anthropology, but instead of going to nursing school, I got mar- 
ried and had four children in the space of five and a half years. 
My ambition sat on the shelf until my husband and I decided to 
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join the Peace Corps. We knew several people who had moved 
with their children to Africa and South America; peripatetic by 
nature and habit, we wanted to do the same. In 1971, I enrolled 
at the Columbia-Presbyterian School of Nursing in New York, 
and my husband prepared to leave the shipping business in order 
to get a graduate degree in math. Just as our plans fell into place, 
my husband died suddenly. H e  had hypertrophic ~ardiom~opathy,  
a congenital defect in which the heart walls thicken and obstruct 
blood flow into and out of the chambers. Just as suddenly, I was 
a widow with four children to support. 

I was despondent, but Dean Helen Pettit at Columbia encour- 
aged me to start nursing school on a part-time basis. I graduated 
in I974 and was working as a nurse by May 1976. 

My first stint as a nurse nearly turned me against the entire 
profession. I worked on a mixed ward at a Manhattan Catholic 
hospital-I'll call it St. Bartholomew's-as a staff nurse, doing 
everything from hanging IVs to baptizing miscarried fetuses. I 
treasure the few extraordinary events that happened on my watch: 
I saw a young boy come out of a hepatic (hepatitis-related) coma, 
which almost never happens past the eighteenth day. I became 
familiar with some taboos that Chinese women practice after 
childbirth (they don't shower for six weeks). And I met a patient 
who had given birth to a baby that had developed inside her ab- 
dominal cavity instead of  her uterus. By some miracle, mother and 
child both lived and were in perfect health. This is the sort of rare 
phenomenon you read about in medical textbooks. 

Overall, however, St. Bartholomew's was oppressive. Unlike 
Columbia, where a group of inter-disciplinary students used to 
meet to discuss ethical and social issues related to health care, St. 
Bartholomew's discouraged any sort of dialope. The culture there 
was do-as-you're-told. It was also judgmental. When I arrived, I 
introduced myself as Ms. Webb, but my supervisor insisted on 
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calling me Mrs. Webb, even though I wasn't married anymore. 
And when three nurses from India rehsed to take care of gays 
and sexually active, single heterosexual girls, the hospital did not 
reprimand them. My sense was that St. Bartholomew's also disap- 
proved of the patients' behavior and let these nurses act unprofes- 
sionally. I had to get out of there, even if leaving meant I would 
never work as a nurse again. 

My true nursing career began when I entered the adult nurse prac- 
titioner graduate program at Columbia. Before I was even out of 
the program, I asked Dr. Michael Stewart, chief of the Vanderbilt 
Clinic who had medical experience abroad, if he could find a sum- 
mer position for me overseas. Dr. Stewart arranged for me to 
teach physical assessment skills with Project Hope in Egypt. I was 
ecstatic! With my four kids in tow, I went to Egypt, and after 
three weeks of sightseeing, I began teaching eight well-heeled, elo- 
quent Egyptian women primary care at the High Institute of 
Nursing in Alexandria. 

I learned as much from my students as they from me. About 
ten of us from the Project Hope staff went down to the City of 
the Dead in Cairo to witness the circumcisions of little girls and 
boys, all of them between the ages of six and eight. Needless to 
say, this was painful to watch. A big bruiser of a man held the 
children's legs apart so the children couldn't squirm. Amid a lot 
of weeping and howling, the deed was done. 

In my view, circumcision for a six-year-old boy is painfd, but 
for girls it is absolutely intolerable. The girls undergo a clitoridec- 
tomy, which entails the surgical excision o f  the clitoris. The clito- 
ris is the trigger for female sexual response. Removing it makes 
arousal virtually impossible. Moreover, the little girls get lots of 
infections, Their mothers and aunts, who have also experienced 
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ing lamentation. This is supposed to be an expression of joy, but, 
at the same time, it serves to drown out the little girls' cries. In 
parts of Egypt and the Sudan, "female circumcision"-actually 
genital mutilation-also involves removing the girls' labia. In 
other African countries, the circumcisers suture the vagina closed, 
leaving just enough of an opening for the menstrual flow. When 
the girls get married, they are unsutured. 

While I was standing around, waiting for the so-called female 
circumcision to begin, my group of students asked the Egyptians 
to let me have a front-row seat. "She's a doctor," they said. "She 
does this in her country, and she has to see how you do it here." 
The Egyptians brought me into their inner circle. 

It was terrifying. After they finished with one child, they asked 
me to show them my technique. I said I could do nothing to 
improve on anything they did. Their mutilation was perfect. 

Back in the classroom, I asked, "If any of you had daughters, 
would you have them circumcised?" Some said they would rather 
leave the country than subject their daughters to this "barbaric" 
practice. Some said they thought female circumcision terrible, yet 
family pressure would compel them to have it done. As a cultural 
outsider, I could not probe into my students' personal lives. In 
any case, nobody would admit to having been circumcised herself. 
I suspect many of them had been. 

I returned to Columbia and got my nurse practitioner degree. 
Toward the end of that year, 1979, Pol Pot invaded Cambodia. 
Almost immediately, the international community organized med- 
ical teams to take care of the thousands of  Cambodian rehgees 
streaming across the border to Thailand. I felt an incredible pull 
to get over there and begin my work as a nurse practitioner. By 
now all my children were either in college or in the last year of  



62 THE FIRST YEAR OF NURSING 

without me. I applied to the International Red Cross and learned 
that it was not accepting any Americans. 

I was depressed. I had heard that nurses from New Zealand 
and Australia were flying to Bangkok and hitching onto medical 
teams from there. I could not see myself doing that from New 
York City. Then I heard about a computer bank in Washington, 
D.C., that was collecting the names of doctors and nurses inter- 
ested in working with Cambodian reLgees. I was in the process 
of writing my master's thesis, but I knew I had to go. I filled out 
all the necessary forms and waited. A couple of weeks passed, and 
I got a call from the American Refugee Committee (ARC) in 
Minneapolis. I was asked if I could leave two weeks later, in Janu- 
ary 1980. Of  course I could! I finished my thesis, got my shots, 
had my kids taken care of, and gave my beloved dachshund to my 
parents. Nothing stood in my way now. 

Khao-I-Dang was the biggest refLgee camp on the Thai-Cam- 
bodian border. (It's the camp in the movie She Killing Fields that 
Dith Pran sees when he escapes from Cambodia.) Some 140,000 
people were living there in an endless prairie of thatch-roofed, 
bamboo huts on stilts. I was terrified the first time I saw it. I had 
never worked as a nurse practitioner. I did not know how I would 
react to seeing people without arms and legs. Paradoxically, I knew 
this was the right place for me, although I wasn't sure if I was up 
to the job. 

Different countries and nongovernmental organizations were 
responsible for specific medical tasks. The American Refugee 
Committee ran the acute adult ward of I25  "beds," slung cots 
with reed mats for mattresses. Cornell-New York Hospital ran 
the emergency room. The Germans and Japanese performed sur- 
gery. Medicins sans Frontieres, the famous French organization, 
ran the maternity wing. Pediatrics had a smattering of everyone, 
including the English, the Dutch, and American missionaries. The 
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Italians had set up a mobile hospital to serve the Thai people 
outside the camp. The whole deal was very M*A*S*H-like, with 
sixteen-hour days, scenes of life-and-death drama, and scores of 
wild doctors and nurses from around the world. 

All the Americans, it seemed to me, had come to Khao-I-Dang 
to escape their past. A lot of the nurses in my group were getting 
divorced or leaving sour relationships. Several were housewives 
from Minnesota who had never been outside the United States. 
Some scenes you would not believe. Women shared diaphragms 
with each other. An American nurse and an Italian doctor, lying 
naked in a sleeping bag, asked me to translate their lovemaking. (I 
speak fluent Italian.) One of the Americans was a nurse from the 
Midwest whose sweet husband and little daughter had seen her 
off at the airport. She got pregnant and miscarried. Working with 
displaced people as we did, sixteen hours a day, eighteen days 
straight without a break, threw your emotions into high gear. Peo- 
ple went wild. When they finally came back to the United States, 
some of them changed jobs or left their families. 

As for me, I faced a particularly thorny problem: Nobody 
except the Americans understood what a nurse practitioner did. I 
had been trained to handle a patient load and make diagnoses, but 
in Khao-I-Dang, I ended up doing bedside nursing. I had found 
that boring at St. Bartholomew's; in Thailand it was boring and 
overwhelming. Nearly everyone in the ARC pavilion suffered 
from dehydration and was on IVs. By morning the IVs had run 
dry, and the nurses had to start them all over again. Even more 
problematic, the Cambodians used to take apart the IV tubing 
and fashion it into handicrafts. Tending to I25  IV poles a night 
was utterly laborious, and because I had come to Thailand to 
work as a public health nurse, I was disgruntled about doing it. 

How had I ended up doing bedside nursing? Marla, Cindy, and 
Linda, three American nurses who had served in Vietnam, had 



64 THE F I R S T  YEAR OF NURSING 

gotten me assigned to it. When the Vietnam War ended, these 
nurses had returned to the United States only to find themselves 
at odds with American culture. They could not adjust to it and 
returned to Southeast Asia. The three of  them were top-notch 
clinicians, trained to work under adverse conditions. Everyone, 
including the camp inmates, used to stand back and watch in awe 
as Marla, Cindy, and Linda approached a helicopter load of 
maimed Cambodians, unstrapped some of them from the landing 
gear, and triaged the patients to the various medical pavilions. 
They were fast and independent, and they felt they ran the joint. 
When I, a mere American nurse, came along and expected to make 
rounds like a doctor, they were fit to be tied. 

To keep me from making rounds, these three Vietnam vets 
arranged for me to work the night shift. Along with another nurse, 
I would run through a ward of I25 hospitalized people, dispens- 
ing medicine and supervising the young Cambodian orphans who 
helped bathe the patients, serve food, and pass out medications. 
Beyond the border, in Cambodia, we could hear the Khmer Rouge 
and Vietnamese shelling the outlying hamlets. And all the while, 
we had to keep the IVs going. Apart from the fact that the Cam- 
bodians would dismantle them, you also had to navigate around 
the five or six family members per bed who would stay with the 
patient. 

I protested to Susan Walker, our ARC administrator. But she 
was stationed in Bangkok and was too far away to be of any help. 
I was so bored that I used to wander over to the surgery pavilion, 
where the Germans and Japanese performed amputations. I would 
also accompany Russell, a young ophthalmology student, who had 
come over with the American RefLgee Committee to  fit people 
with eyeglasses. According to the Khmer Rouge, glasses were a 
sign of  intellectualism, a crime worthy of death, so people had 
thrown them away. Russell had set up his eye clinic in Khao-1- 
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Dang's psychiatric tent, a run by local medicine men. It 
was a very mysterious   lace. The  medicine men prayed and dis- 
~ e n s e d  herbal tea. I never could put my finger on what they were 
doing. In any case, I never saw anybody get well. 

One night, after we had gotten everybody fed and medicated, 
we took our cots outside. We  lay down under the stars and lis- 
tened to the artdery in Cambodia. I thought I might take a peek 
into the French pavilion, which housed the maternity ward. For a 
place where women normally cried out in pain, the maternity ward 
was awfully quiet. When I went into the ward, I figured out why. 
The  lace was awash in marijuana smoke. In the delivery pavilion 
were six birthing areas, and every time a woman had a contraction, 
one of the Cambodian orphans would dart out with a joint and 
put it into her mouth. The  women would take a big drag and 
relax. The  babies were born slightly doped up, so they didn't cry 
either. This is how the Cambodians endured childbirth, and the 
French just loved it. 

The  French doctors were a riot. They were all Jean Pierre or 
Jean Paul, gods who swaggered around with their chest hair pop- 
ping out of their scrubs. An arrogant crew, always on stage. We 
Americans disdained them, and .they disdained us. 

The  contrast between the different medical groups was comic. 
Over in the Cornell unit, which was the emergency pavilion, you 
would see the hungover Americans sitting in a row, waiting for an 
early morning dose of oxygen to  get rid of their headaches. The  
Italians had wine and Parmesan cheese flown in from Rome to  
Bangkok every week, and if they liked you, they would invite you 
in for a heaping plate of spaghetti. Strangest of all were the Cam- 
bodian wet nurses. They would sit on these platforms all day and 
do nothing but suckle orphan babies. I couldn't believe it! They 
were like human cows. Yet they gave life t o  children who didn't 
do  well on formula and otherwise might have died, 
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The Thais were angry that the world was showering the Cambo- 
dian refigees with pity and medical care. They allowed the Cam- 
bodians to settle into Khao-I-Dang, but they didn't exactly 
welcome them with open arms. Our medical unit traveled an hour 
and a half every morning from our lodgings in Aran~aprathet 
down a military road to the camp, and at the final checkpoint the 
Thai military would search us and our vans for contraband. They 
didn't want us to bring the Cambodians so much as a T-shirt. 
The government complained that Thailand too was a country 
with health-care deficiencies, and the Thais wanted the attention 
that the international community was lavishing on the Cambo- 
dians. 

. Here was my big chance. The Thai government authorized 
ARC to set up a Thai village project in which an ARC medical 
practitioner, a Thai nurse, and a driver/interpreter would go out 
to the villages and give medical care to the population. Nobody at 
ARC was free to organize this except me. After six weeks under 
the thumb of the three Vietnam vets, I was free to practice my 
diagnostic skills, as I had done in Egypt. The Thai village program 
was mine. I would get out of the camp three days a week and help 
set up mobile clinics in the surrounding Thai villages. These were 
places that had never seen Western medicine. People had never 
even been to a dentist. 
All at once, I had the best job in Thailand! I got to see life in 

the villages and countryside. I could eat the fabulous Thai food. 
And I no longer had to do night duty. 

The Thai military would send our unit into, say, five villages a 
day. Three times a week, I would meet with the head man in each 
village and ask permission to set up my mobile clinic, actually a 
little wagon. Before the head man let me set up, he would invite 
me to chew betel nut with him and his family. 
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Betel nut is a small walnutlike nut with narcotic properties. The 
head man would mix it with tobacco, herbal leaves, and some kind 
of red paste. We would have to put this chaw inside our mouths 
and chew it. I never could stand doing drugs. I didn't even like 
the high feeling I got from being on a Ferris wheel. But if I was 
to infiltrate the countryside, I had no choice. I had to participate 
in this betel nut ceremony. 

The three of us in the Thai village program would sit down 
with the head man and his wives and chew. Inevitably, the stuff 
gave me a buzz. Once the buzz vanished, I started salivating. My 
interpreter, Shane, who had permed his hair to look like Donna 
Summer's, said, "Ms. Webb has never done this before." Every- 
body giggled in this hee-hee-hee way. I must have had fifty people 
watching me each time. My mouth filled up with red spit, and, 
like everyone else, I had to expectorate it. You're supposed to aim 
and spit between the planks of the teak houses, but my wad went 
every which way. Everyone knew I was a mess. They all expressed 
such good cheer, though, that I was allowed to set up my little 
clinic. 

I remember a six-year-old Thai boy who came to one of my 
field clinics with his grandfather. He  arrived dressed in his blue- 
and-white school uniform and complained of pain in his lower 
abdomen. He  had not urinated in two days. I examined him. The 
foreskin of his penis had hsed shut. I tried to open it but discov- 
ered that without surgical intervention, he would die of uremia, a 
condition resulting from the retention in the blood of constituents 
normally excreted in the urine. 

As a gesture of goodwill toward the Thai government, the Ital- 
ian government had set up a mobile hospital on the Thai-Cambo- 
dim border. Because I speak Italian, I had established a good 
relationship with the Italians, and they let me bring them some of 
my "hardship cases." I took this little boy to them, 
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The entire medical and nursing staff was getting ready to go 
into Aranyaprathet that night for a big dance. The atmosphere 
in the refugee camp was simultaneously manic and sad, and the 
doctors and nurses dealt with the horrors they witnessed by going 
back to Aranyaprathet and dancing and drinking Thai beer until 
the wee hours of the morning. I cannot tell you how many times 
I heard Donna Summer sing "She Works Hard for the Money." 
Her voice accompanied us from our residential quarters to the 
refugee camp, down military roads, and past rice fields. That song 
provided the soundtrack for villagers on water buffaloes, for men 
washing their cars in the paddies, for the doctors and nurses of 
every nationality. Donna Summer was our escape. 

When I brought this little boy in, nobody was in any mood to 
tend to him. One of the surgeons agreed to do the surgery neces- 
sary to open up the foreskin. I saw him take a scalpel out. I was 
alarmed. I said, "Where is the anesthesia?" 

The doctor said, "Don't worry. This won't bother him." 
I will spare you the horror of  this story. The surgeon was in 

such a hurry to get to the dance in Aranyaprathet that he muti- 
lated the boy. The child screamed, and the grandfather wept. It 
was terrible because both of them had been so trusting. The child 
survived, but after this incident, I had no respect for that doctor. 
I never took another patient to him. 

Four days a week I continued to work in Khao-I-Dang. Only now 
I joined the nurse practitioners from other American units on 
an asthma project. Asthma was rampant among the Cambodians, 
including our IV  patients, women in Maternity, and children in 
Pediatrics. We finally traced the problem to smoke inhalation, a 
by-product of  their food preparation. During the monsoon sea- 
son, which, for us, meant walking waist-high in snake-infested 
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waters, a haze of smoke hung over the camp. Moreover, the Cam- 
bodians may have been allergic to the smoked fish sent in by 
Catholic Charities and the World Food Program. With the back- 
ing of the International Rescue Committee, we set up a program 
to treat asthmatics on an out-patient basis. We gave them predni- 
sone, steroids, and aminophylline, and in a few hours they were 
back in their own huts. 

This is where my adversarial relationship with the three Viet- 
nam vets came to a head. They were livid. How could I, a nurse 
with limited clinical experience, leave the camp three days a week, 
use an interpreter, and work on an outpatient public health project? 
They did anything within their power to sabotage me. They com- 
plained to the doctors. They stole away my interpreter. I would 
reclaim my interpreter, and the Vietnam nurses would take him 
back. It was constant warfare. 

Our battles ended when Marla, the most bitter of the three, got 
dengue fever. It  is a hemorrhagic fever that makes you bleed from 
the nose and mouth. Like malaria, it's carried by mosquitoes. We 
all took malaria prophylaxis and garlic pills so we wouldn't be a 
good host for the mosquitoes, and none of us got malaria. But 
there was no prophylaxis against dengue fever. You just had to 
hope you didn't get it. 

When Marla was sick, I took care of her. It  wasn't long before 
I felt compassion for her personal agony. She still had nightmares 
about Vietnam and tortured herself about the eighteen-year-old 
boys she had not been able to save. She had acquired a wisdom 
and understanding of the world that prevented her from tolerating 
everyday life in the United States. 

Another of Marla's frustrations involved a failed attempt to 
adopt two little Cambodian orphan boys she had grown to love. 
They had nobody else left in the world, and they looked upon 
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Marla as a mother. But because of the adoption fiascoes in Viet- 
nam, where Vietnamese mothers would thrust their infant chil- 
dren into the arms of departing Americans, and then try to reclaim 
the children once the mothers themselves made it to the United 
States, the. orphanage administrators would not permit the adop- 
tion of Cambodian children by anyone but a Cambodian national. 

Once you have nursed a human being back to health and seen 
her sorrow, it is hard to sustain an adversarial relationship with 
her. And vice versa. Marla and the other two nurses explained why 
they had resented me. They said that they had been out of the 
American circuit for so long that they had never heard of a nurse 
practitioner. They askedme to stay on in Khao-I-Dang for an- 
other month. I was burned out and ready to leave, but, for the 
sake of this new bond, I stayed. 

Back home in the United States, after a tourist trip through 
Burma, I discovered that my experience in Thailand had bound 
me to the Cambodian rehgees, the Thai vdagers, and my col- 
leagues. Like the American nurses who had served in Vietnam, I 
now understood what they were taking about: You had to see war 
to believe it. 

Lwinda Webb is an adult nurse practitioner witb tbe Women's 
Healtb Program at tbe Mount Sinai Medical Center in New 
Ywk City  and bas done cancer screening examinations at the 
Strang Cancer Prevention Center in New York since 1985. 


