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As a geological feature, the River Nile is unequalled in its rich history. From the Delta 
through to its various sources, it has been home to great civilisations, an inspiration to 
explorers, a physician’s casebook and the backdrop for countless films. So it was with great 
excitement that I joined a production crew filming some of the less well known aspects of 
this great river. 
 
For the expedition medic this trip presented the opportunity to practice the full scope of travel 
and expedition medicine in a wide range of environments. 
 
The pre-trip phase read like a travel medicine exam: “Seven members of a film crew are 
planning an expedition to the following countries; Egypt, Sudan, Ethiopia, Uganda and 
Rwanda. They will be away for two 3 week periods during which they will be staying 
in diverse accommodation and undertaking a variety of activities. Evaluate their current 
vaccination status and make recommendations as to what is required for the forthcoming trip, 
including recommendations about malaria prophylaxis.” “NB. They are leaving in 2 weeks” 
 
A pre-production briefing allowed for timely health advice regarding some important risks. In 
addition to health issues, we had a brief from specialists in security and hostage negotiation. 
The latter was not mentioned to my wife until our safe return. An oft used quote from 
Stanley’s ‘The Dark Continent’ describes expedition morbidity experienced in the Congo 
resulting from animal trauma, malaria, dysentery and violence. Although knowledge, skills 
and technology have improved these, risks remain, especially across this great continent. 
 
So, with jabs in the arm and knowledge in the head, six crew members and a presenter left 
Heathrow with about 500kgs of kit, a dose of trepidation, balanced with considerable 
excitement. Although initially the expedition was through mostly developed areas this did not 
prevent one quite debilitating diarrhoeal illness requiring specialist follow-up. As with most 
gastrointestinal illnesses acquired abroad, the exact aetiology remains unknown but certainly 
reinforces the claim that travel broadens the mind, empties the wallet and loosens the bowels. 
 
From Aswan south however gastro-intestinal problems appeared behind us, due no doubt to 
our fastidious use of soap and water and attention to diet. Unfortunately it is almost   
impossible to eliminate this illness on expedition and as the medic I seem to traditionally 
be the first to suffer. The team’s major nemesis was undoubtedly the intolerable heat. 
However, it was not until filming in an underground tomb, where sweat was prevented from 
evaporating and clung to our bodies like a dusty paste did the crew really understand the level 
of water they were losing minute by minute. I wonder how many times we encourage patients 
‘drink more fluid’ but fail to explain that a lack of perceptible fluid loss does not mean a lack 
of fluid loss? 
 
Any keen photographer will know that the best time for shooting is either at sunrise or sunset, 
the cooler times of the day. The days spent filming during the heat of the day meant as 
expedition medic I become expedition camel – trotting back and forward between 
cameraman, sound engineer, director and presenter in a vain attempt to keep them hydrated 



and at 45 degrees wasn’t long before individuals start getting tired, dizzy and grumpy – not 
necessarily in that order. 
 
One of the greatest risks on expedition is transportation. Although there have been vast 
improvements in the quality of African roads, this is not matched by the quality of vehicles 
using them. There were several occasions where how we failed to hit either a  
pedestrian/car/cart/cow remains a mystery. Roadside wreckage served as a constant reminder 
that arriving late in this world is better than early in the next and solace from the dangers of 
travel could not be attained even when flying between countries. When a Rwandan pilot 
prevents passengers from boarding a plane because it’s overloaded, you can guarantee he has 
already pushed the payload to the limit. What was slightly more worrying though is a 
Rwandan pilot succumbing to pressure from passengers to fly the plane and agreeing only if 
“...all the large men sit at the front”. “Oh and we haven’t got enough seats so the muzungu 
cameraman will have to sit up between the pilot and co-pilot”. I have never before paid so 
much attention to a safety briefing. 
 
All the countries travelled through presented individual health issues. Uganda was no 
exception and whilst mosquito bites were avoidable to a greater or lesser extent, tsetse flies 
remained persistent. It wasn’t just the tiny animals which gave cause for concern either. 
Walking alongside a two tonne white rhino made me thankful I’d spent my childhood years 
climbing trees. Health promotion at this point took the form of ensuring everyone could run 
faster than someone else. 
 
Standing beneath the mighty Murchison Falls was humbling, as we thought of the great 
explorers who had risked life and limb to get to that same spot. Our journey had taken 20 
days, in stark contrast theirs over 400 without modern transport, GPS, modern medical kits, 
the luxury of back-up and no promise of return. Seldom do individuals realise the courage 
and determination these explorers had in setting out to search for places found only in 
folklore. 
 
From here we made a brief stopover at Jinga, regarded for many years as the source of the 
Nile, before heading into Rwanda. Rwanda is arguably and unfortunately most well 
known for the 1990’s genocide where, in 100 days approximately 800,000 people were 
slaughtered in a well orchestrated tribal uprising. One could not help but be moved by the 
personal accounts recalled in Kigali’s genocide museum, set in grounds home to the remains 
of approximately 10,000 victims. Although our filming focused on the Nile, the stories of 
people’s lives unquestionably made us look at this great river in a different light. 
Accompanied by Cam McLeay our final few days were spent along the shores of Lake 
Kivu, a beautiful volcanic lake bordering Uganda, Rwanda and the Congo. In 2005 Cam and 
two friends piloted three tiny boats from the Nile Delta to our ultimate goal high up in the 
Nyungwe National Park – the longest source of the White Nile. 
 
Contrary to Emergency Department work, where we selfishly delight in the buzz gained from 
exciting trauma, my aim on expedition was to return having practiced as little as possible. 
Not as a result of reluctance or laziness, but because on expedition even the most simple 
medical problems can rapidly become major issues. Prevention is better than cure by far and 
I would argue that, the best skills UK expedition medics can leave the UK with are having 
great foresight and intuition. Knowing where things are likely to go wrong and intervening 
accordingly saves much pain and suffering. 
 



This modern 4000 mile journey had taken us a mere nine weeks and exposed us to the 
absolute wonder of this beautiful continent. We had been privileged to walk amongst some 
great cultures, partake of enthralling ceremonies and witness the sun rise and set across awe 
inspiring landscapes. And other than a few souvenirs the only bug we returned with was the 
one which causes itchy feet and an insatiable need to return. 
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