
they had hope for a better future, the 
desire to see their children succeed where 
they could not. I saw this in the old man. 
Despite his blindness, he would smile, 
laugh, and tell jokes to the other patients 
and staff. I believe he also proposed to 
every nurse in the camp.

Shortly after his first eye was operated 
on, I saw him standing on the balcony. 
He was peering out towards the street 
in front of the hospital. It wasn’t a par-
ticularly scenic view—a two-lane street 
with the occasional car speeding by, two 
rundown apartment buildings across 
the street and a small restaurant under a  
palm-leaf roof—a mundane scene hardly 
worth a second glimpse. The old man 
was smiling, just as he had been since 
he arrived. But as I got closer, I saw this 
smile was very different.

I asked him why he was smiling. 
Without breaking his gaze he said, “Look! 
I can see those people walking on the 
street earning their livelihood. See those 
birds soaring in the sky freely. It has been 
so many years since I saw such a beautiful 
sight. I never thought I would ever see 
such things again. This is only after one 
eye is done.  Imagine what else I will be 
able to see after the other is done.”

I looked back out at the street and 
realized how much I had taken my sight 
for granted. Just a few moments ago, I 
had judged this view to be unworthy of 
my attention. I leaned on the balcony and 
stood there with him silently watching 
the cars go by. We saw some school chil-
dren walking down the street returning 
from school.

I realized at that moment why my 
parents had left this beautiful island to 
live in the West. They struggled against 
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S
tanding at his bedside, taking his blood 
pressure, I asked my patient, “What are 
you looking forward to if you regain 

your sight?” 
The old man’s solemn face lit up, 

smiling from ear to ear to reveal his 10 
remaining teeth. Casually, he said, “I’m 
looking forward to seeing the young 
chicks!”

Immediately, the entire ward 
began laughing—one of many precious 
moments I experienced volunteering in a 
mobile medical eye camp on the serene 
paradise island of Zanzibar over the 
summer after my first year of medical 
school. 

The old man was 78 and had cataracts 
in both eyes, preventing him from seeing. 
He arrived clinging to the arm of his son, 
shuffling his feet warily as he advanced. 
He had come to the medical eye camp 
with the hope of regaining his sight. The 
medical camp I had joined specialized in 
removing cataracts from patients suffering 
from this form of preventable and revers-
ible blindness. 

While cataract surgery is routinely 
performed in the West, in East Africa, the 
lack of trained professionals and limited 
access to the healthcare system prevents 
many from getting this simple procedure 
completed. Thus, many patients, like the 
old man I met, struggle for years with 
preventable blindness. 

These medical eye camps are a regular 
service offered in Tanzania, East Africa, as 
they bring all the necessary staff, equip-
ment, and resources to an isolated, rural 
site that has no access to medical care. 
Members from the camp staff identify a 
rural area in need of their services. The 

camp is then mobilized to that region and 
is run out of a local hospital or clinic. 
Patients are enrolled in the camp, have 
their surgery performed, and return to 
their home or nearby village, while the 
camp packs up and moves on to another 
site, winding its way through the coconut, 
mango and baobab trees, leaving behind a 
trail of dust.

 I had been with the camp for six 
weeks, living through daily power out-
ages, water shortages, and an onslaught 
of mosquitoes. I was bitten so much that 

I thought the mosquitoes would at least 
leave me a thank you note for all the good 
meals they had enjoyed. I would listen 
to stories the staff told of patients who 
walked for miles to the camp by foot. 
The patients would tell of the hardship of 
being blind—how it crippled their ability 
to put food on the table and how they 
lost their independence, relying entirely 
on their families to help them get through 
the daily chores. 

Despite these hardships, the people 
were not depressed or despondent; instead 

Now I See
An experience working in an East African mobile medical eye camp  
turned out to be far more revealing than expected.

BY ALY SHERALY ‘09

The services of these eye camps were in such demand that there 
were not enough beds to accommodate all the admitted patients 
and some had to sleep on the floor. Inset: to prevent swelling  
post-operatively, a tennis ball is strapped over the bandage to 
apply pressure—a low-cost but effective technique.
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A dow coasting along the shore of Zanzibar island as sunset approaches. Below: medical student  
Aly Sheraly takes a patient’s blood pressure before she is assigned for surgery.



Melvyn D. Bert, MD ‘67

Dr. Sheriff, who has a practice in Arusha, Tanzania, checks patients before 
they are admitted to the camp for cataract removal surgery. 

discrimination, financial difficulty, cul-
tural and family isolation. My father, in 
particular, would lament about how the 
warm whisper of winds from the Indian 
Ocean had been replaced by the frosty 
shouts of the Arctic draft. They had 
always told me and my brothers that they 
had left this paradise island so that their 
children could have the best opportunity 
to seek higher education and to excel at 
our professions.

I thought by going to university and 
pursuing a degree in medicine I was hon-
oring their desire for me to obtain higher 
learning. But standing here beside this old 

man, I saw what they really meant. My 
parents wanted me to get the best educa-
tion, not only for acquiring knowledge 
but also to use that knowledge to help 
those who didn’t have the opportunity 
or means to help themselves. Earning 
my medical degree wasn’t about adding 
letters to my name or putting a piece of 
paper in a frame. It was about learning 
and transforming that knowledge into 
practice to improve the condition of my 
fellow brothers and sisters in humanity. 

The old man put his hand on my 
shoulder and said “May Allah (God) bless 
you for helping me restore my sight.”

I replied, “May Allah bless you for 
helping me gain my vision.”

The surgeon, Dr. Dilawer Padhani, and his nursing assistant perform 
a cataract surgery. The camp has the capacity to operate in a sterile 
field to avoid infection. 

A patient is examined 
the day after surgery.  
Her smile is the best 
clinical indicator as 
to the success of the 
surgery.

Beverly Khnie Philip, MD ’73

1954
Jesse H. Marymont, Jr. is retired and living  
in Sun City, Georgetown, TX. He and his wife, 
Flora, celebrated their 51st wedding anniver-
sary. Both of his sons graduated from medical 
school. Jesse III is an anesthesiologist and his 
spouse, Mary Anne, is a radiation oncologist. 
John is an orthopedic surgeon and his spouse, 
Gina, has a master’s in nursing.  

1966
George H. Newman, of Bedford, NH, is retired 
and living the great life with wife, Sally. They 
travel and still do plenty of hiking. They now 
have three grandchildren, two girls and one 
boy. Dr. Newman writes, “The reunion was 
wonderful, as was seeing everyone.”

1967
Melvyn D. Bert, of San Francisco, CA, writes 
that his son, Benjamin Bert ’08, is a fourth-
year medical student at Upstate and plans to 
join him in the practice of ophthalmology in 
five years.

Jonathan M. Gordon, of Danbury, CT, is still 
working full-time in private practice. His major 
free-time diversion is serious nature photogra-
phy. His oldest daughter, Lauren, is a teacher in 
Connecticut and his younger daughter, Lisa, is 
an orthopedic physician’s assistant in Boston.

1971
Lester D. Miller sends greetings from Santa 
Cruz, California, where he is in his 29th year of 
rheumatology practice and teaches at Stanford 
University Medical School as an associate clinical 
professor. He and Martha have been married 
for 33 years and have two children, both recent 
graduates of Harvard.

1972
Joseph E. Parisi, of Rochester, MN, of the 
Mayo Clinic Department of Laboratory 
Medicine and Pathology, was honored with 
the Award for Meritorious Contributions to 
Neuropathology by the American Association 
of Neuropathologists at the XVIth International 
Congress of Neuropathology in San Francisco 
in September 2006. This is the highest honor 
awarded by the American Association of 
Neuropathologists and recognizes a member 
who has made significant contributions to the 
advancement of knowledge in neuropathol-
ogy and provided service to the Association.
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1973
Beverly Khnie Philip, of Chestnut Hill, MA, 
has been appointed to serve on the CMS 
(Centers for Medicare and Medicaid Services) 
Advisory Panel on Ambulatory Payment 
Classification Groups, for the term April 2007 
through September 2010. This year, Dr. Philip 
has served as national society representa-
tives to the “Summit Conference on Patient 
Safety in the Office Based Surgery Setting” and 
the Joint Commission’s “Wrong Site Surgery 
Summit II.” She has also been appointed to 
the General Assembly of the International 
Association for Ambulatory Surgery. This 
appointment is ex-officio in recognition of 
her work as editor-in-chief of their journal, 
Ambulatory Surgery.

1974
Gary M. Kohn, of Algonquin, IL, retired from 
United Airlines after 28 years as corporate 
medical director. He is currently working in a 
free clinic and doing medical voice-over work.

1975
Robert M. Goldberg, of Somers Point, NJ, 
writes he was moved with emotions as he 
watched his daughter, Jackie Goldberg,  
don her white coat and become a member  
of the Upstate Medical University class of  
2010. Dr. Goldberg writes, “She was privileged 
to have both parents and one grandmother 
(my mom) there. May we likewise be there  
in June 2010.”

1977
Ronald Criscitiello, of Woburn, MA, writes 
that his twin daughters, Alison and Rachel, 
turned 26 in May. Alison graduated from 
Columbia Graduate School in glacier research 
and Rachel graduated from Cornell University 
and is presently finishing her first year at Maine 
School of Law. His other daughter, Shana, 10, 
will start middle school this fall and she loves 
soccer and her dad.

1978
Irene O. Werner, of Fayetteville, NY, semi-
retired from the Emergency Medicine 
Department at Community General Hospital in 
Syracuse in 2005 to pursue some meaningful 
medical volunteer opportunities. She partici-
pated in medical mission trips to El Salvador 
and the Republic of South Africa in 2006.
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The “old man”  
smiles for the  
camera before  
surgery on his  
second eye.


