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A. INTRODUCTION 

 

Born in 1982 in the Democratic Republic of 
Congo, South Kivu Province, in the town of 
Bukavu. Son to Bishop Sylvestre Bahati and 
Nyota Muhigirwa. Studied medicine at the 
Evangelical University in Africa (UEA) achieved 
a medical degree in Medicine General. 

I carried out a research study with Dr. Désiré 
ALUMETI a specialist in paediatric surgery at 
Panzi Hospital in Bukavu on the use of 
atropine sulphate in the management of 
infantile hypertrophic pyloric stenosis (IHPS). 
This disease is usually treated surgically 
however in this study we demonstrated that 
in underdeveloped countries it is possible to 
treat IHPS medically given the problems 
associated with anaesthesia of small children 
as well as surgery in these poor countries. 

My first medical training was at the General 
Referral Hospital Mahagi, a large hospital in 
the Anglican Church in Congo, located in the 
Diocese of Aru. 

 

Hôpital Anglican de Mahagi /Diocèse de ARU 

 

In this hospital, I got to do a lot of things in the 
area of general medicine. Also in collaboration 
with MONUSCO (a UN organisation in 
D.R.Congo), the Bangladeshi battalion, I 
contributed my expertise to offer free medical 
care to the less fortunate population of 
Mahagi. 

 

Free medical care to the needy population (Dr 
Philippe AMANI). 

 

Dr Philippe AMANI With the Bangladeshi 
battalion. 

Now I am enrolled in the Faculty of Medicine. 
University Cheikh Anta Diop in Senegal 
specialising in psychiatry. I observed a 
scarcity of psychiatrists in Africa especially in 
the Great Lakes region and this region has 
experienced socio-political instability and 
economic crisis that affects every aspect of 
life including psychology. 

 

 

 



B. Research. 

B.1. Medical treatment of Hypertrophic 
pyloric stenosis in 3 cases by Subject Dr 
Philippe AMANI. 

Abstract: 
Introduction 
Infantile Hypertrophic pyloric Stenosis (IHPS) 
is a common cause of extended vomiting in 
infants and affects the nutritional state of the 
child. Currently atropine-sulphate is proposed 
as an alternative to surgical treatment. Here 
we report 3 cases from the Department of 
Pediatric Surgery Panzi Hospital which have 
been successfully treated with atropine-
sulphate. 
 
Patients and Methods 
This study was a clinical observation study 
over a period of 2 year (February 2010-
February2012).We treated 3 children with 
IHPS. The data was collected and analyzed 
from hospital records. 
Results : We found 3 children, 2 boys and 1 
girl with the condition. The age of diagnosis 
was 4, 6 and 8 weeks respectively. The 
diagnosis was clinically made and verified by 
ultrasound and barium swallow investigation. 
The treatment consisted to the administration 
of atropine-sulphate 0.02 mg/kg/24h given 
intravenously in 100 ml of 10% 
glucose/kg/24h.The treatment resulted in the 
cessation of vomiting and after an average of 
5 days. No side effect or complications of the 
treatment were seen. At 3 months of age the 
3 infants were free of any symptoms and 
feeding normally. 

Discussion 

Several authors have reported successful 
treatment with atropine-sulphate for HPS, in 
India a success rate of 96% has been reported, 
and, in Serbia 82%.In a Japanese study there 
was no difference between medical treatment 
with atropine-sulphate and pyloromyotomy, 
unlike in Germany where only 7% was 
successful treated. Like in our center, Cotonou 
has reported 2 successfully treated cases. 

 

Conclusion 

The treatment of Hypertrophic Pyloric 
Stenosis with atropine-sulphate has so far 
been successful. It is a treatment that is 
simple, inexpensive and effective and seems 
to be suitable for our communities 
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B.2. Training at Mahagi Anglican Hospital 
in the DR Congo. 

During my training, I saw how God never 
abandons His people. This hospital is 
relatively new with basic equipment 
however we still have to save lives with 
the help of God. Before any activity, we first 
prayed to God for a good outcome. 

 

Dr Philippe AMANI BUSANE leads a  prayer 
before performing a caesarean. 

What was striking to see was that the most 
complicated deliveries were young girls whose 
age was often lower than 18, and these are 
women who have been victims of sexual 
assaults. I myself had to do caesareans on two 
girls both aged 14. 

Severe paediatric malarial anaemia is a cause 
of many emergencies. We had to transfuse 
several children with this condition. The 
hospital has a very serious problem because 
there is no blood bank to help ensure good 
quality and conservation of blood. My prayer 
is that God will open the doors of blessing to 
this hospital and provide a means for the 
management of blood.  



. 

Dr Philippe AMANI performing transfusion of 
a child suffering from severe malarial anemia 
after giving his own blood just to save the life 
of this little baby. 

B.3 .Choosing to specialise in psychiatry.  

About 450 million people are mentally ill in 
the world today, DR Congo alone has more 
than 15 million that are not supported (WHO 
Report). 

 Since 1994 the war with its effects is the 
leading cause of mental illness in eastern DR 
Congo. With most people experiencing 
psychological trauma after rape, massacres , 
murders, fire on houses and villages , famine , 
crime, poverty, suicides, murders of parents 
with their children, or the murders of children 
before their parents during the war.  

Mass consumption of drugs and alcohol by 
those traumatised by the war, unemployed 
youth, divorced households and people living 
with HIV / AIDS, disappointments and conflicts 
of any kind. This has resulted to the increasing 
number of suicides in recent years throughout 
the Great Lakes region. 

Additionally, unwanted pregnancies and 
children due to mental or sexual violence 
causing puerperal psychosis if the pregnancy 
comes to term and guilt syndrome if voluntary 
abortion. 

 In the Great Lakes region, the biggest 
problem remains the war and this leads to 
post war psychosis genocide as seen in 
Rwanda with the Hutu-Tutsi conflict in 
Burundi. 

 Of all the above, the victim is always man, 
created in the image of God and in need of 
support for psycho -social maintenance. 

 The Anglican Church of Congo, especially the 
diocese of Bukavu , North Kivu, Boga and Aru, 
treat many people with psychological 
problems whose management requires a 
psychiatrist next to the priest or pastor in 
charge of pastoral dialogue. 

 In its management projects of injuries in war, 
the Church always needs a psychiatrist for 
supporting these people suffering from 
psycho-mental disorders. 

With the Anglican Church, through workshops 
and training, we will bring people to know 
how to live with the mentally ill and 
traumatised because until today it’s still a 
challenge to overcome. 
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