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Retired vet SIMON STIRK recently returned from a trip to
The Gambia where he worked as a volunteer with the Horse
and Donkey Trust in the tiny west African country. Here he
recounts his experiences in a world far removed from his
former veterinary practice in Yorkshire.

IF ONLY THEY 

HE species were the same and still had a leg at each

corner but otherwise any similarity between treating

racehorses in Middleham and horses and donkeys in

The Gambia was as distant as a champagne bar in

the bush.

But so it was that after a lifetime treating over-privileged

horses in the UK I elected  to spend a few weeks of November

in The Gambia working with a charity dedicated to the welfare

of some of the world’s most under-privileged, and I must admit

that despite the attraction of this voluntary work (adventure in

sunshine!) misgivings came easily to mind ; malaria, Ebola,

intense heat and animal abuse. On top of that I have always had

worrying doubts about charities, so many of which spend too

much on executive pay; and , in the case of animal charities,

often promoting causes which I cannot support.

The Gambia Horse and Donkey Trust is  run by Heather

Armstrong (unpaid) and aims to improve the quality of life of

working equines in The Gambia and, critically for me,  the lot of

the people there. Mark Johnston and I attended a meeting

explaining the work of the charity this summer and it soon

became clear that if you live in The Gambia, owning a horse or

a donkey is your best chance of improving your standard of

living.

On arrival in Banjul I headed up country, the last 10 miles on

a sand track surrounded by mud huts with grass roofs and their

invariably smiling occupants, to Sambel Kunda where the

charity runs a clinic staffed by 15 local villagers, who receive

training from visiting vets. Staff were delightful, capable and

keen to learn.  Working with them and informally lecturing them

were high points for me.  

On several days of the week a team visits local markets where

owners line up with their horses, donkeys, bulls, sheep and goats

for treatment. This was the aspect I enjoyed most as meeting the

locals was fun and an opportunity to not only provide treatment,

but also to educate the owners on management and welfare. 

If cases are very sick and require on-going treatment they are

admitted to the clinic, which is also home to some animals

which have suffered abuse. Once restored to health they are

either returned to owners or become ‘project donkeys’, which

are found a suitable home and then closely monitored by the

charity to ensure their future welfare. Those who cannot be

Left, above: A group of children pose for the
camera;

Below: Two boys drive their donkey and cart
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COULD TALK

returned fit enough for work become long-term residents, but a

return to work is always the prime objective.

There is little grazing for most of the year and residents are

fed a diet of rice bran, millet and groundnut (just like the vets),

with foliage from the groundnut fed as hay.

Muslim religion and culture in The Gambia  do not

encourage castration or euthanasia so there are too many old,

entire and emaciated horses which I would not hesitate to put

out of their misery. Donkeys thrive much better than horses, to

the extent that I would ban horses. 

Life for Gambians is neither easy nor long – infant mortality

is high and life expectation low. The big infectious killers are

Clockwise from top left:
A healthy donkey after
treatment; a horse foal

with donkey foster
mare; Simon examines

the mucous membranes
of a horse; a horse in

poor condition

The “waiting room”at the clinic; Simon administers a wormer to a horse
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malaria, AIDS, typhoid, cholera, hepatitis, yellow fever.  The

average monthly wage is around £50; electricity is rare in the

villages and water is pumped by hand from wells. Families are

large and the men found it hard to believe that I had only one

wife!

Calls came in day and night.  On the first day we were called

to a recently orphaned horse foal which we loaded in the truck.

A donkey at the clinic had lost its foal the previous day so the

solution was obvious  --  we put the two together, as pictured on

previous page. I just hope the foal doesn’t grow up with long

ears and make strange noises!

The waiting room, as you can see from my picture, was

unlike anything I had experienced. Cases covered a wide range

with trypanosomes transmitted by tsetse flies being the main

infectious disease. It is not unlike malaria in humans and causes

anaemia, inappetance and weight loss, but treatment by injection

is quite effective. Worms are also a problem so the anthelmintics

(drugs which eradicate parasitic worms) were put to good use.

Bits for the animals were pretty horrific, being mainly

Senegalese and made from wire, and so causing  bad tongue

lacerations. The charity collects bits in the UK which are

distributed to owners. Tethering injuries are also common and

head collars are also distributed to prevent them. It was very

pleasing to see owners arrive with their new bits, head collars

and proper harness padding  --   a great example of effective

charity work.

Wounds caused by ill-fitting harnesses and abuse were also

seen too often. I did find it alarming to be presented with horses

looking like hat racks, only to discover that they were in work

and were actually being brought in for lameness investigation.

The charity is now embarked on an ambitious project to build

a clinic near the capital. This will have a lecture theatre, X-ray

facilities and an operating theatre.

Heather plans to employ a full-time UK veterinary surgeon to

run the clinic but, while glad I went and experienced a different

perspective on both veterinary medicine and life which will

remain with me,  I won’t actually be applying for the job!

I am very grateful to MJR, ex-colleagues and Norbrook for

loading me with drugs to take out in my attempt to improve,

albeit in a tiny way, the lot of Gambians, their horses and

donkeys and if you feel inclined to help this cause, the validity

of which I am now even more convinced, please do so.

Clockwise from top
left: Fistulous

withers; the new
clinic being built;

Simon attends to the
hind foot of a “hat

rack” horse; a donkey
with a gaping wound

How you can help
MJR has made a donation to the Trust to mark Simon's
work there and would urge readers to support the charity.
Means of doing so can be found on the Trust website,

www.gambiahorseanddonkey.org.uk


