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I needed a change in my life. Moving to work at a Level One Trauma Unit, was definitively a challenge 

that I was ready to take but I did not really understand what was waiting for me in Bridgeport Hospital. It 

did not take me long to realize that I was in a drug infested area and that I was the only treating physician 

for a large underprivileged community.  The majority of my patients were victims of gunshot wounds 

related to the diffusion of drugs. The Police, the FBI and all other authorities were questioning on the 

details of their injuries. In little time, I found myself in the middle of a battlefield where each rival gang 

member wanted to protect me because I became the only physician taking care of them. Indeed, the only 

black physician in the Trauma center, capable of handling such injuries. I was told by many that ñmy 

back was protected ñwhich mean that, if in the middle of the night, I wanted to have a sandwich or a 

drink between cases, I was able to do so, walk downtown Bridgeport and be protected. All police officers 

knew me as the orthopedic surgeon of the community. I felt safe when my kids and wife were home.  

It was a time where most gunshot wounds to the extremities needed to be admitted and treated in 

longitudinal skeletal traction followed by long leg casting or Spica casting once the fracture site showed 

sufficient callus formation. Soon after, we opted to be more aggressive and learned how to fix them 

avoiding a long hospitalization with Intramedullary (IM) Rods or external fixators or plate fixation.  I 

was often in the operating room, morning and evening taking care of anybody involved in the fatalities. I 

became the one to whom all will turn to for information and care of the victims. The gang members 

would easily announce the way they would always protect me because I become the only individual 

physician taking care of their injuries. I was in a certain way in charge of the orthopedic traumatized 

patients once they become hospitalized or involved in the clinic looking for subsequent care. I will refrain 

myself for discussing many of the anecdotal tales dating of the time I served as a Traumatologist at the 

Bridgeport-Yale Health in Connecticut.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                      

High velocity Gunshot wounds with a comminuted fracture of the humerus ready for emergency 

treatment in the Operating room with Irrigation, debridement and application if an external fixator. 
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High velocity Gunshot wound with extensive soft tissue destruction, placed in an external fixator. 
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I would like to take time today in this article to bring the light on the epidemiology of firearm in the 

United States and especially in this corner of the country, the New-England area during the years 1990 

and 2008. It is well known that the USA stands out among developed countries for it high rate of firearms 

injuries with its morbidity and mortality, even through there is no comprehensive national data 

documenting such injuries. The Center for Disease Control and Prevention has tried since, to collect data 

in 2020 and concluded that 45,222 deaths were recorded in the USA, that year, representing 42.9% 

(19,284) as homicides while the suicides counted for 53.7% (24,292). The exact number of persons 

injured each year by firearm, still remain unknown. In the United States, there is not a national 

surveillance system or mechanism able to track the number of firearms related injuries. 

 Suicide is seen as the leading cause of death in the USA especially among adults aged 75 and more. 

Firearm injuries continue to account also for most suicides among adolescents between the age of 1 and 

19. It has not been our experience in Bridgeport city, infested drug locality where I practiced there. We 

saw these statistics changing longtime before the CDC reported a 61/100,000 in 2020 with a ten-fold 

among black men and boys aged 15-34. The same has been seen with the suicide rate increasing to an 8.1 

/100,000.  Firearms suicide is more often seen in rural areas with a rate of 11.1/100,000 (8,364 deaths) 

while the incidence reached 29.0/100,000 (5567 deaths) in older white men after the age of 65.  The CDC 

also suggests that there may have twice as many survivors of firearms injuries as there are deaths. These 

survivors may have experienced chronic health disorders including physical disability from brain injury 

or paralysis, mental illness, or stress disorders.   

Nowadays, mass shootings account for less than 1% of homicides in the USA. A ñMass shootingò has 

been defined as a shooting in which 4 and more deaths are recorded although active shooters events has 

increased around the country like we can see with Highland Park IL, Buffalo N-Y, Connecticuté etc 

These mass shootings represent high-profile events which are sharing the front pages of our newspapers 

and have taken the conversation on firearm violence to another level. Fortunately, they represent only a 

small fraction of the problem of firearm-related injuries and deaths in the United States. This is not a new 

problem, but it has been escalating over the past several years. We have certainly seen such trend in the 

1990ôs while involved with the Columbian Cartel gangs in Bridgeport CT but a decrease in the violence 

was noted as soon as proper measures were taken by the authorities. Unfortunately, years after the 

doubling of gun-related homicides, ñfirearms feverò has reached directly the nation youth aged 1 to 19. 

Suicides with firearms have also increased. We have witnessed as trauma surgeon, the impact of the 

firearms on the victims and their family. We made recommendations at the Connecticut Medical society, 

and the AMA. We also suggested at the Eastern Association for the Surgery of Trauma (EAST) to re-

classify semi-automatic rifles as Class 3 weapons and the Academy has intensified efforts to comprehend 

the problem in the communities and to bring solutions.  

 The physical consequences among survivors range from graze wounds to penetrating injuries involving 

multisystem and often the spine with paralysis. It brings also an emotional and psychological aspect to 

the gunshot wounds triggering anger, flashback and depression to the victims. Recurrent and repeated 

injuries can also be seen. In the 1990ôs the drug Lord will come back to finish his victims or judge that 

the punishment was not harsh enough for the crime and will impose more physical injury. An example of 

patient with extremity injury like a femur or tibia isolated fracture or involving many systems, treated 

expeditiously with an IM rod or a plate may be discharged in 48 or 72 hours. The ñpunisherò may go to 

his/her home to ñfinish the jobò or to injure the other extremity, thinking that the punishment was not 

sufficient or simply lodge a bullet in his/her brain. We have seen individuals, escaping the vigilance of 

the security guard at the hospital to reach the patient on the floor. 

Children and adults may experience psychological trauma when they witness such firearm violence or 

lose a loved one. This may render them anxious or depressed or simply enrage them for revenge. On 

another end, the one living in the communities where violence is common, may restrict the children 

mobility in their neighborhood to avoid any intrusion on their way of living. Many studies have 

demonstrated that firearm availability in a house increases the risks for suicide. It is why the suicide rate 

is so high among veterans and older white men. The statistics may be changing because too many people 

like Black and Asiatic are becoming owner of firearms as well, for defensive means. Politicians believe 
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that keeping away firearms from the homes, can be a solution to decrease the gun violence. Other believe 

that keeping them locked or in safe may also decrease their usage by children. 

Novel proposed legislations are trying to limit ownership of firearms and eliminate their need at home. 

This way, we would like to believe that firearm suicide may become preventable. This is what is being 

called the ñLethal Means Safety ñ(LMS) which represent an evidence-base approach to reducing the 

suicide rate. Unfortunately, already 40% of US residents live in a home with a gun. Among people who 

die by suicide in the USA, half have no diagnosed mental illness. 

American Indians and Alaskan Natives have also experienced a higher rate of homicide compared to 

other racial and ethnic entities. Between 2003 and 2018, the CDC has reported data on this segment of 

the population. The study has been extended for data collection until the year 2026. The reported age-

adjusted homicide rate was reported to be 12 / 100,000 population for men and 3.9 / 100,000 for women 

while black individualsô homicide rate was found to be 29.1 / 100.000 and whites was 3.0 / 100,000. A 

firearm was used in half of the homicides involving the Indians and Alaskan populations. 

Another known risk factor is being monitored by the CDC since 2013-2014, affecting women being 

pregnant and women at their six weeks post-partum in the American Indian and Alaskan population. This 

is related to Intimate Partner violence (IPV). The CDC found it to be essential in preventing homicide in 

that segment of population. Alcohol and Drugs have also contributed to the rate of homicide and 27.8 % 

of all the homicide in this segment of population have demonstrated a direct relation to Alcohol and 

Drugs. A Domestic Violence Criminal jurisdiction was created to monitor violence against women in 

tribal courts. 109 homicides were discovered but 26% of these homicides involving American Indian and 

Alaskan women were reported as the result of rape and sexual assault. Violence against women in the 

Indian and Alaskan population is certainly preventable.  

Over the years, progresses have been made to reducing violence in cities but unfortunately, the COVID-

19 pandemic has slowed down the efforts, affecting the poorest and most disadvantageous neighborhoods 

while insecurity and political turmoil has gained ground. The black community is caught between the 

epidemic of gang violence and the Covid-19 pandemic. There were 45,000 firearms related deaths in 

2020 representing 124 persons dying each day, by guns. Numbers are back to what they used to be in the 

1990ôs.  

Indeed, we do have a gun problem in the country when Blacks experience a far greater risk of morbidity 

and mortality than any other race. Males account for 86% of firearms related fatalities. Many believe that 

it will require a law to limit the availability of the firearms but it may usurp on the individual liberties. 

Abolish the gun-show loopholes?  Track the illegal guns sale by the suppliers or the manufacturers? Or 

the illicit sales of guns? etc. For others, gun violence is the ñsymptomò of a sick society which continue 

to support the wealth gap. The illegal gun sale needs better trackingé  

A growing community distrust for the police forceé  Applying the law according to the ethnic 

background of the victims. There are also disparate actions within the law when sanctions have to be 

applied to a specific minority group like the Blacks, notably obvious abuses of the police forces like in 

the cases of Georges Floyd and Breonna Taylor, giving the impression of a generalized lack of humanity 

toward a segment of the population. It means for many that Justice has lost it blindness. It was noted 

different sentences for the same crime but different punishment for whites and Blacks.  More, studies 

have analyzed actions of the Police department and have discovered racial inequities in which 1 / 1000 

lifetime risk for a Black man to be killed by a law enforcement agent compared to 1 / 2000 lifetime risk 

for any other man from another race.    

Death while in custody under physical control or under restrain by a law enforcement officer at a juvenile 

facility while being detained, death while being incarcerated or detained, death in local jails or federal 

prisons etc, these deaths seem to look like ñjudicial executionsò. Unfortunately, there is no centralized 

account for such deaths occurring in the custody of the criminal legal system in the United States. It is 

definitively unacceptable. Although every death in such conditions is duly recorded and a death 

certificate is issued and signed by the forensic pathologist who performed the autopsy or the lay coroner, 

the public health infrastructure remains incapable of collecting death data as well as the CDC is capable 

of collecting births and deaths data. Surely with such capability in collecting information, we should be 

able to find a solution and resolve some of the issues. 
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Can we find a way to resolve the problem of firearm related violence and homicide in our communities, 

as well as the racial inequities in the criminal legal system? We can definitively prevent death in custody. 

There is a growing interest among researchers to clarify many of the unanswered questions about 

violence and preventions in the use of firearms. A 2023 hearing on gun regulations and public safety is 

on-going over the hill in Washington DC. The question will remain on the way Congress will proceed to 

find a solution not infringing on the traditional individual rights not challenging the existing laws relating 

to the second amendment. Certainly, one can argue that unsafe conditions in which many evolve in the 

country, dictate a reason for each individual to seek for a firearm for self-defense. 

As an orthopedic surgeon and traumatologist, I tried over the years in my practice at Bridgeport Yale 

Health, in Bridgeport CT, to bring comfort and healing to these young 14-16 years old involved in their 

business of drug, associated to the Columbian CARTEL. I certainly received sufficient help from my co-

workers, physician-assistants, nurses and orthopedic technicians to accomplish my work in the best of my 

ability in almost 2 decades. I hope having made a difference in stabilizing and treating the injuries 

inflicted to those underprivileged kids. It is my hope that I have not been complicit in creating more 

harm. I have seen so many of them, homeless kids, heading to jail after the treatment of their injuries, 

often presenting with mental illness or falling back into the same vicious circles because they had no one 

around on whom they were able to rely on for advice.  

 I have also encountered at least 2 patients who converted to Christianism and dedicated their life to 

preaching the bible to others, following their Jail-sentence. They learned how to become a preacher. I 

was so lucky to have had the opportunity to meet them while visiting Connecticut years later. Life has 

taught them lessons which has fashioned better human beings. 

 

 Maxime J-M Coles, M.D., F.I.C.S., F.R.C.S., F.A.A.N.O.S-C 

                   Orthopedic Surgeon and Traumatologist 

                                       Boca Raton FL 

                                          April 2023 
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PROFILE DôUN TRANSSEXUEL. 

Ronny Jean-Mary, M.D. 

Un jeune homme de 22 ans est emmen® ¨ lôh¹pital pour 

des tendances suicidaires. Il était arrivé quelques jours 

plus tôt dans  un centre de réhabilitation pour  

alcooliques et toxicomanes situé à quelques huit à dix 

kilom¯tres de lôh¹pital o½ nous sommes accrédités.  ( six 

miles environ) ; Et côest de ce centre  quôil a ®t® conduit 

à notre hôpital pour traiter la forte dépression mentale  à 

laquelle il est en proie. .   Il a déjà cherché et 

exp®riment® pas mal de m®thodes  suicidaires qui nôont 

pas apport® lôeffet escompt®  jusquôici.  Une fois dans le 

pass®, il avait  tent® de sectionner  son p®nis ¨ lôaide 

dôun couteau afin de se d®tacher  de cet óôextra- organeôô 

quôil jugeait, selon lui-même, inutile à garder. Lors de 

lôincident, Il avait ®t®  emmen® dôurgence à un centre 

hospitalier o½ r®paration du p®nis  sôen suivit. Cette fois 

ïci, côest ¨ lôaide dôune ficelle quôil voulait attacher  

®troitement ses deux testicules, lôun contre lôautre,  de 

manière à empêcher  tout flot sanguin vers  eux,  et 

causer par ainsi leur nécrose. Ainsi, on finirait,  dit-il, 

par me castrer et par môenlever mes testiculesé 

 

En lisant quôil arrivait  dôun centre de r®habilitation, 

vous vous °tes sans doute dit que côest un drogu® qui a 

alors trouv® ce quôil recherchait ? En effet beaucoup ont 

un préjugé inouï contre ceux qui utilisent la drogue sans 

parfois comprendre  les raisons qui puissent pousser à 

une telle dérive. Non,  ne nous empressons pas de le 

juger. Attendons de lire toute lôhistoire pour comprendre 

le drame que vit cet homme au quotidien et qui le porte 

à  en vouloir à lui-même  si terriblement. Il est dans une   

tourmente constante, et il cherche à tout prix à mettre fin 

¨ sa vie, quôil assimile  ¨ une v®ritable  gal¯re  

lôemp°chant  dô°tre heureux comme toute autre 

personne normale..  

Cet homme a vingt deux ans, lô©ge o½ lôusage des 

fonctions sexuelles est à son apogée. Il a déjà eu des 

relations sexuelles avec les entités des deux sexes, male 

et femelle. Il est confortable dans son orientation 

bisexuelle.et dans le choix des gens avec qui il 

sôaccouple.  

Mais depuis quelques années, il ne se sent plus la même 

personne.  Au tréfonds de lui-m°me, il sent  quôil y a 

quelque chose qui ne va pas. A dire vrai, ses inquiétudes 

datent de son plus jeune ©ge, et il sô®tait toujours demandé 

qui il ®tait, ou mieux sôil ®tait un homme ou une femme ?  

Avec le temps, les interrogations et les appréhensions se 

sont multipli®es, au point  quôil finit par comprendre quôil 

vivait dans un óô corset ®troitôô, avec un soi  int®rieur tout 

à fait  enferm® dans une enveloppe corporelle qui nô®tait  

pas la sienne..  

Alors de quoi sôagit-il  ?  

Lôhistoire de mon patient est celle dôun transgenre qui 

voudrait changer de sexe pour recouvrer un jour sa vraie 

nature et faire la paix avec lui-meme.il se noie dans 

lôalcool pour cacher sa peine et oublier ses chagrins. Il 

sombre dans une dépression  accablante sans aucune autre 

issue que la mort. Dôo½ ses attentes suicidaires ¨ 

répétitions, et ses douleurs émotionnelles intenses et 

profondes que plus rien ne semble pouvoir édulcorer. Sa 

douleur est dôautant plus vive quôil nôa pas les moyens 

financiers, confia-t-il, pour se faire soigner et recevoir le 

traitement approprié.  

Il est aussi  incompris des membres les plus proches de sa 

famille. En effet, lorsquôil disait  ¨ sa propre m¯re quôil 

®tait plut¹t une femme et quôil ne se sentait plus capable 

de continuer ¨ vivre dans  la peau dôun homme, sa m¯re 

se f©cha contre lui et lui disait p®remptoirement  quôil ne 

voulait pas en entendre parleré. 

Et depuis, il sôest refugi®  dans un silence absoluéil est 

un transsexuel  ou transgenre communément appelé : 

TRANS 

Alors côest quoi  un transsexuel- et un transgenre ?                                                                 

Dôabord, il faut dire que le  terme « syndrome de 

dysphorie du genre » est de plus en plus utilisé au lieu des 

mots : transsexuel ou de transgenre. 

Faut il rappeler ici que le genre dôune personne est la 

conviction personnelle de qui lôon est, et comment lôon 

aimerait être reconnu ou traité par son environnement.  

Par contre le sexe de quelquôun, côest le r¹le  que la 

société lui assigne en définissant cet individu comme 

étant de sexe masculin ou féminin. Cette assignation est 

souvent basée sur les traits phénotypiques de la personne.  

La personne souvent grandit dans une assignation sociale 

imposée par ses parents et par la société et peut vivre  

sous ce mantra  pendant de nombreuses années  jusqu'à ce 

quôelle r®alise un jour quôelle nôappartient pas  ¨ telle ou 
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telle catégorie sexuelle donn®e  et quôelle est plut¹t de 

lôautre bord.  

Lorsque sô®tale cette  dissemblance ou disjonction entre le 

genre de la personne ou mieux ce quôelle ressent °tre tout ¨ 

fait, et le r¹le que lui assigne le monde ext®rieur, il sôen suit 

un besoin de correction ou de rectification, dôo½ 

lôenclenchement du ph®nom¯ne de ç transgenderisation ou 

transsexualisation » qui va avoir lieu..                                                                              

Le terme transgenre était appliqué pour la première fois par 

John Oliven en 1965.  

Les mots transsexuel et transgenre sôemploient 

indifféremment. Mais transsexuel est plutôt une sous- unité  

ou un élément de tout un ensemble  de variations et 

dô®pith¯tes sexuelles   conglom®r®es sous lôappellation de  

transgenre. Et beaucoup préfèrent le terme  transgenre à 

celui de transsexuel.  Le mot transgenre souvent requiert un 

traitement médical voire chirurgicale, alors que le second 

nôen cherche pas toujours.  Un transgenre est un individu 

déclaré male à la naissance et  qui pourtant se sent femelle 

dans sa peau, et vice  versa. Le transgenre  cherche en 

général  une réassignation de  sexe alors que le transsexuel 

nôen a pas besoin.  

En g®n®ral côest le mot TRANS tout simplement qui est 

utilisé pour définir  un tel individu. Avant. , on parlait de 

transgenre male ou femelle .Mais le terme .non-binaire , 

i.e., ni male ou femelle est de plus en plus adopté dans le 

cas de certains individus. Le transgenre male est un 

individu qui cherche à devenir male,  le transgenre femme 

ou femelle cherche à devenir une femme. Le stade 

interm®diaire entre le passage dôun ®tat ¨ un autre sôappelle 

la période de TRANSITION   

Certains vont jusquô changer de nom , dôapparence  

corporelle(valise ¨ femme par exemple) en vue dôaffirmer 

le sens interne de ce quôils ressentent effectivement , ou de 

valider les nouvelles  caract®ristiques internes quôils 

cherchent à exprimer. 

Dôapr¯s les statistiques du (BRFSS ) ou Behavior Risk 

Factor  Surveillance System ,  20% des transgenres se 

retrouvent dans la tranche dô©ge de 13 ¨17 ans..Soit pr¯s de  

1.6 millions dôadolescents entre lô©ge de 13 ans et plus qui  

sôidentifient comme souffrant de dysphorie du genre  ou 

comme étant des transgenres. Ce qui représente 3.% 

dôindividus dans ce groupe  dô©ge. La distribution raciale 

ou ethnique de la condition est pareille à travers les 

différents groupes ethniques. 

 

LA PERIODE DE TRANSITION . 

 Dans le passage dôun sexe ¨ un autre, il existe une ®tape 

intermédiaire dite de transition où la personne reçoit  un 

traitement médical, surtout hormonal qui permet de valider 

ou de renforcer les  caractéristiques sexuelles secondaires 

qui conviennent ¨ lôindividu.la chirurgie  est aussi utilis®e  

dans certains cas o½ la reconstruction  voire lôablation de 

certains organes sôav¯rent  être nécessaire. Mais avant de 

procéder à de telles interventions médico- 

chirurgicales, qui se pratiquent  en série des fois,  il 

importe de sôassurer que la personne est bien imbue de 

la d®cision quôelle va  prendre.  Un examen 

psychologique approfondi est alors nécessaire pour 

tester la capacit® d®cisionnelle dôun tel individu. On a 

recensé un cas au moins , où le transgenre a demandé 

de ré-transiter  en femelle  après avoir reçu du 

testostérone et subi une ablation des seins pour 

ressembler a un homme.  

Les transgenres sont très sensibles à la façon dont ils 

veulent être traités. ILs sont toujours  prêts à vous 

rappeler ¨ tout moment quôils sont Monsieur ou 

Madame, si vous les désignez autrement. Ils  sont en 

proie ¨ des difficult®s dôadaptation au quotidien. 

Dôabord ils sont victimes de toutes sortes de 

discriminations. En fait, bien que la société semble être 

de plus en plus touchée par les problèmes auxquels les 

transgenres font face, Elle ne comprend pas toujours 

toute la complexité  du  problème de quelquôun qui a 

peur dôutiliser une toilette qui nôest pas la  sienne  

propre  alors quôil se voit souvent refuser lôacc¯s ¨ celle 

où elle semble appartenir.  

 Ils sont incompris, voire ostracisés, et souvent victimes 

dôabus physiques,  mentaux ou autres. Ils sont anxieux 

et déprimés, ce qui les porte à se noyer dans la  drogue 

et lôalcool comme seules r®ponses ¨ leurs probl¯mes.  

Certains gens vont vers cette transition très tard dans la 

vie. Jôai rencontr® deux cas o½ les patients ®taient d®j¨ 

mariés et avaient même fondé un foyer lorsque, 

soudainement, ils décidèrent de changer de mode de 

vie et de subir toute la panoplie de tests et 

dôinterventions n®cessaires ¨ un tel changement. Il faut 

dire que la présence de meilleurs outils de dépistage, 

ainsi quôune plus grande tolérance de la société envers 

les déviations sexuelles pathologiques , a  permis de 

mieux diagnostiquer le probl¯me , donc dôaugmenter le 

nombre de cas  et de gens qui nôont plus peur de 

paraitre au grand jour. Toutes les causes du 

phénomene  ne semblent pas être bien connues. J'ai 

rencontré cependant plus de cas en cours de transition 

ou ce sont des hommes qui cherchent à devenir des 

femmes. (man to woman transition ou M to W). Le 

problème est d'autant plus crucial qu'il n'est pas 

perceptible à l'oeil nu. Ces patients se sentiront tous 

soulages  en se rendant compte que vous comprenez la 

gravite, le serieux, l'acuite et l'exceptiotionalite de leur 

situation, et que vous acceptiez de les rencontrer à leur 

hauteur pour débattre franchement avec eux de la 

problématique d'un changement de sexe.. 

RONY  Jean-Mary, M.D. 

CORAL SPRINGS,  FLORIDA,  

Le 30 AVRIL 2023. 
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From  F UNNEL  to tunnel  

Reynald Altéma, MD  

Maître J®r¹meôs easygoing life as a high school math teacher came to a screeching halt with resounding thud 

and sudden burst. A series of events beyond his control were troubling his routine. First, he began to have a 

numbing sensation from his right hip going down his leg. He ignored it for quite some time, and it has 

progressed to constant pain and was affecting his quality of life in more ways than one. 

   He normally walked at a brisk pace to and from work for a total of three miles. That was the only 

physical activity he was willing to partake in. With great consternation, he discovered when he went to see 

his physician that he had a long nerve, his sciatic, pinched. ñYour weight is not helping matters,ò his doctor 

added. Any reference to his ever-expanding abdominal girth approached a sensitive territory. He has been 

hearing ceaselessly from his mom and his friends about the surprising turn of his body shape, from a lean 

one a decade ago when he was in his twenties to a portly size. The truth of the matter was his new love affair 

with food. Adding insult to misery, his new girlfriend asked for nothing more than let him indulge, in the 

best role of an enabler.  

She was a great cook by our standards. She enjoyed both the ability of preparing the meals and the 

pleasure of savoring them. Needless to say, Maître J®r¹me didnôt care to hear about changing his eating 

habits.  

ñWhat can you do to help me doc?ò 

ñLetôs try these samples.ò He gave him Tramadol, ñYou can take them up till three times a day as 

needed to help with the back discomfort. However physical therapy should also help and definitely shedding 

some of the extra poundage would help. Swimming has been known to give some relief.ò  

What registered was to take Tramadol up to 3 per day. Everything else didnôt reach his ears. The 

samples the doctor had given him were a lifesaver. He had a somewhat restless but pain-free first night. By 

the second night, his troubles really amplified, in a pattern of intolerable nights that would last a whole 

week.  The first one really spooked him. He woke up from his sleep drenched in sweats, with fright, 

disarray, and even panic in the throes of a nightmare, a most unusual event in his life.  The events of the 

dream were so vivid that he began to shiver. As often happens in such an occasion, the storyline and its 

rhythm followed their own path in space and time. He was an observer looking into a documentary about 

himself, like his biopic, all in such real time sequence and with such verisimilitude to give him goose bumps 

by just watching. 

The first scene of the documentary was a narration. It began at church on a Sunday morning for the 8 

a.m. mass. His seat was empty. The one he usually occupied in the first row on the right facing the apse. A 

narratorôs voice came to explain citizensô concern about this conspicuous absence. ñMaître Jérôme never 

misses mass, be it the 5 a.m. during weekdays or the 8 a.m. on Sundays. He was such a fixture that no one 

dared to occupy his seat.ò The narrator continued, ñHis absence from service was as strong a sign of a bad 

omen as there could be. Everyone knew that nothing good would stem from Lionel coming back to town. A 

school dropout and a vagabond for a good part of his adolescent life, he had left town a few years ago and 

rumors had him enrolled in the dreaded security force of the local congressman and he had developed the 

reputation of a thug officially sanctioned. That security force was in essence an armed gang, and the new 

paradigm was a collection of power-hungry grifters, in public offices doubling as warlords. Lionel had the 

plum position as head of the local henchmen. As soon as he had set foot in town, he made the following 

comment, óA new sheriff is in charge, and I am gonna shake things up.òô  

Once awake, he started thinking about the previous scene. From his perspective, such a menace 

sounded like a real threat and not an imaginary possibility. He felt like a vise pressing against his chest and 
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his life slowly winding down like an hourglass. That scenario alternated with another image of his life being 

effaced in a swift manner, in the blink of an eye. What remained fixed was an odd sense of a bad omen and a 

swelling premonitory warning of bad days to come. This was bad enough. More was to come. 

The next night, he saw Lionel in his youth living as a vagrant, a kokorat, after flunking out of school. 

With his comrades, he was bitterly complaining about the grudge he held against Maître Jérôme who gave 

him an F for the math class due to a poor performance in the final exam. ñHow the hell does solving an 

equation put bread on my table when I am hungry? School curriculum makes no sense. Well-fed folks come 

up with all this stuff just to make you suffer and humiliate you. What do I know about an unknown to be 

found? I ainôt looking for no unknown. I want a known quantity, like money, to survive. I like the smell of it, 

especially a crisp new bill. A wad of cash opens a lot of doors.  Yes, money is like a devil but the kind that 

everybody loves.ò This type of volley was just the introduction. His ranting would go on and on.   

ñI canôt stand the so-called smart set. They seem to always come up with the right answer that the 

teacher asks. How the hell do they know this stuff?ò The narrating voice chimed in, ñHis invectives against 

the educational system, and by extension its enablers, blunt as they were, were stroking a raw nerve and even 

had the sheen of a well-thought-out analysis. The searing scene of his comrades clapping in support of 

Lionelôs comments in the background stung Maître Jérôme. 

Maître Jérôme had to rake his brain to remember this particular individual since so many youngsters 

were falling by the wayside, a tragedy in of itself. As dedicated as he was to teaching, it dawned on him that 

he hadnôt considered a failing studentôs point of view. He just assumed that the student should understand 

the matter at hand and if there was some confusion, it behooved him or her to ask the teacher for help. 

Nonetheless the idea of the irrelevance of math in real-life was so warped as to stun him. Math concepts 

came so easy to him that he failed to imagine that it could be otherwise for the average person. He decided 

from now on to inquire about this reality by talking to poorly performing students and figure out how to 

enhance his teaching technique. At least something good could come out of this unpleasant side effect of the 

medication. 

The following night, another disturbing scene returned.  The narration resumed, ñLionel and his 

goons paid a visit to Maître J®r¹me at his house the night before Sundayôs mass.ò This was followed by 

actual images as they ransacked it and gave him a licking, leaving him with bruises. Maître Jérôme watched 

himself speak, ñWhat have I ever done to you to deserve this?ò he asked Lionel. Instead of an answer, Lionel 

slapped him hard, splitting his lip. ñYou intellectuals always think you know everything, always looking 

down on folks, thatôll teach you a lesson, teacher,ò Lionel offered as food for thought. ñóLooking down on 

folks,ô resonated long after the physical abuse, a rebuke with a sting more painful than the searing throb of 

the blows,ò the narrator mentioned.  Maître Jérôme was in the position of watching the actions and listening 

to a narrator speaking his mind as he said, ñMaître J®r¹me is the last person to ólook down on folks.ô He had 

gotten in trouble for cozying up with the less fortunate. He took the accusation as a moral letdown, an 

indictment of the first order for he always wanted to fight for the cause of the have-nots.ò 

That last sentence brought the viewing to its end, and he awoke in that between and betwixt state, not 

knowing if this was real, made up or a prediction of events to come. As his mind cleared up, the uncertainty 

remained. An uncertainty about the presence of an omen, an epiphany, disguised as a bad dream. The 

possibility of an omen leading to an epiphany was just a real possibility. Will he be a victim, or will he come 

out of this whole ordeal a better man?  

Thugs coming back to take revenge for real or imagined slights were unfortunately a common event, 

enough to become a matter of concern during his short walks to the church or his daily treks on the way to 

work. This type of stress reeks of a byproduct of opening a Pandora box. Once removed from its bottle, this 

genie wonôt go back in. From now on, the concern about a ruffian on the lookout for his whereabouts always 

became a concern in the back of his mind. Pinched nerve, nightmares, personal insecurity in a linear 

progression of a troika of demons that ensconced themselves in his private space, snuffing the pleasure out 

of his tranquil life. At any given moment, any of the demons could reign as the first among equals to instill 

misery. Like a play about villains jockeying for position for leadership in wickedness.  

Maître Jérôme had enough common sense to deduct that the new medication, Tramadol, was the 

culprit. It did help the back pain, but the recurrent nightmares were taking a toll on him. Real-life choices 

were his to make. Stop taking the med or not. Cut back on his mealsô portion or not. The elephant in the 

room, his overweight, long ignored, merited some long-needed attention. It occurred to him that his failing 
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efforts at controlling his appetite and weight gain were no different than the lot of failing students. Foibles 

are part of human nature. What ought to be and what is, more often than not, donôt jibe. He knew that the 

likelihood of reducing the size of his servings was low. He didnôt want to fool himself.  His food addiction 

was too strong, and he lacked the discipline to start a regimen of regular exercise.  

Imagine a teacher who is preaching students to develop the discipline to learn by studying and 

steadfastly do their homework, yet has no willpower to practice what he was preaching in his own life. This 

was a dilemma far more common than we care to admit. Maître Jérôme, as often is the case, made a 

compromise. He reduced the dose of the medication. Instead of taking it 3 times a day, he tried it only once a 

day in the morning to help him at least walk without much suffering. He resigned himself to keeping 

everything else personal the same. The comment he heard in the dream about teachers got under his skin 

enough that he needed to do some proactive remedy. Hence, he started a new process in his pedagogy.  

He knew firsthand about the lot of the impoverished. He didnôt know the extent of the resentment 

brewing in some corners. Misguided resentment as far he was concerned since he wanted nothing more than 

help the underclass escape the morass of illiteracy and open doors for opportunities. Any failing student 

became eligible for tutoring, eligible like mandatory. He soon found out that often times, the real problem 

was the language barrier. Students didnôt understand the message and it didnôt register. Once he switched to 

explaining the concept in Kreyòl, the passing rate improved considerably. He also applied some very 

practical examples in problem solving. 

 X as an unknown in math, the focus of Lionelôs diatribe, received a special attention. The allusion to 

moneyôs magnetic pull was a clue to a practical means of piquing studentsô interest. Instead of an abstract 

concept, when it stood for money, solving the riddle became a fascinating exercise. If instead it represented 

goals to be scored in a football tournament to achieve a ranking, the spontaneous participation of the gameôs 

fans with their eyes wide open spoke volume of the power of teaching and the pleasure and satisfaction of 

enjoying the learning process. Pushing the right buttons made all the difference. In so doing, students who 

previously exhibited at best a lukewarm attitude toward math, warmed up to it.  

Maître J®r¹meôs personal choice of compromise didnôt fare so well. The reduced dose of the 

medication translated into more frequent pain while walking back home and still produced nightmares of 

lesser intensity but still frightening. He had to pick his poison. Tramadol passed from a necessary evil to just 

plain evil, never mind the good pain relief it offers. He could no longer throw the can down the road. Some 

hard choices needed to be made. Then what after stopping it? Another medication means having to deal with 

other potential side effects, known and unknown. His pet peeve remained the idea of facing his food 

addiction. In his lexicon, any toning down of his ravenous appetite amounted to torture, a turnoff to think 

about, a calvary to endure, an undeserved punishment being meted out. He was at witôs end trying to figure 

out a way out of his imbroglio. Were he to try to eat less, his companionôs enrapture with cooking would 

stand in the way. The aroma of food elicited a response he had no control over. Such was his internal tug of 

war when he went to bed. An impetus to change his ways came from the least expected corner. That night 

when he tried to have sex with his girlfriend, the sciatic nerve became aggravated during a thrusting 

movement.  

As luck would have it, sex and food were in a tie for his favorite pastime and as coequals there was a 

tacit understanding of no competition or better yet, no interference, as a sacred covenant. That sacred vow 

went up in smoke that night. That was an indisputable epiphany since he wouldnôt live a normal life without 

this intermittent carnal excitation. The pain was so bad he had no choice but to take a Tramadol. It brought 

some relief and then some. He had another nightmare where he lost his erection while trying to have sex due 

to a side effect of a medication. ñThis double whammy of gloom changed the equation,ò he said to himself. 

ñEquation?ò he thought, noticing the potential pun. His bread and butter entailed solving equations. What he 

needed was less abstraction and more hands-on intervention. Thinking like a mathematician that his 

happiness was a function of several variables like the previously enumerated troika wouldnôt cut it. He 

needed an engineerôs hat and to come up with a workable solution. Or in blunt terms, he needed to man up 

and not whine. 

On his way to work the following day, while walking and musing over his lot, he remembered the 

famous Newtonôs quote about his walk on the beach and finding a good pebble or a pearl of an idea. He 

couldnôt prevent a thug from hurting him, but he definitely could influence his illness by actively following 

the rest of the doctorôs advice that he had conveniently chosen to forget. Physical therapy was out of his 
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reach because he couldnôt afford it. His only option was to swallow the bitter pill of the concept of dieting 

and to find another analgesic less powerful but that can take the edge of the pain. All the same, the concept 

of dieting sounded as weird as the sun rising on the wrong side of earth. 

He asked for and received the professional advice of using ibuprofen with meals as needed. The 

medication surprisingly worked without any secondary effect so long as he took it on a full stomach. 

Somehow the stars were aligning against him: he wanted to cut down on his calories, yet he needed to take a 

medication on anything but an empty stomach. Go figure. He dutifully cut back for one whole week. Came 

Saturday, his companion made the customary ñfritters night.ò This was a cornucopia of fritters of plantain, 

pork, malanga, and sauteed yuca, all bathed in a well-seasoned sauce with the canôt-do-without rice with 

beans. The pièce de résistance was the pen patat (sweet potato pie). This is also known as the diet-breaking 

formula, tasting so good like a sin. It should have come with the following warning, ñThis recipe is the 

perfect antidote against any silly idea of reining in your appetite.ò  

What followed next could only be understood by a foodie. The sight of the food activated his smell 

and taste buds into high gear. His stomach started behaving like a large crater with innumerable sensors 

sending signals to the brain that they were aching and in great need of filling. In what is smartly described as 

positive feedback, eating begets more eating. In a showdown between his willpower and intrinsic adaptation 

for survival, the latter was winning hands down. And a pleasurable win too, with joy evenly distributed 

among the palate, tummy, and the happy center of the brain. His indulgence mimicked the overreach of the 

starved, as if he were making up for the weekôs prior restraint. Dinner was over at around seven p.m. He 

went to bed at 10 p.m. but found his way back to the kitchen at 1 a.m. for another generous serving. All the 

while knowing full well he was transgressing but he was capitulating gleefully to stronger forces, come what 

may. As if he was following the consign of eating and enjoying it now and feel guilty later. 

Maître J®r¹me the teacher gave an ñFò to his alter ego the student in the throes of trying to solve a 

real-life struggle of limiting oneôs indulgence at the table. This calamity transcends social strata, gender, age, 

ethnicity. This universal malady, addiction, receives separate judgment if due to nicotine, alcohol, illicit 

drugs, or food but by far has been misunderstood by the unafflicted. He was discovering that turning the tide 

was no less than a Sisyphean task literally. An endeavor littered with more backward steps than forward ones 

with the setbacks resetting the starting point with swift truculence to humble the most exalted. A situation 

similar to the path in a funnel where it leads to the narrowest space, enough to smother one. 

His travails, like a stationery spinning wheel, pilfered his energy in a negative sum effort, sliding into 

a pattern of self-fulfilling prophecy where the advent of the predicted loss discourages further effort. His 

personal drama pitted so many reasons for a needed success against so many factors in place for his failure 

that its narrative is worthwhile sharing. 

Maître Jérôme was above all a member of a group of survivors who adapt to extreme conditions and 

have acquired remarkable resilience. Variably described as minimalist outlook or the winging attitude, a 

practice of finding ways to survive in the face of reduced resources and or to improvise along the way. His 

long road began with a conversation with his mom, ñSo tell me my son, you are too proud a man and think 

you know so much as to forgo asking me for advice? Why is it I am finding out from a third party that you 

are suffering from back pain? Did you forget about Man Basi? You know she can fix you in no time and 

make you battle-ready?ò This was prima facie evidence of a resourceful adaptation. His mother was referring 

to a gifted masseuse who had no formal training but whose hands with gnarled fingers and all had the ability 

of kneading and relaxing sore muscles. Those same hands have been known to massage oneôs way out of the 

painful irritation of a pinched nerve in conjunction with a salve made of herbs extract. Maître Jérôme felt 

conflicted about the choices offered. He would prefer to go to see a Physical Therapist rather than to mess 

around with a masseuse. He had seen her at work and was fully aware of her abilities. Not wanting to hurt 

his motherôs feelings any more than he had already done, ñOk, I will try her.ò His answer was more to 

assuage her than out of conviction. 

Any misgivings about the masseuse evaporated into thin air after the first session. Man Basiôs hands 

did bring a soothing feeling and the salve applied did play the role of an analgesic. After a dozen or so 

sessions, he felt well enough to venture into an old habit of his, bike riding. He was feeling better and more 

of an upbeat mood. His relationship with food however remained unscathed. In fairness, what we call 

gluttony was a different matter altogether from his perspective.  Truth and beauty pervade the eyes of the 

beholder, and this is no different. ñPeople enjoy listening to classical music and will spend hours doing so 
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because they get a fulfillment out of it. Others find delight in reading and while some go fishing for the joy 

or the high they derive from it. My enjoyment of our gastronomic delicacies is no different. Great food is the 

sibling of great sex. Simple concept and long-lasting pleasure both physically and mentally.ò One would be 

hard pressed to find a sensible counterargument considering all the efforts he was applying. Of course one 

could always argue it was a stretch to compare the previous activities to calories-gaining endeavor, but the 

idea of partaking into an activity that creates joy warrants our respect.  

Maître J®r¹meôs new regimen workedé until it didnôt. Biking slowly but steadily became an also-

ran activity, a second fiddle to slouching, like a true potato couch. His activities followed a yo-yo pattern, 

with highs of energy and lows of lassitude with bingeing closely associated with the low periods. Once the 

bingeing started, there was no stopping it. At his lows, he had no explanation for his behavior and no desire 

to undo any ongoing damage. While exhibiting obvious signs of acute depression, this diagnosis was not to 

be uttered. ñI am not crazy!ò As if derangement in thought was the only type of mental disorder. Treatment 

couldnôt possibly take place absent acceptance of condition by the afflicted.  

Addiction, depression a notional duet as intriguing as the eternal debate of the chicken and the egg. 

This distinction without any meaningful difference differed entirely from the misgiven impression that 

mental illness equates schizophrenia. Therein lied the big dilemma of Maître J®r¹me. A dilemma that didnôt 

seem to have any end. The saga was still evolving. His low period was now associated with diminished 

libido, a nonstarter in his relationship with his live-in girlfriend. He could tolerate the whining from his mom 

but the decibel and frequency from that of his girlfriend went off the chart. She took fussing to an art form 

and she didnôt take too kindly to no as an answer. ñI want a stud, not a dud next to me in bed.ò ñMy flower 

needs to be wet from time to time to make me feel like a woman.ò No string of expressions can seem more 

emasculating than this. And if it didnôt work, she would stop cooking. He couldnôt stay indifferent to that 

type of pressure. 

Under duress, he sought help and went through a whirlwind of hits and misses. Meds for the 

depression would either outright cause impotence or diminish his libido; insomnia or nightmares would join 

the fray at times. ñI donôt know which is worse, the treatment or the disease,ò he would sometime complain. 

The trial and error worked when a reduced dose of an antidepressant worked to steady his mood without any 

interference with sleep, libido. Never mind it seemed to muck up the weight issue. A lower bar of 

expectations became the new standard. Get what one can and see what happens. 

Maître J®r¹meôs battle with the bulge, depression, pinched sciatic nerve and medication intolerance 

followed a zigzag pattern until it reached cruise control. Bike riding every week with some weeks more often 

than others. His weight devolved into a holding pattern, neither gaining nor losing more than 5 pounds at a 

clip. He finally rationalizes his abdominal girth, ñMother Nature didnôt intend for everyone to be slim. My 

dadôs belly wasnôt small either. I refuse to worry about that. Let me concentrate on being healthy. As the 

song says, óDonôt worry, be happy!ôò 

The pain would come back every now and then. When it did return, he would find his way to Man 

Basi so she could do her mojo. He would rest from activities till he improved. His lovefest with food never 

went away per se. He worked around it. Saturday fritters were sacred. They were the equivalent of 

ñgastronomic symphony for the tummy and the palate, an activity held in very high reverence under my 

roof.ò Other days, he was able to limit his portions. Trying to accomplish more than this would add too 

much unnecessary stress and require too much recalibration. So long as he took his med and his girlfriend 

saw to it that he did, he was able to live a drama-free existence, similar to that of so many ordinary citizens.  

He was able to escape the life of a funnel and settled for that in an airy tunnel with light at its end 

always visible, but the rear was dark. He had the choice of going back or going forward knowing full well 

the consequences of each move. To his satisfaction, the thug Lionel didnôt materialize in his life. He was 

able to stimulate a lot of students to tune to the elegant and descriptive world of mathematics. He gave 

himself a C for his private struggles. Folks would give him an A for his honest way of assessing his 

situation. 

 

 
Reynald Altéma, MD  
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May 2023-COVID -19 News / Sexually transmitted diseases 

Maxime Coles MD 

1- The president of the United States has 

signed a Republican-authored bill 

terminating the national emergency 

over the COVID-19 pandemic. He had 

opposed to the GOP-proposed measure 

which gained bipartisan support in 

Congress. This will bring changes 

across US healthcare system. The 

national emergency over the virus was 

enacted by the previous administration 

on March 13, 2020 allowing federal 

funding to help cities and states in 

testing and vaccination. 

2- This new law will end Title 42 

(Pandemic era rule) that has blocked 

undocumented immigrants from 

crossing the southern border. A new 

bill received also bipartisan support in 

Congress requiring the declassification 

of the information about the origins of 

the COVID-19 pandemic, including 

any connection with the lab in Wuhan where the SARS-CoV-2 virus first emerged. The bill is 

expected to be signed by the president Biden. 

3- Meanwhile the origins of SARS-C0V-2 virus are still being debated by scientist around the world. 

If most believe that it originated in bats but transmitted to humans, they are still looking for the 

intermediate host able to permit the transmission to the humans. Remember that the first cases 

were discovered in December 2019 in Wuhan, China, linked to a seafood market in the city and 

closed to the lab. It still remains difficult to have the collaboration of the scientists involved and 

many of them have disappeared.   

4- Genetic analysis of the virus has shown a resemblance to the coronaviruses found in bats 

particularly in a species known as the ñhorseshoe batò such as the pangolins before any possible 

transmission to the humans. The resolution of such puzzle is still possible while on-going 

investigations and researches are still ongoing.  

5- The country is moving from a pandemic which devastated the world but imposed to the society 

more than 15 million of adults suffering from Long-COVID. Scientist may still be trying to 

understand what causes people to develop such complication while others do not show any 

symptoms. It is understood that there may be a virus reservoir where the virus can stick around 

long after the person infection. 

6- Meanwhile experts are concerned that we may face a new global disease outbreak, possibly worse 

than COVID-19. Some believe that we can see it coming any day. It is a new avian Influenza 

virus which may bring a ñbird-Fluò H5N1. Researchers are expecting that some mutations of this 

new flu virus could gain the ability to spread to humans, once the virus is able to swap some of its 

gene segments. This may become a new pandemic...? 

7- A recent study evaluated complications seen three months after Total Joint replacement were 

performed in patients suffering from COVID-19. Patients were found to have a higher rate of re-

admission (14.0 %) with pneumonia (2.2%), Deep vein thrombosis (3.3%), Kidney failure (2.4%) 

and acute respiratory distress syndrome (1.4%). 

https://www.npr.org/sections/goatsandsoda/2021/05/07/994710459/is-the-variant-from-india-the-most-contagious-coronavirus-mutant-on-the-planet
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Le Newsletter est publié toutes les 3 semaines. 

Prochaine parution: 22 mai 2023 

Published on the AMHE NY Facebook and AMHE Facebook page last two weeks 
Articles parus sur la page Facebook de l'AMHE NY et de lõAMHE durant la derni¯re semaine 

 

Félicitations à l'athlète haïtien Jude Jerome qui vient de remporter sa 1ère médaille internationale aujourd'hui à 12 ans ! - 

Blessé puis libéré, le Dr Jacques Boncy et d'autres médecins allongent la liste des victimes de kidnapping - Claire 

Constant, d®fenseure de 23 ans de lô®quipe f®minine haµtienne - En marge de la cérémonie hommage à Toussaint 

Louverture le 7 avril au Panthéon à Paris - Haïtien un jour, Haïtien toujours... - Les fruits de chez nous. MC - Le Dr 

Hervé Blanchard est décédé paisiblement chez lui, à Montréal, entouré de sa famille, le mercredi 29 mars dernier. 

 
And moreé 

NY 

8- Neisseria Gonorrhea has developed a resistance to all but one class of antibiotics used to treat 

Syphilis in the USA. This has been reported by the CDC and categorized as an urgent threat. In 

2021, 710,551 cases were reported making Syphilis, the second most common notifiable 

infectious disease sexually reported to be reported.  

9- In Connecticut, more than 22% increase was noted in men and women, in both bisexuals and 

other men who have sex with men (MSM) and men who have sex with women only.  

10- In Massachusetts, the Department of health issued in January 2023 a clinical advisory announcing 

a novel strain of multidrug-non-susceptible Neisseria Gonorrhea decrease sensibility to a 

resistance to drugs like ciprofloxacin, penicillin, cefixime, azithromycin. The same strain was 

traced in tetracycline. Only ceftriaxone 500 mg IM was found suitable and recommended for 

treatment. Identification of the same strain was discovered through the US and United Kingdom 

as well as in Asia-Pacific countries. An open sexual history and a travel history should be 

investigated. 

                                                                  Maxime Coles MD 

                                                                      Boca Raton FL 

                                                                          May 2023 

https://www.facebook.com/AMHE-1406066426317516/
https://www.facebook.com/Amhe-New-York-1763959740599498
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KOJO ET ABINA  

Reynald Altéma, MD  

Kojo Nanyamka que nous avons rencontré préalablement (cliquez sur ce lien), tisserand hors pair, 

goujon et orateur évoluait sur un terrain glissant. Le caractère véritable de cette position bancale et 

paradoxale se reposait sur la moelle osseuse du succès de son existence : ses talents qui le 

propulsaient et servaient de talon dôAchille. En faisant fi de certaines traditions et en brûlant les 

®tapes pour d®passer ses ain®s, il sô®tait attir® des ennemis jaloux. Ses activit®s ®picuriennes et 

insouciantes ne se passaient pas inaperçues. Sa naïveté pouvait épater aussi bien que dérouter. Kojo 

se trouvait à un carrefour où il pouvait, ou faire naufrage, ou sôen sortir comme un gagnant 

chanceux. Trois individus retenaient une influence démesurée sur sa vie : Linda la pécheresse, 

Abina la jeune cousine du chef de sa tribu et le chef lui-même. 

 Son parcours avec chacun de ses personnages découla de sa liaison avec le chef. Un tisserand 

tr¯s dou®, confectionnant des îuvres dôart comme parures avec le tissu Kente, son ®toile avait pris 

une ascension vertigineuse lorsque le chef lôavait choisi comme tailleur. Malgr® ce beau geste 

magnanime, Kojo ne pouvait entretenir quôune relation aigre-douce avec le chef. Ses bas instincts 

prenaient le dessus sur sa perspicacité. Par-dessus le coup de pouce initial du choix de tailleur, le 

chef lui permit dô®tablir un lyc®e enseignant ce m®tier aux jeunes adolescents et adolescentes, une 

d®viation de la norme. Jusquô¨ pr®sent, le r¹le des femmes se limitait ¨ simplement teindre la fibre 

de coton ou de soie. Deux choix r®volutionnaires de la part du chef. Kojo par insouciance nôavait 

pas réciproqu® dôapr¯s la tradition. Il ne portait gu¯re attention ¨ la r¯gle de la redevance, du droit 

dôainesse. Cette faille chez Kojo irritait le chef. Sans le savoir, Kojo faisait la comp®tition avec le 

chef chez la gent féminine. 

 Le chef qui lui aussi dans le temps faisait la pluie et le beau temps avec les jeunes femmes 

®l®gantes nô®tait plus capable de le faire, victime dôun vrai guignon : lôimpotence sexuelle, 

courtoisie du diabète. Alors au minimum, il lui enviait ce succès notoire et flagrant. Pour envenimer 

la situation, Kojo ne lôavait pas r®compens® sur le champ en demandant la main de sa jeune cousine 

qui joua le r¹le principal dans la cr®ation de lôInstitut de tissage. En guise dôun parent ain® de Kojo, 

selon la tradition de « Knocking », de venir frapper à sa porte pour télégraphier ses intentions envers 

sa cousine Abina, il recevait du papotage sur ses ébats avec les jolies dames. Malgré cette entorse à 

la tradition, une amitié entre Kojo et Abina se dessinait au su et vu des gens et cela avait passé du 

domaine de froissement, pardonnable si lôintention avait ®t® innocente, au niveau dôindignation de 

plus en plus. Une histoire assez drôle.  

Peu de temps après son succès initial, Kojo avait offensé Abina dans une première rencontre 

par des propos hardis et lascifs. Puni par le chef à cause de cette offense et réhabilité grâce à Abina, 

il se comportait comme un véritable Cassanova. Ne pas demander sa main en retour immédiatement 

frôlait un acte de lèse-majesté.  

 Linda en revanche, son amie-amante, une femme dans la trentaine, sournoise et grande 

commer­ante, incarnait lôimage de ç material girl è. Issue dôune famille de traders, elle avait h®rit® 

dôune grande ®picerie et elle ®tait aussi une grossiste de tissus Kente. Sa famille avait une 

concession de voitures dôoccasion. Pour la protection de ses int®r°ts financiers, ses antennes 

restaient toujours en alerte et elle nôh®sitait pas ¨ soudoyer les employ®s du secteur public, lôoutil le 

plus efficace. Selon la nécessité, elle donnerait des pots-de-vin et même le délice du partage de son 

https://amhe.org/altema/LE_TISSERAND.pdf
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corps bien angul®. Une femme divorc®e et ind®pendante, car elle ne supportait pas la f®rule dôun 

homme, elle sôimmis­ait au sein du dispositif de gouvernance, ce pour jouir de traitement 

préférentiel sur les tarifs et les impôts. Dans le cas de Kojo, elle voyait un jeune avec un futur 

épatant, un proche du chef, avec lequel elle avait dans le passé maintenu une liaison intime, mais 

maintenant purement financière. Il restait en tête de liste de récipiendaires de pots-de-vin. Donc une 

fois capt® sur son radar, car elle sôinformait bien sur les moindres faits divers, Kojo devint une cible. 

Il avait récompensé sa gageure outre mesure : il avait d®pass® sa r®putation de possession dôun 

phallus de taille immense, mais surtout de performance légendaire. Il avait accompli la tâche de 

satisfaire sa nymphomanie, une distinction rare dans son écosystème. En offrant le sex-appeal de 

son corps bien sculpt®, elle sô®tait taill® une position sur mesure : la conseillère de Kojo. Cependant 

elle nôa pas pu sôemp°cher de noter quôelle pouvait °tre prise dans la position dôarroseuse arros®e, 

car cette distinction de Kojo était devenue addictive. 

En ®change dôune redevance dans le futur, elle le comblait de moments ®rotiques. Elle 

voulait le convaincre de sa perspicacité et de sa bonne foi en lui suggérant des conseils sages. Ainsi, 

elle pr®tendrait lui montrer son fil dôAriane.  Comme preuve, elle avait jet® la puce ¨ son oreille de 

la sympathie quôAbina ressentait pour lui, voulant cueillir deux pierres dôun coup. En lui avouant ce 

fait quôun autre homme avec le nez fin aurait devin® facilement, elle se mettait dans la position 

favorable de lôinfluencer. Comme conseill¯re dôune part et de maintenir leurs moments lubriques, 

une activité dont elle raffolait. Donc le rôle de matrone à la salle de conférence et au lit lui convenait 

comme un gant. Elle nô®tait pas sans savoir que Kojo aurait d¾ acquitter sa dette envers le chef. Ni 

que le chef perdait patience avec Kojo.  Elle voulait simplement le guider sans accélérer le 

processus. Son but ultime était de protéger sa liaison avec Kojo à long terme. Kojo représentait le 

futur et elle ne supportait pas lôid®e de ne pas gagner. ç Nôoublie pas de faire du Knocking un de ces 

jours. Nôoublie jamais que je serai l¨ pour toi è. Entre Linda, la p®cheresse, et Abina, lô®tudiante, il 

avait du pain sur la planche. 

 Kojo cependant se posait des questions au sujet dôAbina. £l®gante, intelligente, bien 

éduquée, elle représentait la femme moderne. Probablement elle ne serait pas disposée à accepter les 

relations traditionnelles entre homme et femme. Le plaisir charnel dont il jouissait le tenait en 

captivit® avec la puissance dôun ®tau. Il subissait lôinfluence de la b°te, ç lôinsouciance de 

jeunesse è, connue comme f®conde dô®goµsme, pauvre de sagesse, passag¯re du train traversant le 

territoire de lôillusion de la jouvence ®ternelle. Ou comme disait Toni Morrison, ç Nous avons 

confondu la violence avec la passion, lôindolence pour les loisirs et nous avons pensé que 

lôinsouciance ®tait une libert® ». Tout comme chaque paradigme, celui-ci avait une existence 

temporaire. Un jour sa mère lui dit :   

ðVais-je mourir sans assister à ton mariage ? Ton père a disparu et mon tour viendra 

probablement sous peu. Que vas-tu faire, mon fils ? 

ðJe ne peux pas d®sob®ir aux traditions. Il sut quôen pronon­ant ces mots une promesse 

indélébile se dessina. Une promesse à une audience impatiente de son exécution et qui 

nôh®siterait pas ¨ le lui rappeler de temps à autre.  

Alors il eut une autre conversation avec sa conseillère : 

ðJe viens de promettre à ma mère de me trouver une femme. Est-ce une bonne idée de 

considérer Abina ? Est-ce que le chef donnerait son accord ? Ensuite, je ne sais pas si elle 

acceptera nos traditions où un homme peut évoluer avec une maitresse. 

ðLôapprobation du chef est indispensable. Elle te le dira elle-m°me ce quôelle en pense. De 

toute fa­on, notre liaison doit rester discr¯te, m°me dans lôabsence dôintimit® physique. 

Souviens-toi quôelle repr®sente le bon grain. Tu dois te comporter comme un gentilhomme. 

Tu ne veux pas irriter le chef.  

Elle ®non­a une r®ponse diplomatique et pragmatique. Sans lôavouer et pour la premi¯re fois depuis 

des années, la jalousie se faufilait lentement entre lôarbre et lô®corce. Elle sôeffor­ait dôagr®er bon 

cîur contre mauvaise fortune. Cô®tait le risque du m®tier de penser que lô©me peut rester immune 

aux propres d®sirs du cîur ou vassale ¨ la raison dans ce bras de fer qui arrive sans pr®avis et qui la 

culbute de façon aléatoire, certes, mais tragique et surtout pénible. 
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Kojo aimait bien Abina. Il ne pouvait sôemp°cher de se sentir mal ¨ lôaise en sa pr®sence 

parce quôelle appartenait ¨ un clan sup®rieur au sien. Son ®ducation professionnelle ajoutait un 

®l®ment dôintimidation. Son audace pr®c®dente avait c®d® la place ¨ un manque de confiance en soi, 

une incertitude sur le prochain pas et surtout une peur bleue de ne pas commettre une bêtise et 

dôencourir le courroux du chef une fois de plus. Tout de m°me, il ressentait un coup de cîur quôil 

essayait de dissimuler de son mieux. Cela se manifestait par un galop à la poitrine, une perspiration 

et un tremblement des mains. Il nôavait jamais ressenti de telle r®action dans le pass®. De timide 

adolescent, il devint un coureur de jupons après son succès professionnel. Entre-temps il nôeut pas ¨ 

apprendre lôart de courtiser, de convaincre par la persuasion ni lôhabitude de traduire en mots 

passionnés les sentiments refoulés envers une femme. Le phénomène « lôexp®rience Kojo » avait 

enrayé le processus naturel de croissance émotionnelle chez lui. 

En proie à ce dilemme, il parla ainsi à son ami Dibo : 

ðJe connais cette jolie fille que jôaimerais approcher, mais je ne sais pas comment le faire 

sans môattirer son d®pit, car je lôavais offens®e une premi¯re fois.  

ðEs-tu amoureux de cette jolie fille, mon ami ? 

ðSi tu entends par l¨ que son sourire môensorcelle et sa voix môabrutit, je plaide coupable. 

ðEst-ce la m°me fille qui tôavait mis en porte-à-faux avec le chef ? Tu sais que tu ne me lôas 

jamais décrite. 

ðElle est petite, porte les cheveux à la garçonne, possède des sourcils charnus et des lèvres 

pigment®es comme lôaubergine, une voix fl¾t®e et cristalline, parfaite pour une berceuse et 

un sourire ang®lique et rassurant. Le tout donne lôimpression dôune beaut® aur®ol®e. 

ðTu as r®ussi ¨ lôexamen, mon cher. Tu as si bien d®crit tes sentiments que tu nôas quô¨ les 

partager avec elle, quel que soit le risque si tes intentions sont nobles. La nature et la 

substance de la conversation doivent venir directement du cîur. Il ne faut pas oublier le 

premier pas in®luctable de ç Knocking è, chez le chef. Dibo dit ceci en lui tapotant lô®paule 

gentiment. 

ç Knocking è, cette notion des us et coutumes du terroir quôil connaissait bien mais quôil 

tardait ¨ suivre devenait une source dôembarras pour les gens. 

ðSurtout, nôoublie pas le ç Knocking è, ajouta Dibo pour renforcer lôimportance de cette 

notion. 

Apparemment têtu comme un âne, Kojo insistait à pousser la charrue avant les bîufs en 

insistant à parler à Abina sans le geste préalable de « Knocking ».  La réalité était un peu plus 

compliquée. Abina pour sa part qui avait vécu sur un campus à la capitale où les jeunes se parlaient 

librement ne voyait pas de mal à converser avec Kojo. De gr® ¨ gr®, les indices dôAbina lui 

permirent de conclure que ç Knocking è nô®tait pas si important. 

Kojo, si la vérité doit fuiter, avait une peur bleue de commettre cet acte. Coincé dans ses 

petits souliers, il dut se rappeler quôil nôavait pas eu la vie facile jusquô¨ r®cemment. Chaque ®tape 

franchie constituait une victoire sur son adversaire qui le poursuivait de près comme son ombre : le 

défi. La maitrise du tissage cristallise ce parcours si difficile de sa vie de pauvre artisan. « Le sucre 

de la s¯ve se rapproche du go¾t du miel, la plus ®paisse quôest lô®corce »., pensa-t-il. Abina 

repr®sentait la s¯ve tandis que lô®paisseur de lô®corce refl®tait les difficult®s pour ®tablir une liaison. 

Encouragé par cette métaphore, Kojo plus facilement quôavant, trouva du cran pour converser avec 

Abina, de cîur ¨ cîur. Au moins en th®orie. 

Une t©che dôapparence difficile dans sa perspective, mais qui en r®alit® pourrait sôaccomplir 

aisément si seulement il interprétait les indices envoyés en sa direction par Abina. Ou peut-être 

simplement en posant le simple geste de « Knocking ». 

Abina visitait son établissement scolaire de temps à autre pour ficeler son mémoire sur cette 

industrie autochtone et son importance culturelle. Elle recueillait des données, accordait des 

entrevues aux ®tudiants, mais sôarr°tait toujours pour une menue conversation avec Kojo. Le sujet 

de tout entretien se centrait sur lô®volution de lô®cole, cependant une suggestion assez subtile 

pourrait changer adroitement la direction de la conversation. Elle souriait souvent, le regardait droit 

aux yeux et ne sôempressait point de terminer le dialogue. Contrairement ¨ son comportement os® de 

la première rencontre, de nos jours, elle souhaitait trouver une voie pour amorcer une amitié. 
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Parfois, elle sentit une réticence de sa part, une disposition aussi déroutante que sa hardiesse passée. 

Le passé mouvementé entre les deux avait influencé Abina. Étudiante intelligente, le récit 

dôun jeune artisan talentueux explorant de nouveaux sentiers cr®atifs la fascina surtout quôil ®tait 

choyé par son cousin. Grandes furent sa surprise et sa déception face à la suffisance de Kojo lors de 

leur première rencontre.  Elle-m°me enfant g©t®e par ses parents, elle vit de pr¯s lô®chec, car elle 

nôavait pas pu accomplir la t©che dôune entrevue satisfaisante avec une personne cibl®e. Le heurt de 

son comportement blessa dôautant plus quôelle ressentait une sympathie pour un jeune artisan pauvre 

brûlant les étapes, juste par son talent. Ses propos un peu osés et mal plac®s lôirrit¯rent. Elle 

n'accepta de le rencontrer une deuxième fois que par politesse envers le chef de la tribu. Elle ne le 

re­ut quôavec le go¾t amer de lôabsinthe encore fra´che ¨ la gorge.  

La surprise la secoua une fois de plus, mais dans le sens inverse. Kojo décupla la puissance 

de sa mati¯re grise pour la formulation dôun mea culpa et dôune plaidoirie passionnante. Telle une 

rengaine aux oreilles dôAbina, il sôappuya sur des arguments convaincants, similaires aux siens, 

pour supporter la cause de ce joyau national, lôorgueil des patriotes. En peu de temps, ses propos 

firent mouche et ¨ la fin de sa pr®sentation, elle changea de casaque. Dôopposante elle tourna en 

majorette. Elle sut convaincre le chef de supporter la cr®ation dôun lyc®e technique de tissage. Le 

choix de Kojo comme couturier du chef et de directeur de lycée faisait jaser les gens. La notion 

dôune liaison entre Kojo et Abina, vraie ou fausse, aiguisait lôimaginaire local ®voquant le r®cit dôun 

conte de fées du terroir. Les échanges entre les deux étaient suivis par les gens et traités comme un 

secret de polichinelle. Toutes les suppositions allaient bon train. Son retard vis-à-vis lôannonce de 

son intention de pr®tendant subissait nombre dôinterpr®tations. 

Abina, en dépit de sa sensibilité pour Kojo, nourrissait ses propres appréhensions. Sa 

popularit® avec la gent f®minine, bas®e sur sa r®putation de goujon lôavait pr®c®d®, un obstacle 

mineur de son point de vue, car le machisme ambiant dans sa culture était monnaie courante. Elle 

sôinqui®tait surtout de sa naµvet® et de son renom de faiblesse ¨ la manipulation par la flatterie. 

Hormis cette faille, elle voyait en Kojo un pionnier, qui par sa créativité originale et sa perspicacité, 

un homme de poids pour porter le magistère nécessaire pour creuser une piste nouvelle et 

progressiste. Son d®saveu de la r®partition du m®tier de tissage par le genre lôavait touch®e. Tout de 

même, elle se demandait si le cheminement avec Kojo ne se passerait pas comme une marche sur les 

îufs. Au fur et à mesure, la notion de « Knocking è sôincrustait ¨ sa pens®e, car les gens de son 

entourage en parlaient constamment. « Ici on y tient beaucoup. Les traditions, on ne les ignore 

pas »., répétait-on à longueur de journée.  Ainsi, Abina commençait à se poser la même question : 

pourquoi tardait-il à le faire ? Donc elle sôexposait sans aucune protection.  

ê son tour, Abina fit appel ¨ lôastuce dôAnansi, pour acc®l®rer lôamiti® avec Kojo de la fa­on 

la plus habile. Elle profita de lôannonce de la visite dôun pianiste de jazz américain, Ahmad Jamal, 

en visite au pays sous lô®gide des activit®s culturelles de lôambassade des £tats-Unis. Il ferait une 

prestation dans le grand centre urbain proche. Par personne interposée, elle passa une commande 

pour une parure aupr¯s de Kojo pour assister ¨ cette prestation. Arriv® dans lôenceinte du chef, Kojo 

entendit cet échange entre deux secrétaires : 

ðCe jeune gars peut compter ses jours dans sa position de tailleur, car le chef se sent insulté. 

Il lôa combl® de faveurs, mais à son tour Kojo se moque de lui. 

ðEn effet il parle toujours à Abina sans demander de permission au chef. Pour qui se prend-

il  ? Moi ¨ sa place je ne tol®rerais pas une telle insulte. Abina nôest pas un jouet ni ne doit 

sôajouter ¨ la liste de ses conquêtes faciles. 

Kojo sursauta en entendant ces mots et un déclic prit place : ou il fit « Knocking », ou il 

serait mis hors dô®tat de nuire par un knock-out. Il nôavait point de choix. (ê suivre). 
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