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Radio Africa International 
International health organizations report that 25 million people in 
Africa are infected with the HIV virus that causes AIDS. And the 
staggering numbers only continue to grow. The causes of this crit
ical situation are rooted in a complex combination of factors: inad
equate government policies, wars, poverty, an international com
munity that refused to respond to early warning signs, fear, 
myths, and silence. 

On New Year 's Day 2001, the General Board of Global 
Ministries (GBGM) launched a short wave radio program to break 
the silence that surrounds HIV I AIDS. Radio is perhaps the most 
accessible means to share life-saving information with the people 
of sub-Saharan Africa. 

Over 50 percent of the radio stations in Africa carry no pro
gramming about HIV I AIDS. Many programmers are subject to 
the whims of their government or of profit-driven station owners. 
In addition, it is dangerous to produce programs in war-torn set
tings. Therefore, the decision was made to produce the program 
in New York at GBGM, where those with AIDS expertise and 
members of the African diaspora are readily available to cre~te the 
program . Over time, we hope to have correspondents from 
throughout sub-Saharan Africa. 

"Radio Africa International" is heard every day, two hours in 
English and two hours in French. The program targets youth and 
young adults with news, interviews, spiritual messages, and 
music. They hear faith stories and news concerning the African 
continent, interviews with prominent Africans, and popular 
music from around the world. On Sundays, they hear sermons 
and uplifting spiritual music. Underlying all the programs is a 
commitment to broadcast information about HIV I AIDS and other 
health issues. 

The radio program can give voice to an issue where too much 
fear, mythology, and silence has overshadowed the truth. We can
not allow another generation of girls to be raped and infected with 
HIV because men in some African countries believe that they will 
be cured of AIDS if they have sex with a virgin. We must support 
the children who are caring for sick parents or who are orphaned 
and caring for their younger siblings. And, we must support our 
African bishops, pastors, and lay leaders who spend much of their 
time now conducting funerals. Conditions can be created in which 
"people living with AIDS" can be as common in Africa as it is in 
the United States. And, yes, we must talk about condoms and 
other "taboo" subjects in order to save lives. We must find ways 
to share information, even when it challenges the context of 
African cultures and our own theological perspectives. 

We must do as Jesus commissioned the disciples to do (Mark 
16:14-18) for all who are sick and for those who care for them. 

- Sharon Maeda 
Associate General Secretary for Mission Communica tion 
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T
eresa was bright. 
She was a little shy, 
but she wanted to 
ask me a question. 
She was the sole 

surviving adult in her family, 
and she was only 20. 

A few years before, she 
had become active in a United 
Methodist youth group in a 
local church. She had finished 
high school but had become 
the principal breadwinner for 
younger siblings and so had 
gone to work rather than 
continue her education. 

Between her and me there 
was half a globe of cultural 
and economic and linguistic 
and experiential distance. She 
crossed it all. There could 
have been greater distance, of 
course. We had faith and 
good will in common. Her 
third language was identical 
to my only language. Her 
bashful smile could not be 
completely contained within 
her reluctance to talk with 
strangers or elders or men or 
foreigners. And it was her 
smile that first betrayed the 
humor we had in common. 

She was a good, strong, 
smart daughter of Zimbabwe. 
And she asked: "If I touch 
somebody, will I get AIDS?" 

"What do you mean?" I 
countered. 

"I am a hairdresser," she 
explained. "I do people's hair. 
I like to do it because I can 
make them look pretty. Some 
of them come in and they 



sadder than I have ever 
beeft-and I have been plenty sad. 
'Ibey want to look pretty, and I 
want to help them. 

"Mostly, they can't pay, but I 
want to do it anyway. I know they 
are sick. They've got AIDS. 
Nobody will touch them, but I 
want to do their hair so they'll be 
pretty. But I can't afford to get 
AIDS because my sisters and 
brothers need me. So, pastor, if I 
touch them, will I get AIDS?" 

Advice About AIDS 
"II they are bleeding-even a little 
bit-and if you are bleeding-even 
a little bit-and if some of their 
blood gets inside your body, it is 
Vf!r'j slightly possible that you 
might get infected," I told her. "If 
aomething that you use on their 
hair causes a serious scratch to 
both of you, and if you do not keep 
your equipment clean, then you 
are running a risk. But if you keep 
your equipment clean with soap, 
water, and perhaps alcohol, if you 
can get it, and if you wear gloves
even two pair of gloves-then you 
will be quite safe," I said. 

"There are some other things 
that you should know," I added. 
" person who has AIDS is not 

immune from all kinds of 
other diseases. You don't want to 

those diseases any more than 
want to get AIDS. So you need 

stay healthy and clean so your 
ltody can fight off other ordinary 
infections that your customers 
may bring along with them. Also, a 
customer who has AIDS cannot 
fight off any infections that she 
may get from you. A bad cold bug 
in you may not be much of a prob
lem because you are healthy and 
your body is winning against that 
cold rather well. But she has no 
immune system left to fight that 
cold bug. So she could catch any
thing that's around, even things 
that don't bother you. Sometimes 

you will see people wearing 
masks when they work with 
people who have AIDS. Th~t 
gives the person with AIDS 
more protection than it 
gives the helper. Frankly, I 
think that it's a good idea 
not to bring sick people 
any more misery than 
they may already have." 

The break was over and the 
other class members had retaken 
their seats. The lecture hall was 
nearly full again and I needed to 
get back to my presentation. So I 
summarized the question that my 
new friend Teresa had asked and 
described my answer. The balance 
of the day contained more earnest 
questions and, I pray, more patient 
answers. I never get tired of teach
ing young people about AIDS and 
about their health. I am now a little 
vague about the last few hours at 
the small college in Zimbabwe. But 
Teresa is still on my mind. 

"They are so sick," she had 
said. "They want me to touch 
them. I want to touch them. I want 
put my hands in their hair. I want 
to lay my hands on their heads. 
But my family needs me. I must 
not get sick. My big heart may be 
my ultimate undoing. I want to do 
and not do." 

How To Be Connected 
Moral dilemmas are not limited to 
matters of human health, but they 
find bold expression there. We rail 
against isolation that corrupts the 
human family and allows strati
fied societies, but safety can often 
best be found in separation and 
protection. One another's path
ogens would not be mutually 
dangerous if we had kept our con
nected well-being in mind from 
the beginning. But we are in dan
ger from one another, and need 
separation for our safety, precisely 
because we were connected by 
abuse or use of one another when 

Opposite, p. 4: Chido Gowero hugs her 
younger brother, whom she cares for in 
their home in Murewa, Zimbabwe. Their 
mother and father died of AIDS. Above: 
Letters written by AIDS orphans in 
Murewa, Zimbabwe. 

we made the danger. Mutual 
endangerment is biological evi
dence that we reap what we sow. 

Still, would it not be better if 
we could simply urge all young 
people to reach toward one anoth
er with reckless abandon, and 
never mind the modem complexi
ties? I think that Teresa is way 
ahead of most of us. Her question 
is not whether she should be 
connected. Her question is how to 
be connected within the differing 
layers of responsible relationship. 

Brothers abandoned by their father after 
their mother's death from AIDS. 
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She is not about to simplify the 
question too much by shutting her 
village out of her family. Perhaps 
she ought to be teaching diplomacy 
between hairdos. 

In this issue of New World 
Outlook, you will find articles 
about several of the health initia
tives being undertaken by The 
United Methodist Church. I find in 
most of these initiatives opportuni
ties to be in essential direct service 
among people whose need is great. 
But I also find, in each setting of 
health-care mission, opportunities 
to reflect ethically and theological
ly on mission in general. Matters of 
the people's health are always 
high-stakes matters, so within 
those topics we will usually find 
our values in high relief. 

.. 

inquiry opens the whole moral 
landscape, where health, immu
nology, contagion, and danger 
have other lessons for us as well. 
Human beings have been deeply 
and fundamentally concerned for 
one another for a very long time. 
When we walk onto the grounds of 
a mission hospital with a century 
and a half of births and surgeries 
and recoveries and mendings and 
scars and deaths, we have no idea 
how many of God's children 
entrusted their very bodies to 
sacrificial servants in that place. 

Who is to say that the deci
sions that had to be made years 
ago were not indeed the very best 
ones even if, now, the boiler blows 
up or the concrete floor in the sur
gery is impossible to clean? So let 

LARA SWAIN HOSPITAL 

Clara Swain Hospital in Bareilly, India, was the first hospital for women and children in 
Asia. It was founded more than 125 years ago. 

Mission Hospital Renovation 
Our several projects related to the 
AIDS crisis in Africa and else
where illustrate the ethics of 
human interdependence. Our 
projects related to hospital renova
tion also raise great ethical issues 
about local dignity and respect for 
community human investment. 

As Zimbabwe's youth experi
ence AIDS in their country, they 
desire to learn about it. Their 

us be cautious about our attitudes 
and assumptions when we step 
into a place where so many have 
cared for so many with such high 
stakes. Local indignation when 
dedicated service is not sufficiently 
noticed boils to the surface when 
new helpers are proud helpers. But 
local leaders hunger for new learn
ing, are voracious consumers of 
knowledge, and want by any 
means to learn what you know. 
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So far the first experiences in 
our current hospital revitalization 
program have been very good. 
There are active projects in the 
Philippines, India, Pakistan, 
Mozambique, Liberia, Sierra 
Leone, and Zimbabwe. In every 
place, hard work has created 
tremendous human resources, and 
these workers have prospered 
even in the face of meager financial 
and physical assets. 

Landmines as a Health Issue 
I have written, above, about 
opportunities for ethical and theo
logical reflection in educating 
young people about AIDS and in 
revitalizing mission hospitals. Two 
other topics on which I want to 
comment are landmine removal 
and pharmaceutical distribution. 

The abundance of landmines 
in many parts of the world should 
be understood as a public 
assault upon the public health. 
Dismemberment as a terrorist 
strategy is brute ugliness. When it 
was performed by machete in 
Sierra Leone during the 1999 rebel
lion of Foday Sanko (whom the 
UN calls the Charles Manson of 
Africa), we all cringed at the sheer 
monstrosity of it all. But someone 
loses flesh or bone or life every few 
minutes when an indiscriminately 
placed explosive blows off a body 
part in Angola, the Congo, 
Mozambique, the former Yugo
slavia, Afghanistan, Honduras, or 
El Salvador. There are 1.43 times 
as many landmines in Angola as 
there are people. 

The obvious ethical issue is 
that landrnines are bad and that 
removing them is good. But there 
are layers of ethics beneath the 
obvious. Dr. Sarla Chand, one of 
the principal authors of the 2001 
mission study on Global Health, 
recalls seeing women in Angola 
unable to steady their babies on 
their backs because they need both 
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ences hands to hold their crutches. If the 

~ 

baby starts to fall, the mother can 
reach for the child and both of 
them will fall or she can hold her
self upright on her sticks and 
watch the baby fall. Dr. Chand 
pointed out that, when an Angolan 
woman loses a leg, she loses the 
use of three limbs, for two more 
are needed to hold crutches. 

In democratic theory, we rea
son that mobility is the measure of 
liberty. We know we are free when 
we have the unrestrained option to 
move to destinations of our own 
choice. Mobility and immobility 
are variations on the themes of 
liberty and confinement. When 
The United Methodist Church 
helps poor people from India teach 
poor people in Africa to make and 
fit prosthetic feet and legs, it makes 
a huge practical difference in peo
ple's lives. Some of the difference 
is about basic freedom. Dr. Chand 
reports that those who wear new 
legs need a flat, straight, level 
surface on which to learn to use 
them. Where better than the center 
aisles of United Methodist country 
churches? "It adds a whole new 
dimension to 'walking to the 
altar,"' she says. 

EU,.ical Issues in Demining 
The removal of landmines is often 
fraught with the same recklessness 
as is their installation. An engineer 
for a major oil company discussed 
with me the clearing of the 
Kuwaiti oil fields just after the Gulf 
War. He said that his company had 
hired planeloads of Bangladeshi 
soldiers to crawl across the sand 
and probe for mines. Some soldiers 
blew up. Bangladesh got paid by 
the oil company and sent more sol
diers. Bangladesh is one of the 
world's poorest countries, and a 
steady income-even for several 
months-is not to be passed up. 

When the oil fields were 
cleared, the oil company ran sheep 

The Prosthesis Workshop at Ganta Hospital in Liberia was set up in December 1999. It 
was funded by USAID through UNICEF and is coordinated by UMCOR. It assists 
victims of war, of polio, and of birth defects. 

over the fields. Some sheep blew 
up, apparently finding the last 
remaining mines. At that point, the 
fields were certified, and shep
herds were allowed to resume 
grazing their flocks there. Some 
shepherds blew up. 

When I heard the Kuwaiti 
story, I decided that landmines are 
not just bad politics; they are a 
public-health risk and ought to be 
treated with the same dedication 
that we show in treating disease. 

The General Board of Global 
Ministries continues in its prepara
tion to remove landmines from the 
landscape physically. We have 
undertaken research, engaged con
sultants, and sent survey teams to 
distant places. We have inter
viewed deminers who have 
worked for us in eastern Europe. 
United Methodists are catching 
our enthusiasm for this work, and 
financial contributions are starting 
to roll in. 

An ethical issue in the land
mine-removal business centers 
around the skepticism of various 
experienced practitioners about 
mechanized solutions. We have 
been told countless times that the 
machines used in mine removal 
are expensive to buy, hard to ship, 

and costly to maintain. If all of that 
were true, and it certainly is, why 
are the conventional methods 
thought to be better? Manual 
derniners are put at tremendous 
risk, and when their work is done, 
it still needs to be certified by dogs 
or detection machines. 

The church has found some 
demining practitioners who are 
ready to use a blended method of 
skills and devices and to choose 
machines in every application 
where exposing a person can be 
avoided. The progress we are 
making here is owing to our ethics 
about the inestimable value of 
human life. 

Pharmaceutical Distribution 
A final arena in which our work 
reminds me of our ethical and 
theological commitments involves 
the purchase and distribution of 
pharmaceuticals. Some of the 
ethical issues are obvious. It is 
unethical to subject people to drug 
dosages that are incorrectly 
labeled or to give them medica
tions that have expired. Yet such 
errors can be committed with the 
best intentions. Most folks have no 
idea how long a parcel of medicine 
can safely remain in transit or 
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Above: Landmine removal in Cambodia. Below: An amputee maimed by a mine in Takeo, Cambodia. 

how dangerous are dosages not 
calibrated to the standard medical 
practice of the society where they 
will be used. 

The church uses a mechanism 
called the "Medicine Box" pro
gram to fulfill its calling to provide 
pharmaceutical substances safely 
and legally. But the availability of 
needed medicines in the United 
States also raises our <:oncern. One 
member of our staff has a young 
child who has received medication 
for a serious condition every day 
of her young life. Our church has 
health insurance for its workers 
and this staff person used the poli
cy to help pay for the medicine his 
daughter needed. We changed 
health-care insurers, and the new 
company happened to be owned 
by a holding company that also 
owned a pharmaceutical manufac
turer and a chain of drugstores. 
When our colleague sought to pur
chase the first prescription of the 

needed drug using the new insur
ance company, his claim was 
denied. The company responded 
to our inquiry with the reply that 
the medication was not manufac
tured by them but by their 
competitor, so they would not 
insure its purchase. The matter 
was resolved following an appeal. 

It is unethical when medicine 
that is to be relied upon is not reli
able or when it is denied because 
of purely commercial interests. 
The ethical lesson is that progress 
toward the people's health is in the 
interest of all vulnerable people, 
including you and me. Even if we 
are located at opposite points on 
the globe, each of us has a self
interest in global health. 

"Is it OK to touch people?" 
young Teresa had asked in 
Zimbabwe. "Will I get sick if I do?" 
I wonder whether or not my 
answer is changing. Perhaps she 
needs to hear me say: "My dear, 

NEW WORLD OUTLOOK MARCH-APRIL 2001 

maybe we'll all stay sick until you 
do touch us with your hands." D 

The Rev. Paul Dirdak is a deputy 
general secretary of the General Board 
of Global Ministries, assigned to 
Mission Volunteers and to Health and 
Relief, which includes Health and 
Welfare and UMCOR. 
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BY CAROLINE NJUKI 
Being a person who grew up in 
a developing country, I found 
the Community-based Primary 
Health Care Program (CBPHC) to 
be a trip back to the past. 

A a child in Uganda, I remem
ber the clinics set up by colonial 
administrators to ensure that 
children grew up well and healthy. 
Then, a now, the doctor-patient 
ratio wa poor. Since there were not 
nough doctors, the administrators 

made sure that alternatives, such as 
mall health clinics, were available. 

The e doctorles clinics, estab
lished all over Uganda, were called 
Mwana Mugimu, meaning "healthy 
child." There, children were moni
tored for growth, immunized, 
creened for childhood diseases, 

and treated or ent on to hospitals if 
neces ary. Women learned how to 
prepare milk-especially if the 
mother' milk had dried up-and 
how to feed their children balanced 
meal . The women, too, receiv d 
medical attention. 

With the dawn of independ
ence for Uganda, when oth r 
priorities took center tage, the 
comprehensive health care for local 
communities was abandoned. After 
independence, hospitals had to take 
in all the patients, and oon th 
ho pital were overwhelmed. At 
the ame time, it becam increa -
ingly difficult to staff the hospital 
and keep them stocked with medi
cine. The doctors b came disillu-
ion d a they saw people die of 

A workshop participant visits children in a Brazilian Methodist church daycare center 
in Porto Ve/ho, Brazil. 

common and easily treatable dis
eases. Many doctors entered into 
other types of work. Others packed 
up and left. 

As time went by, greed became 
commonplace among some who 
were still providing health services 
including nurses aides and order
lies. They opened up clinics and 
started to work as healers. Patients 
who were lucky were cured; the 
unfortunate ones died. Many 
could not afford the fees for treat
ment or the medicines prescribed, 
while others arrived too late, too 
sick to be helped. Situations such 
as these are common in other 
developing countries. 

Community-based Health Care 
The use of a community-based 
health approach to development is 
one of the strategies being used by 
the General Board of Global 
Ministries (GBGM) through Health 
and Welfare and the United 
Methodist Committee on Relief 
(UMCOR). This holistic approach 
responds to the many needs 
of communities in developing 
countries. The CBPHC model, 
developed in India more than 20 
years ago, is now commonplace in 
Latin America and is also catching 
on in Africa. It utilizes the natural 
resources and cultural patterns of 
each community. It also involves 
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the participants in doing communi
ty-wide assessment to prioritize 
their needs and develop their own 
solutions. This last aspect of the 
model is what sets it apart from the 
government system I experienced 
as a child. When the people of a 
community create, prioritize, and 
implement their own program, the 
government becomes almost irrel
evant. In fact, preventive medicine, 
income generation, care of the 
young, and use of available 
resources and knowledge can 
change not only the economy and 
health of a community but also its 
face and spirit. 

A Workshop in Brazil 
It was my good fortune to partici
pate in the CBPHC workshop held 
by the GBGM in Brazil in the fall of 
2000. Similar workshops have been 
offered in many places throughout 
Latin America for nearly a decade 
training more than 1000 people. 

My training took place in Porto 
Velho in the northwest Amazon 
region of Brazil. Hoping for 
employment and a better life, many 
of the indigenous people of this 
region move to the city of Porto 
Velho, only to end up living as 
squatters in abject poverty. 

Many of these migrants have 
no skills that enable them to 

become economically independent. 
They do not speak Portuguese, the 
official language of Brazil. Lacking 
contraceptives and having no 
knowledge of other birth-control 
methods, the women bear many 
children. The government is unable 
to provide many basic services, 
especially teachers and schools. 
What educational institutions are 
available are open for only four 
hours a day, and parents who never 
attended school themselves and are 
illiterate are unable to assist their 
children with homework. It is rare 
for such families to see a doctor and 
the children are faced with malnu
trition and hunger. 

Down but not out, many 
women in these circumstances took 
part in the fall 2000 training. They 
were joined by others, including 
medical doctors, dentists, nurses, 
community-development practi
tioners, pastors or other church 
leaders, activists, and teachers. The 
training was thorough, combining 
lectures and case studies. Since the 
participants would be working in 
their own communities, they were 
provided with practical informa
tion and hands-on experience relat
ed to all aspects of health. Training 
covered nutrition, including food 
combinations with curative or pre
ventive properties; mental health 

and well-being; health problems of 
women and youth; care of infants 
and children; dental care; and the 
importance of lifelong education 
and a balanced lifestyle. 

Leaming From One Another 
The underlying themes were that 
"an ounce of prevention is worth a 
pound of cure" and that remedies 
can be found in the home commu
nity. Participants were encouraged 
to share their experiences with one 
another, which empowered them 
while adding to the information 
provided in the formal training. 

When the group looked at 
treatments and remedies, the dis
cussion became animated and ener
getic. Without access to medicines 
or medical services, many partici
pants relied on medicinal plants in 
their communities. They shared 
their practical knowledge in a 
roundtable discussion on the iden
tification, harvesting, use, and 
drawbacks of medicinal plants. 
Other participants were pleasantly 
surprised to learn that many of the 
plants, roots, and leaves they need
ed could be found right in their 
backyards. They discovered that 
medicinal plants could cure or 
reduce the effects of colds, 
headaches, diarrhea, depression, 
sores, skin diseases, intestinal infec
tions, malnutrition, osteoporosis, 
and even hepatitis, dengue fever, 
and leprosy. 

Yet, along with enthusiasm, 
the participants voiced caution. 
Although many medicines are 
made from plants, there is no sure 
way of regulating the dosage in the 
plant's raw form, increasing the 
possibility of side effects. Care is 
also needed when discussing the 
names of plants because the same 

CEAR, a project of the Brazilian 
Methodist Church, helps newcomers who 
have migrated from other parts of Brazil 
integrate into the Porto Ve/ho community. 
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t 
A child attending a daycare center at a Brazilian Methodist church in Rio de Janeiro. 

plants may be called by other names 
in different geographical regions 
and neighborhoods. Other discus
sions centered around the links 
between disease and environmental 
factors, such as poor sanitation, 
resulting in the pollution of streams 
and in the spread of waterborne 
disease-causing microorganisms. 

Taking the Learning Home 
Participants take the skills and 
knowl~dge they gain from training 
sessions back to their communities, 
local projects, and ministries. For 
example, at the community center 
in Porto Velho, workers are able to 
address the nutritional needs of 
children, monitor their growth, and 
educate the children in good 
hygiene, dental care, and other 
practices that will help them lead 
healthy lives. 

Children of the Niteroi childcare center in 
Niteroi Methodist Church, Brazil. 

Also, many pastors in Latin 
America run children's programs 
that serve up to 400 children at a 
time. With CBPHC training, they 
are able to provide the mentoring to 
keep the children mentally and 
physically healthy. And in Rio de 
Janeiro, participants take newly 
gained expertise back to centers 
where they work with destitute and 
homeless children from infancy to 
age 21. In addition to recreation and 
schooling, the centers provide a 
home for many homeless children, 
along with nutritious meals, a com
prehensive health screening, and 
dental care. 

I was fortunate to be part of the 
CBPHC workshop in Brazil. I 
learned things I hadn't known 
before. But as valuable as that 
knowledge is, that was not my 
most important lesson. I left Brazil 
with something even more 
valuable. I was reminded of how 
powerful a single person can be 
who has the right information and 
the confidence to use it. I knew that 
when the participants returned to 
their communities, the life of those 
communities would improve. 

Looking into the faces of 
women who had come from pover
ty and hunger, to find something 
better and often getting something 
worse, I did not see defeat or 
self-pity. I saw determination. I saw 
confidence. And I saw hope. D 

The Commandments of 
Medicinal Plant Harvesting 

1. Know where to pick plants. 
Example: The environment of 
plants growing by the roadside 
is not clean. 

2. Know when to pick plants. 
Example: The passion fruit plant 
should be harvested after 
flowering. 

3. Know how to pick plants. 
Example: Picking part of a plant 
in the wrong way can kill the 
rest of the plant. 

4. Know which part of the plant to 
use. Example: Coffee leaves are 
good for anemia, but the roots 
are poisonous. 

5. Know if the medicine will be for 
external or internal use. 
Example: Using an external 
medicine internally could have 
catastrophic results. 

6. Know how to prepare the plant. 
Example: A plant whose 
essence or smell may have 
curative properties should be 
covered while boiling. 

7. Know when to use the med
icine. Example: Should it be 
taken in the morning or at 
night? 

"Healing the Whole Person," a four
part study video about the 
Community-based Health Gare 
Program, is available from EcuFilm, 
810 Twelfth Ave. So., Nashville, TN 
37203. Phone: 1·800-251-4091. To 
support community health-care 
ministries, give to 11Mother/Child 
Survival," Advance #982645-1. 
Gifts may be made through local 
United Methodist churches. Credit
card donations accepted at 
1-800-554-8583. 

Caroline Njuki is assistant general 
secretary of Health and Welfare for the 
General Board of Global Ministries. 
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THE 
by Paul Jeffrey 

A mother and child in Nicaragua irrigate crops with buckets of water. 

NEW WORLD OUTLOOK MARCH-APRIL 2001 

CRISIS 

When Rosa Coca gave his neigh
bors permission to connect a pipe to 
a spring on his land, which would 
provide clean drinking water for 
their homes, his grown children 
didn't like it. Coca's children want
ed the water for themselves. But 
they were unable to dissuade their 
aging father. He wanted to share 
water with the other residents of 
San Antonio, a small village that 
clings to the steep mountains of 
western Honduras just before they 
drop into the Lempa River where it 
forms the border with El Salvador. 

San Antonio's 28 families had 
lived for years using water from the 
small streams that flow through 
their community. Yet increasing 
deforestation of the hillsides above, 
along with unchecked pesticide use 
by area farmers, had left surface 
water scarce and dirty. Diarrhea 
became a common illness in the vil
lage. Attempts to find alternatives 
got nowhere. 

Then, in January of 1999, 
the Christian Commission for 
Development (CCD)-a United 
Methodist-supported ecumenical 
organization in Honduras-signed 
a covenant with leaders of 
Mercedes, the municipality that 
includes San Antonio. The agree
ment established a partnership in 
which local leaders and CCD staff 
would work together to improve 
the quality of life for the sprawling 
municipality's 6000 residents. San 
Antonio was one of the first villages 
to benefit from the partnership, and 
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in August 1999 the residents-with 
the exception of Rosa Coca's 
children-started digging trenches 
and installing plastic pipe. When 
that work was finished, they need
ed to construct a concrete water 
tank just above the village. Yet 
when 28 community members 
started digging the foundation for 
the tank on November 17, 1999, 
about a dozen of the Cocas showed 
up. The group was armed with 
handguns and machetes and threat
ened to kill the villagers if they 
continued digging. 

According .to Gloria Minta, a 
local Catholic activist, what the 
Cocas didn't know was that vil
lagers-worried about the possibil
ity of violence-had alerted local 
police. "The Cocas fell into a trap," 
admitted Ana Rodriguez, the 
municipal judge in Mercedes. 
When they started threatening the 
workers, a contingent of police offi
cers stepped out of the nearby 
woods and told them to go home. 
Instead of leaving, the Cocas start
ed threatening the police. A scuffle 
ensued, during which five Cocas 
were arrested, while several others 
escaped. Charged with threatening 
police officers and disobeying a 
legal order, the Cocas spent six days 
in jail in nearby San Marcos before 
being bailed out. Their case is still 
pending in a court in Nueva 
Ocotepeque, the provincial capital. 

Water as Critical Issue 
The fight over water in San Antonio 
is emblematic of a growing conflict 
in Central America and throughout 
the world. After decades in which 
the battle over land was the most 
dramatic struggle for the rural poor, 
in this new millennium the most 
critical issue will become water. 
Land without water will decrease 
in value and utility. In coming 
decades, the struggle for water will 
tear apart communities, exacerbate 
differences between social classes, 

Building a local water system in Honduras. 

and challenge governments and 
private organizations to change 
how they perceive their roles. 

In Cochabamba, Bolivia, last 
April, the army killed six people 
and injured more than 100 when it 
opened fire on demonstrators. They 
were opposing a 35 percent hike in 
water prices imposed by the new 
owners of the city's water system, a 
British transnational controlled by 
the Bechtel Corporation, a US
based construction giant. 

During the past 

century, the 

world's population 

tripled but 

water use 

increased sixfold. 

"Water is becoming a scarce com
modity, so those with power and 
money are taking it over," said 
Jose Enrique Espinoza, CCD's pro
gram director. From the world's 
large cities to small villages, 
water-and who controls it-is 
becoming a source of conflict. 

According to the World Health 
Organization, 1.7 billion people in 
the world have no access to safe 
drinking water. Half the world's 
6 billion people lack a sanitary way 
to dispose of human waste. As 
a result, water-borne diseases 
account for 90 percent of all infec
tious diseases in the developing 
world. The numbers are only going 
to get worse. The World Resources 
Institute predicted in October that 
by 2025, at least 3.5 billion people 
will experience water shortages. 
"We're using way more water than 
the earth can afford to give us," 
says Jonathan Nash, the organiza
tion's president. 

There is no more fresh water on 
earth than there was 2000 years 
ago, when the population was 3 
percent of its current size. During 
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just the past century, when the 
world's population tripled, water 
use increased sixfold. The demand 
for fresh water has been steadily 
rising in response to industrial 
development, massive urbaniza
tion, and increased reliance on 
irrigated agriculture. The world is 
overpumping groundwater by at 
least 160 billion cubic meters a year, 
threatening future food production 
and basic living standards. At the 
same time, human activities are 
sending massive quantities of pollu
tants into aquifers, irreversibly 
damaging the fresh-water supplies 
that provide drinking water to 
almost a third of the planet's people. 

The water crisis is exacerbated 
by the steady disappearance of for
est land. Trees play an essential role 
in holding water and slowly releas
ing it into the ground, where it is fil
tered before entering the aquifer. 
Yet trees are being cut down at an 
alarming rate. Between 1960 and 
1995, the amount of forest cover per 
person in the world fell by 50 per
cent. In Central America, the relent
less expansion of the agricultural 
frontier, especially by cattle raisers, 
has steadily reduced forest cover. 
And the replacement of old-growth 
forests by coffee plantations
which have much less capacity to 
absorb and hold water-has further 
exacerbated the deterioration of 
regional aquifers. 

Central America has not 
escaped the worldwide water crisis. 
Of the 40 million people in the 
region, 15 million have no access to 
potable w ater. More than two
thirds of the region's rivers are 
heavily contaminated by agricul
tural chemicals, coffee-processing 
waste, improper human sanitation, 
and untreated sewage from the 
region's cities. Runoff from unregu
lated mining operations is also a 
dangerous pollutant. 

In El Salvador and some other 
areas of Central America, the water 

A child in Ethiopia collects water from a spring. 

table is dropping by a meter a year. 
Development experts warn of 
impending "water stress" in San 
Salvador, especially if environmen
talists lose their battle to preserve 
the El Espino natural reserve from 
developers. Its aquifer holds one
sixth of El Salvador's renewable 
water supply. In Managua, 
Nicaragua, as many as 200,000 peo
ple have informally connected their 
homes to the city's water system 
with homemade plumbing. Forty 
percent of the fresh water piped 
into Guatemala City is lost from 

leaky pipes. Deforestation has radi
cally reduced the amount of water 
flowing into the Panama Canal, 
putting at risk the waterway's abil
ity to function . In southern 
Honduras, overuse of water has led 
to the growing salinization of well 
water in many communities, while 
agrochemical contamination wor
ries health experts. And in Costa 
Rica, high nitrate contamination 
from pesticide use in the Virilla 
watershed is a leading suspect in 
San Jose's abnormally high rate of 
stomach cancer. 
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Differing Solutions 
The international community has 
taken a two-track approach to 
resolving the growing water crisis. 
International financial organiza
tions such as the World Bank have 
generally treated water as an eco
nomic commodity and have 
pushed privatization schemes, like 
that in Cochabamba, Bolivia. Those 
reforms have come under increas
ing fire of late. At a June gathering 
in Brussels of leaders from seven of 
the world's poorest countries-the 
so-called P7-the World Bank's 
water policies were described as 
"an organized theft of water from 
the poor" by Varldana Shiva, an 
Indian activist and honorary 
president of the P7. "The moment 
you let the market determine the 
situation," Shiva said, "the swim
ming pools of the rich will get a 
higher priority than the drinking 
water of the poor." 

Popular groups and organiza
tions related to the United Nations 
have generally taken a rights-based 
approach, as embodied in the con
clusions of the 1992 UN Earth 
Summit, which declared that "all 
peoples have the right to access to 
drinking water in quantities and of 
quality equal to their basic needs." 
Critics of this approach warn that 
too much water has been given 
away at less than its real cost, 
providing no incentives for conser
vation and leaving public water 
systems chronically underfunded. 

Central America is a battle
ground for the two concepts. With 
coaching from the Inter-American 
Development Bank, officials of San 
Pedro Sula, Honduras' second
largest city, signed a contract in 
October handing their water and 
sewage system over to the Italian 
firm ACEA, which manages 
Rome's waterworks. Yet "most 
municipal systems in the region are 
such basket cases that no one 
would want to take over any of 

them," aid Tony Brand, coordina
tor of the UN-sponsored Central 
America Water and Sanitation 
Network. 

Hurricane Mitch caused 48 of 
the 50 largest towns in Honduras to 
lose at least part of their water and 
sanitation systems. And almost half 
the country' s 4066 rural-piped 
water systems were knocked out by 
Mitch. With the central headquar
ters of the Honduran government's 
water agency flooded and with the 
capital's water system crippled, the 
agency was unable for weeks to 
respond to requests from the hinter
lands. Rural municipalities were left 
on their own to resolve their water 
problems. Following Mitch, Brand 
said, there exists a new sense of 
municipal responsibility for provid
ing water, with the backup of the 
state when resources are available. 

Another lesson of Mitch, the 
vulnerability of watersheds, may be 
harder to learn. A water shortage 
or contamination in one jurisdiction 
is often caused by what is happen
ing somewhere else. So water 
experts like Brand argue for less 
concern over political boundaries 
and greater attention to watershed 

management. This is a complicated 
project in a region like Central 
America, where 23 major water
sheds belong to two or more coun
tries. According to Carlos Granados, 
a geographer at the University of 
Costa Rica, if there continues to be a 
lack of international coordirlation in 
watershed management, Central 
America' s future will consist of 
increasingly severe droughts during 
the dry season and more dangerous 
floods during the rainy season. 

Norma Elisa Mejfa, a CCD pro
gram officer, notes that this mes
sage needs to be grasped on a local 
level. "One of the lessons of Mitch 
is that it doesn't matter if my plot is 
reforested and well taken care of if 
all around me the micro-watershed 
is naked and unprotected," she 
said. "Our task is no longer just to 
help peasants care for their own 
land but rather to look beyond their 
borders at the whole environment." 

Such a comprehensive ap
proach to village-level change is 
markedly different from the classic 
"latrine and water" approach that 
characterized many development 
organizations in the past. Such an 
exclusive focus on infrastructure 

Residents in Venezuela line up for water after floods knocked out their water system. 
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Fresh water in the Mercedes community of Honduras is made possible through a partnership between local leaders and the Christian 
Commission for Development (CCD), an ecumenical agency and partner of UMCOR. 

contributed to water systems that 
failed from lack of community 
involvement in maintenance. Also, 
some latrines were never used 
because the decision to install them 
had been made by urban managers 
rather than community members. 

Although development experts 
hold few expectations of govern
ment bureaucracies, they are more 
hopeful about grassroots organiza
tions in the countryside. "Peasant 
movements in this country have 
historically demanded land, yet 
they're slowly corning to see that 
land without water is land without 
life," said Mejia. "There are lots of 
peasant groups that have struggled 
for and won land. But if they don't 
have water, their economic situa
tion can' t improve. They can't 
move beyond subsistence agricul
ture. So it's time that they started 

demanding both land and water. 
The two have got to be linked." 

A Crime To Deny Water 
Carlos Mauricio Villeda used to be 
a schoolteacher. He remembers 
telling his students that, one day, 
they would have to pay for clean 
water to drink. "They laughed at 
me," Villeda said. "But now it's 
come true." 

Villeda is today the provincial 
governor of Ocotepeque, and the 
rising cost of water has forced him 
to spend a lot of his energy mediat
ing local water fights. "We've been 
taught to have such high respect in 
Honduras for private property that 
it's impossible at times to convince 
someone that other people may 
need that water more than they 
do," Villeda said. "As a result, 
many children don' t have clean 
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water. That's something I'll never 
accept. It's a crime to deny someone 
access to water." 

The Honduran constitution 
grants landowners rights over their 
land but reserves ultimate owner
ship of surface water to the state. If 
a landowner denies a community 
access to a spring, residents can 
always go to court and seek a judi
cial order granting them water 
rights. Yet the process is lengthy, 
costly, and-given the high level of 
corruption in Honduras' court 
system-unlikely to yield favorable 
results for ordinary people who 
lack political power. 

If denying water is a crime, it 
may be a sin as well. Leopoldo 
Serrano, the Catholic priest whose 
parish includes San Antonio, said 
he intervened personally with the 
Coca family, yet to no avail. "They 
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weren't interested in being part of 
the community, in working with 
their neighbors," Serrano said. 
"Their concept of responsibility 
was very individualistic. Ironically, 
after the Cocas were arrested, they 
asked the priest to intervene on 
their behalf. Serrano refused. 

When CCD began working 
with Mercedes residents in 1999, it 
helped women in the municipali
ty's 15 villages form small cluster 
groups. Their first activity was to 
conduct a survey of household 
conditions. According to Delmi 
Lopez, a women's leader in the 
principal village of Mercedes, the 
survey identified potable water as 
the most urgent need. 

Romelio Hernandez, the mayor 
of Mercedes, believes the water cri
sis is only going to get worse. "In 20 
years, some of our villages are 
going to run out of water, and 
there's nowhere else to get it from," 
the mayor said. "We need to start 
massive reforestation projects soon, 
but my appeals to the government 
forest service fall on deaf ears. The 
bureaucrats simply can't find their 
way out this far." 

Yet residents of Mercedes' 
villages aren't waiting for the 
government to come and solve 
their problems. In San Antonio-
where, despite opposition from the 
Cocas, the new water project was 
dedicated in May-Gloria Minta 

said the community is determined 
to protect the water that has come 
to change their lives. "Before, we 
suffered for days without water," 
she said. "That experience helped 
us appreciate what we have now. 
Water is life. Without water, we're 
nothing. So now we' re going to 
plant trees and do a better job of 
caring for the watershed. We had to 
work hard to get good water in our 
homes, and we're willing to work 
hard to keep it." 0 

Paul Jeffrey is a United Methodist 
missionary in Honduras . The 
Christian Commission for Develop
ment (CCD) is UMCOR Advance 
#519075-6: Integrated Development 

:l'ER PROJECTS OF THE UNITED METHODIST CHURCH 

ttls Church assist communities that are wortclng to secure 

..... .,.... 
matilfot Mdladlst Chun:h of the PhlUpplnes seeks to assist families in 

a polable wa1lr supply for their community. The IDIR8 of water, a natural spring, 
encourages water conservation, recycling for gardanlnlJnd farming. and education. 

1120762-7 Sanitation and Health 
raarch concluded that rampant disease and frequent deaths in the .. at.illllo. 
anltation and the lack of clean water. The Organization of Concerned avllllaft •t•lill• 

a project to drill boreholes and create a water station to 
project trains the youth of the community to repair and maintain the facllllles. 

•nee M18900-1 Water Development 
• potable water is an ever-present need on the island of Haiti. This project of the OR Development of 

Methodist Dlurch of Haiti is sponsored by the Kansas East Annual Conference. The communlllls an the Island of 
la Gonave and the circuits of Petit Goave, Les Gayes, cap Haitian, Jeremie. Port-au-Prince, and Cln9four 111 farDlll 
fw this work, which seeks to provide potable water through well drilling. source capping, and cistern ~ 
r.ommtttee an Development has made water developlMllt a high priority and will seek to address water needa .,.,...~. 
the country. 

Advance 115CBR-2 Water for Life 
Years of clvll war have affected many aspecls of Aft LlbartL The nation's major water treatment plant has 
delborecl. This project targets 20 Liberian communlllel where there are no wells, hand pumps, or water SVll• 
tor pumping clean water. UMCOR will construct 20 wells with the help of 200 community-based volunteers. 
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A young patient waits for treatment 
Chicuque Hospital in Mozambique. 

REVIVING METHODIST CHURCH 
HOSPITALS IN AFRICA AND ASIA 
What did it take to start a mission 
hospital in Africa or Asia a hundred 
years ago? 

It took a missionary who saw a 
need and could translate her vision 
into reality. It took a church that 
believed in the Great Commission 
and responded to Christ's mandate 
to heal. It took a sending congrega
tion that supported the missionary 
and a receiving congregation that 
welcomed her. 

Where these factors were at 
work, a clinic would spring up and 

by Cherian Thomas 

soon would become a health out
post. Then the outpost would 
become a small hospital, and the 
hospital would grow to house the 
thousands who flocked there for 
help. The patients were mainly 
women and children-the women 
suffering and dying from repeated 
pregnancies and, with their chil
dren, prey to malnutrition and a 
panorama of infectious diseases. 
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Thus the mission hospital would 
become the hub of a growing 
Christian population-a healing 
arm of the church and a center for 
care and compassion. 

This story was repeated across 
Africa and Asia. It is testimony to 
the pioneering zeal and effort of 
missionaries and the churches that 
supported them. The United 
Methodist Church and its predeces
sor organizations saw their efforts 
bear fruit in many African and 
Asian countries. As churches were 
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planted, so were hospitals, and the 
two complemented and supple
mented each other. Those who were 
preached to were also healed and 
those who were healed went home 
with the Gospel, either in their 
hearts or in their bags. It was a peri
od of glorious growth for the Word. 

Methodist physicians and 
nurses took up the challenge to pro
vide quality care where none exist
ed, and churches at home raised 
resources to equip them for the 
task. Most mission hospitals were 
born during a fertile hundred-year 
period from 1850 to 1950, which 
also coincided with the great mis
sionary movement of the churches 
in Europe and the United States. 
More than money or other 
resources, the churches' greatest 
contribution to the growth of mis
sion hospitals was a seemingly 
inexhaustible supply of dedicated 
women and men. 

The past 50 years witnessed a 
slowdown of the medical mission
ary movement in the mainline 
churches owing to a number of 
factors. The churches were no 
longer able to recruit long-termers 
and so focused on short-termers 
and mission volunteers. Some 
countries had gained independence 
and viewed missionaries with 
suspicion as vestiges of colonial 
rule. The indigenous churches also 
wanted to assert their authority. 
The net result was a gradual devo
lution of governance of the mission 
hospitals to the local conferences 
and councils. This proved to be a 
mixed blessing. In some countries, 
the local churches rose to the occa
sion and took over the leadership of 
the health-care institutions. The 
hospitals that adapted and that had 
good governance and leadership 
thrived. But where there was no 
vision, or when a mission was for
gotten, the reverse became the rule. 

A gradual decline set in. Many 
mission hospitals faced closure or 
were forced to downsize. The par-

ent overseas churches were in a 
dilemma. The healing ministry was 
being redefined as churches real
ized that health could be enjoyed 
only in a holistic context and that 
preventive care was as important as 
cure. Suddenly mission hospitals 
were no longer a priority. 

Community-based Primary 
Health Care (CBPHC) and the 
World Health Organization's 
clarion call of health for all over
shadowed all else on the churches' 
agenda for the healing ministry. 
The shortage of long-term medical 
missionaries, the decrease in fund
ing, and the change in strategy of 
the parent churches could not 
be offset by new local church initia
tives. Compounding these changes 
were wars, famine, natural disas
ters, and failing economies around 
the globe. That many hospitals 
survived at all is a testimony to 
local enterprise and endurance. 

Revitalizing Hospitals 
The General Board of Global 
Ministries (GBGM) of The United 
Methodist Church, through its 
Health and Welfare unit, has 
launched a Hospital Revitalization 
Program. The program assists 
Methodist churches in Africa and 
Asia to assess the needs of their 
health-care facilities. It then works 
with them to improve standards of 
care, ensuring always that the effort 
will be part of a larger strategy of 
community-based health education 
and development. Hospitals in 
developing countries can become 
centers of health-promotive, dis
ease-preventive, and rehabilitative 
care, especially for women and 
children at risk and those afflicted 
by poverty, war, and famine. 

Eight hospitals-five in Africa 
and two in Asia-have been chosen 
initially for the program. First, 
volunteer assessment teams chosen 
from the world Methodist family 
will work with the hospital's staff 
and with Health and Welfare to 

strengthen governance, leadership, 
infrastructure, and management. 
Health and Welfare will also coordi
nate the procurement of equip
ment, pharmaceuticals, consum
ables, and supplies, either from 
donated sources or at a low cost. 
Funds will be sought from church 
sources, nongovernmental organi
zations (NGOs ), agencies, and the 
government to help hospitals 
address their priorities realistically, 
with the goal of sustainability. 

Clara Swain Hospital in India 
The first hospital for women an<l 
children in Asia was founded in 
Bareilly, India, more than 125 years 
ago by Clara Swain. She was a mis-

Top: In 1875, Clara Swain fo unded the 
hospital that now bears her name. 
Above: A nurse provides care for a patient 
at the Clara Swain Hospital today. 
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sionary physician of the Woman's 
Foreign Mission Society of the 
Methodist Episcopal Church in the 
United States. Situated in a pre
dominantly Muslim community in 
what was once a princely state, the 
hospital attracted scores of patients 
from neighboring states. At one 
time it had 350 beds and an active 
community outreach program. It 
was the largest of the 14 Methodist 
hospitals in India and a pioneer in 
nursing education in the north. 

By 1998, however, Clara Swain 
Hospital had only 30 patients and 
had accumulated a large debt. The 
Methodist Church in India began to 
seriously consider closing the hos
pital, but three events turned the 
tide. First, Bishop Victor Raja, the 
new bishop of Bareilly, took up the 
challenge to revive the hospital. He 
invited Lillian Wallace, a retired 
United Methodist missionary with 
40 years of service in India, who 
lived nearby, to take up the post of 
hospital director. Second, Wallace 
agreed and, since 1998, has been 
working day and night to put the 
hospital back on its feet. The third 
event was a visit in late 1999 by the 
Rev. Paul Dirdak, deputy general 
secretary for Health and Welfare at 
the GBGM. As a result, Clara Swain 
Hospital became the first benefici
ary of the GBGM's Hospital 
Revitalization Program. 

At this writing-six months 
after a formal agreement to launch 
the revitalization program was 
signed by the North India 
Conference of the Methodist 
Church in India, the Clara Swain 
Hospital, and the GBGM-the 
efforts are bearing fruit. The 
hospital campus has a new look, 
with freshly painted wards and 
paved roads. And the hospital has 
received four 40-foot containers of 
medical equipment, arranged by 
Ors. Harold and Harriet Hanson of 
Fresno, California. The Women's 
Division of the GBGM has provid
ed a timely grant to improve the 

nursing school's facilities, includ
ing a new bus for the students. Dr. 
Anoop Singh, a Methodist surgeon, 
has joined the hospital as medical 
superintendent, and the patient 
numbers are increasing. The pri
mary health center in Faridpur has 
been reopened with a resident doc
tor in place. Though much more 
needs to be done, there is a new 
feeling among Clara Swain 
Hospital's patients and staff-hope. 

Top: Dr. George Way Harley, founder of 
Ganta Hospital, with his children. 
Above: Current patients of Ganta 
Hospital in Liberia. 

Ganta Hospital in Liberia 
Founded in 1926, the Ganta United 
Methodist Hospital serves a popu
lation of 400,000 Liberians, along 
with nearly 50,000 more from 
neighboring Guinea and Cote 
d'Ivoire (see article, p. 34). Suffering 
the effects of a devastating civil war 
that lasted from 1991 to 1998, 
Liberia today has no electricity or 
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running water. When darkness set
tles in, only those who can afford 
generators have light. In the capital, 
Monrovia, people have to dig wells 
in the center of the city for water. 
More than 80 percent of the popula
tion is unemployed. Schools and 
hospitals have been destroyed, and 
it is estimated that Liberia has only 
about 25 doctors for a population of 
four million. 

Nimba County, in which the 
small town of Ganta is located, was 
the headquarters of the rebels dur
ing the war. Though much of the 
Ganta Hospital was looted, the staff 
kept it open throughout the war. 

The hospital is part of a 750-
acre United Methodist mission 
compound that includes a leprosy 
and tuberculosis rehabilitation unit, 
primary and secondary schools, a 
vocational training school, a wood
carving shop, an agriculture 
demonstration unit, the Miller 
McCallister United Methodist 
Church, and various residences. 
Once a thriving mission station, it is 
a shadow of its former self. 

Dr. Francis Kateh, who grew up 
in Ganta and was trained in the 
United States, is the chief medical 
officer of the 65-bed hospital. The 
hospital also has one other Liberian 
doctor, along with a United 
Methodist medical missionary, Dr. 
Kelley Jewett, and a staff of 170. 
Nevertheless, a shortage of trained 
staff and essential supplies ham
pers the hospital's efforts to serve a 
large number of desperately ill 
patients who do not have the 
means to pay for care. 

The hospital also runs a school 
of nursing and a prosthetics and 
orthopedic workshop. The work
shop was set up in December 1999 
by USAID/UNICEF to assist vic
tims of war or of poliomyelitis and 
birth defects. Thus far, it has fitted 
more than 200 patients with pros
thetic devices. The USAID Leahy 
War Victims Fund recently 
approved a grant to support the 
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workshop and hospital for the next 
five years. The GBGM, through the 
Hospital Revitalization Program, 
has also pledged financial support 
for both the hospital and the work
shop. The hospital also has an active 
Community-based Primary Health 
Care program in 25 nearby villages. 

There are major challenges 
ahead. The hospital desperately 
needs a new water-distribution sys
tem, building repairs, a new X-ray 
machine, a blood-chemistry analyz
er, kitchen equipment, and a new 
laundry. The school of nursing 
needs books and teaching aids. The 
Hospital Revitalization Program 
and Mission Volunteers are trying 
to identify hospital administrators 
and engineers willing to volunteer 
for service at Canta. Meanwhile, 
the NGO unit of the United 
Methodist Committee on Relief 
(UMCOR) is working closely with 
Canta Hospital to implement the 
USAID grants. And Dr. Kateh and 
his staff are continuing to work in a 
very difficult environment, their 
lack of resources offset only by their 
dedication and resilience. 

Chicuque Hospital, Mozambique 
Situated on a cliff in Mozambique 
overlooking the Indian Ocean 
stands the Hospital Rural de 
Chicuque. This 200-bed facility 
started as a Methodist mission but 

was taken over by the Mozambican 
government in 1975. Dr. Charles 
John Stauffacher, a medical mis
sionary with the Methodist 
Episcopal Church, founded the 
medical work in 1919 as part of the 
Chicuque Mission Station. In 1986, 
the Mozambican government invit
ed The United Methodist Church to 
jointly administer the hospital and 
that agreement continues today. Dr. 
Amir, the medical director appoint
ed by the government, is assisted 
by three other doctors. Jeremias 
Franca, the hospital administrator, 
was sponsored by the United 
Methodist Church in Mozambique 
to complete work in Texas on a 
master's degree in Hospital 
Administration. The hospital was 
affected by soil erosion resulting 
from recent floods, and many of its 
facilities are in need of repair. 

Plans are under way to provide 
the hospital with supplies and 
equipment under the Hospital 
Revitalization Program. The hospi
tal urgently needs a dentist and an 
ophthalmologist. A training work
shop in Community-based Primary 
Health Care will be held by the 
GBGM's Health and Welfare ur.it in 
Chicuque in May for Portuguese
speaking participants from Angola, 
Mozambique, and Brazil. 

Mozambique has enjoyed 
peace for nearly 10 years. Under an 

Left: Chicuque Hospital founder, Dr. Charles John Stauffacher Right: a Chicuque family 
in the Chicuque Hospital waiting room today. 

At Clara Swain Hospita l, families of 
patients camp out on the hospital grounds. 

elected government, it had the 
fastest-growing economy in Africa 
before last year's massive flood
ing. But poverty-related diseases 
and natural disasters take a heavy 
toll, and the country has yet to 
come with grips with the 
HIV I AIDS epidemic. Chicuque 
Hospital can play a vital role 
by providing appropriate curative 
and preventive health-care inter
ventions. 

In strengthening such hospitals 
as Chicuque, Canta, and Clara 
Swain through its Hospital Revital
ization Program the General Board 
of Global Ministries is helping to 
carry forward the great United 
Methodist mission-hospital tradi
tion of the past into the twenty-first 
century. 0 

Dr. Cherian Thomas, a nephrologist, is 
a member of the staff of the GBGM's 
Health and Welfare unit, responsible 
for the Hospital Revitalization 
Program. Previously, he served as 
director of Miraj Medical Center in 
India and director of the Christian 
Medical Association of India. 
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Nur Manzil Psychiatric Center in 
Lucknow, India, recently celebrated 
its fiftieth anniversary. Situated in 
the heart of Lucknow, where both 
the culture and the architecture are 
predominantly Muslim, the nearly 
150-year-old building was acquired 
by the center's founder, Dr. E. 
Stanley Jones, in 1950. Nur Manzil 
literally means "a place of light." 
This name metaphorically de
scribes the purpose of the center: to 
offer psychiatric treatment to 
patients with mental disorders. 

specialist, sought the help of Dr. 
Karl Menninger, a psychiatrist who, 
with his father and brother, had 
founded the famous Menninger 
Clinic in Topeka, Kansas, in 1925. 
Eventually, with the active support 
of Dr. Dagmar Norell, a Swedish 
psychi'atrist from the Menninger 
Institute, the Nur Manzil center 
became a reality. 

Today, Nur Manzil Psychiatric 
Center has more than 50 beds and 
offers psychiatric treatment for 
acute cases on short-term admis-

sions. An exclusive occupational 
therapy for chronic patients is also 
available as needed. 

Psychiatric treatment in India 
now utilizes modem techniques to 
ensure the full recovery of patients 
from such mental diseases as schiz
ophrenia, paranoia, depression, 
and anxiety. Fifty years ago, the 
only treatment available in India for 
mental patients was custodial care 
in a state mental institution. In con
trast, mental hospitals in India 
today have a greatly improved 

infrastructure and 
feature much shorter 
hospitalizations for 
treatment and an 
improved quality of 
life for patients. 

Five decades 
after its founding, 
Nur Manzil con
tinues to offer 
India the full bene
fits of modem psy
chiatry. Its holistic 
approach to health 
includes a close, 
and careful moni
toring of patients' 
psychological, 
social, and spiritu
al needs. In estab
lishing the cente~ 
Dr. Jones, who 
was not a medical 

Top: A patient at Nur Manzil Center in Lucknow, India. Above: Dedication of a 
bust of Dr. E. Stanley Jones. Left to right: Dr. Jones's granddaughter, Mrs . 
Thomas (wife of Bishop S. R. Thomas), Bishop James K. Mathews, and Dr. S. A. 
Emmanuel, director of Nur Manzil Center. 

Nur Manzil Center 
is the only Methodist 
institution that offers 
modern psychiatric 
treatment in India. 
Unfortunately, the 
need for treatment 
has increased far 
beyond the center's 
ability to respond. 
Recent studies reveal 
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Nur Manzil Psychiatric Center in Lucknow, India. 

that deaths caused by psychiatric 
illnesses in India range between 80 
and 100per1000 population. About 
15 million Indians suffer from seri
ous psychiatric illness and another 
30 million suffer depression and 
incapacitating emotional disorders. 

According to N ur Manzil' s 
director, Dr. S. A. Emmanuel, near
ly 40 percent of the patients who 
receive treatment at the general 
medical outpatient department are 
actually suffering from diseases 
related to psychological and emo
tional problems. 

In keeping with its aims and 
objectives, Nur Manzil has kept up 
with the recent advances in contem
porary psychiatry, incorporating 
new facilities to meet the needs of 
the patients. In the 1990s, a major 
grant from the General Board of 
Global Ministries (GBGM) enabled 
new building and renovations. The 
center is committed to the preven
tion as well as the treatment of 
behavioral and mental disorders. It 
conducts constant research activi
ties, seminars, conferences, training 
workshops, and community-out
reach programs. These services are 
available to all who need them. 

Nur Manzil acknowledges the 
support of many distinguished 
psychiatrists from the United 
States, Sweden, Switzerland, the 
United Kingdom, and Australia, 
who have contributed a major share 
in the development of the center 
as a light to suffering humanity. 
Much is being accomplished by 
the committed staff at Nur Manzil, 
but, paradoxically, much more 
needs to be done. Two important 
areas that need immediate atten
tion are the psychiatric treatment 
program for children and the 
community-outreach program. 

"We do outreach by conducting 
mental-health-aw areness work
shops in the local schools," Dr. 
Emmanuel points out. "And we 
work with college students to 
promote the prevention of drug 
addiction among the city youth. 
But our regret is being unable to 
offer long-term psychiatric treat
ment to child patients. The present 
funding is adequate only to meet 
half the estimated expenditure in 
this field." 

The Women's Division of the 
GBGM has given a Call to Prayer 
grant of $25,000 to build the chil-

dren's ward . at Nur Manzil. 
Recently, a group of visitors from 
the United States and Japan, under 
the leadership of Bishop James K. 
Mathews and his wife, Eunice Jones 
Mathews, visited the beautiful Nur 
Manzil Center, where they were 
welcomed by Bishop S. R. Thomas. 
A brief ceremony was held to 
unveil a bust of Dr. E. Stanley Jones 
It is heartening to know that Dr. 
Jones's aim and intention in found
ing Nur Manzil-to treat the 
individual as a whole person with 
due regard to emotional, physical, 
social, and spiritual needs-still 
prevails. Today, a dedicated and 
dynamic team of doctors, nurses, 
and other medical practitioners is 
keeping alive the center's original 
and continuing Christian values of 
service and sacrifice. 0 

Dr. J. S. Murthy, an occasional contrib
utor to New World Outlook, is in 
communications at Rani Durgavati 
University and is guest lecturer in 
Indian philosophy at Leonard 
Theological College, a Methodist-relat
ed seminary in Jabalpur, India. 

Mrs. Eunice Mathews with Nur Manzil*s 
director, Dr. S. A. Emmanuel. 
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THE INTERACTIVE CD ... 
has both the Children s View and the Youth 
Chat versions of Global Health and 
Christian Response-Ability 

RELATED RESOURCES 

Stock # Price 

ADULT MATERIALS: 
Abundant Living: Global Health and Christian 
Response-Ability basic text 
Response Issue on Global Health and Christian 
Response-Ability April 2001 
New World Outlook Special Issue on Global Health 

2975 $ 7.50 

2974 $ 1.50 

March/April 2001 2973 $ 3.00 

MATERIALS FOR CHILDREN AND YOUTH: 

CD-ROM for Children and Youth 2980 
Global Health and Christian Response-Ability Poster (16"x20") 2976 

CHILDREN: 
A Children's View of Global Health and Christian 
Response-Ability comic book with trading card sheet 2978 
Package of 5 comics 2979 
Comic book, CD-ROM, and trading card sheet 2982 
A Children's View of Global Health and Christian Response-Ability 
Teacher's Guide 2983 
Global Health and Christian Response-Ability Teacher 's 
Package for Children, (teacher's guide with 5 comics, CD-ROMs, 
and trading card sheets) 2984 
YOUTH: 
Youth Chat: Global Health and Christian Response-Ability 
comic book with trading card sheet 2985 
Package of 5 comics 2986 
Comic book, CD-ROM, and trading card sheet 2989 
Youth Chat: Global Health and Christian Response-Ability 
Teacher's Guide 2990 
Youth Chat: Global Health and Christian Response-Ability 
Teacher's Package for Youth (teacher's guide with 5 comics, 
CD-ROMs, and trading card sheets) 2991 

Order resources from Service Center 
Phone: 800-305-9857 Fax: 513-761-3722 

General Board of Global Ministries, The United Methodist Church 
7820 Reading Road, Caller No. 1800 

Cincinnati, Ohio 45222-1800 

THE GENERAL BOARD OF GLOBAL MINISTRIES• THE UNITED METHODIST CHURCH 

$ 4.50 
$ 1.50 

$ 3.50 
$12.50 
$ 6.95 

.$ 5.95 

$29.95 

$ 3.50 
$12.50 
$ 6.95 

$ 5.95 

$29.95 
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The Uzumba Orphan Trust: 
a New Approach to 

AIDS in Africa 

E llen Rumhungwe doesn't need a 15-page 
report from UNAIDS and the World Health 

Organization to understand the devastating effects 
of the HIV I AIDS virus in sub-Saharan Africa. She 
lives the story every day in Mbare, a suburb of 
Harare in Zimbabwe. A widow over the age of 65, 
she alone cares for her eight grandchildren because 
their parents-her children and their spouses-have 
all died of AIDS. 

The AIDS Epidemic Update, which was released 
by the Joint United Nations Programme on 
HIV I AIDS (UNAIDS) and the World Health 
Organization (WHO) in November 2000, revealed 
dire statistics for sub-Saharan Africa. Of 36.1 million 
reported cases of HIV I AIDS worldwide, 25.3 
million are in Africa south of the Sahara. That 
amounts to 70 percent of all the cases in the world. 
In addition, the report shows that of the 5.3 million 
new cases of AIDS reported in 2000, 3.8 million of 
them occurred in sub-Saharan Africa. 

Top left: A man in Zimbabwe who lost his wife to AIDS. 
Top right: An outreach program of St. Francis Hospital sends 
nursing aides to villages to check on AIDS patients. Above: 
Matilda ]ambga with children of the Uzumba Orphan Trust. 

A Special Report by 
New World Outlook 

"The AIDS situation in Africa is catastrophic," 
said Dr. Peter Piot, the executive director of 
UNAIDS, upon release of the report. "Sub-Saharan 
Africa continues to head the list as the world's most 
affected region. One of the greatest causes for con
cern is that, over the next few years, the epidemic is 
bound to get worse before it gets better. The region 
faces a triple challenge: providing care for the grow
ing population of people infected with HIV, 
reducing new infections through more effective 
prevention, and coping with the impact of the 17 
million deaths on the continent." 

Lester R. Brown, of the Worldwatch Institute in 
Washington, DC, has taken the new statistics and 
projected what they will mean for Africa 10 years 
from now. "This year began with 25 million 
Africans infected with the virus," he said. "In the 
absence of a medical miracle, nearly all will die 
before 2010. Each day, 6000 Africans die from AIDS. 
Each day, an additional 11,000 are infected." 

In contrast to most other epidemics and dis
eases in the world, which hit the elderly and the 
very young the hardest, AIDS claims young adults. 
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Brown speculates that a number of 
African countries with high HIV
positive rates-such as Botswana 
at 36 percent of its population, 
Zimbabwe at 25 percent, and 
South Africa at 20 percent-will 
lose nearly a third of their produc
tive working adults by 2010. This 
will greatly affect the economies of 
African countries and has already 
affected African businesses. But 
the grim statistics continue. 

"The wholesale death of 
young adults in Africa is creating 
millions of orphans," Brown 
noted. "By 2010, Africa is expected 
to have 40 million orphans. 
Although Africa's extended family 
system is highly resilient and 
capable of caring for children left 
alone when parents die, it will be 
staggered by this challenge. There 
is a real possibility that millions of 
orphans will become street 
children, trying to survive by 
whatever means they can." 

United Methodist churches 
across Africa have taken the lead 
as the church seeks to minister to 
individuals, such as Rumhungwe, 
and to families headed by children 
and young teenagers. Churches 
seek ways to educate their local 
communities about the causes and 
prevention of AIDS. But perhaps 
the hardest and most immediate 
task for the church is to create an 
atmosphere in which the stigma of 
AIDS is removed so that those 
most affected by the disease can 
receive care while their families 
receive the necessary support. On 
an international level, the United 
Methodist churches in Africa have 
pushed to have a voice in AIDS 
policy decisions. 

White House AIDS Summit 
The Clinton Administration and 
the US Agency for International 
Development (US AID) focused on 
the role religious leaders could 
play in the fight against AIDS at 

AIDS orphans in Murewa. Some of them are already HIV-positive, while others risk 
getting the virus from open cuts of infected siblings. 

the White House AIDS Summit on 
World AIDS Day in November 
2000. The White House hosted 
back-to-back conferences: "A 
Consensus From Conscience: 
Revealing the Role of Faith in 
Response to AIDS" and 
"Animating Theology: Turning 
Faith Into Action in Response to 
AIDS." Christian, Jewish, Muslim, 
and Buddhist leaders attended the 
summit, including two United 
Methodist bishops: Zimbabwe's 
Bishop Christopher Jokomo and 
Bishop Felton May of the 
Baltimore-Washington Conference. 

Bishop Jokomo felt that the 
conferences were a breakthrough, 
describing them as "a major realiza
tion that the churches have a major 
role to play in the whole matter of 
HIV I AIDS." He believes that the 
churches will provide a more effec
tive base for fighting the conditions 
that spread AIDS than large gov
ernment bureaucracies. "You need 
to work with community-based 
groups," he said. "That's the mes
sage we have given to USAID." 

President Clinton called upon 
religious leaders at the conference 
to work to end the silence about 
the causes of AIDS and to remove 
the stigma that victims of the dis
ease often suffer. "Meeting both 
these challenges will be impossible 
without the moral leadership that 
in so many places only religious 
leaders, like those here today, can 
provide," he said. 

Bishop May expressed support 
for the new approach to combat 
AIDS. "Heretofore, monies have 
been funneled through govern
ments," he observed, "but now the 
US leaders are seeing the tie 
between strong faith, good health, 
and good social practices." Bishop 
May hopes that as much as $100 
million will be available to support 
the work of faith groups globally 
in combating AIDS. 

Orphan Trusts in Zimbabwe 
Sandra Thurman, the top AIDS 
policy official for the Clinton 
Administration, traveled to 
Zimbabwe to visit some of the 
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AIDS ministries of the Zimbabwe 
United Methodist Church. The 
Family AIDS Caring Trust, a 
program of several churches in 
Mutare, deploys 137 volunteers to 
help care for 4000 orphans. 
Thurman was introduced to 
Willard Tinet, 15, who has been 
raising his brothers, aged 14 and 
12, since 1994, when their mother 
died of AIDS. The Zimbabwean 
church developed "orphan trust" 
projects in line with the traditional 
African methods of caring for 
orphans: in extended families. 

In most African societies, 
when parents with young children 
die or are otherwise unable to care 
for their children, the extended 
family takes over. If the extended 
family is not able to take the 
responsibility, the whole village 
becomes the extended family. In the 
face of the AIDS crisis, it is possible 
that all of the young adults in an 
extended family may be infected 
with the virus. Those who are left 
may already be caring for children 
of their siblings or cousins. Orphan 
trusts make it possible for the chil
dren in a family to stay together 
within their household while 
receiving help from the people of 
the church in the community. 

The Uzumba Orphan Trust 
The Uzumba Orphan Trust began 
in 1995, with 15 volunteer care
givers and 815 orphans in the com
munity of Uzumba, just outside 
Murewa, according to Matilda 
Jambga, Coordinator of HIV I 
AIDS and Health Issues for the 
Zimbabwean United Methodist 
Church. The trust began after a 
group of pastors attended work
shops that Matilda Jambga gave. 
The Ministry of Health in 
Zimbabwe, aware of the dire sta
tistics overtaking the country, has 
enlisted the help of churches and 
service agencies to educate their 
constituencies about HIV I AIDS. 

One of the pastors, Passwell 
Chitiyo, introduced the idea of the 
orphan trust to his congregation. 

The children remain in the 
community in their own house
holds. Volunteer caregivers, many 
with families of their own, visit 
each such household, evaluate the 
children's living conditions, access 
the availability of food, and look 
after the children' s health, deter
mining whether they are able to 
attend school. The children range 
in age from infants to teenagers. 
Today the Uzumba Orphan Trust 
has 198 volunteers and serves 4200 
children. 

"We have to register the 
children as AIDS orphans," noted 
Ben K. Jambga, Patron of the 
Uzumba Trust. "We need the death 
certificate, and one or both parents 
must have died from AIDS. This is 
required by the Ministry of 
Health." In order to support the 
children, the orphan trust sets 
aside farmland that the volunteers 
develop. Produce from the fields is 
for the trust. A portion is sold to 
provide income. A grinding mill 
and a chicken-raising project 
also provide income for the Trust. 
As the Uzumba Orphan Trust 
develops, the church would like to 
provide more services, such as 
transportation, daycare, other 
income-generating projects, and 
vocational training for the youths. 

In Zimbabwe, children must 
pay school fees to attend the 
"public" school system. The 
United Methodist Committee on 
Relief (UMCOR) has provided 
grants to the Uzumba Orphan 
Trust to pay the tuition for 2000 
primary school students and 2000 
secondary students. 

Leaders from other communi
ties have asked Matilda Jambga 
how to start orphan trusts in their 
communities. They have asked 
The United Methodist Church to 
help them care for the growing 
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numbers of orphans who live in 
their villages. 

"We also care for children in 
difficult circumstances, for those 
who have been abandoned," said 
Matilda Jambga. "Although the 
Ministry of Health wants the AIDS 
orphans registered for the purpose 
of assessing the impact of the virus 
in Zimbabwe, we do not make 
a distinction when we offer care 
for the orphans." 

Matilda Jambga also holds 
workshops for adults who work 
with the orphans and for those 
who care for relatives who are 
infected by the disease. "We have 
to teach them about the proper 
handling of blood, about washing, 
and about how to use latex gloves, 
which are hard to come by here," 
she reports. "We see the dear old 
grandmothers caring for the 
children, but they don't know 
about safe handling. They end up 
infected from a cut on a child that 
they don't know is infected, and 
they die as well." 

UMCOR, in association with 
Interchurch Medical Assistance, 
Inc. (I.M.A.®), is developing an 
infectious-disease-control kit that 
will help in the care of HIV I AIDS 
victims. The kit is designed to 
include some of the basic necessi
ties for safe and effective care of 
the patients, while offering prod
ucts to protect the caregivers, such 
as latex gloves. Churches in the 
United States and Europe will be 
asked to put the kits together 
for shipping, in much the same 
way that the Medicine Box kits 
or the Health Kits are done. The 
infectious-disease-control kits are 
designed to be used in the home 
but would also be quite useful in 
hospitals or clinics. 

Although the problem is wide
spread and the statistics over
whelming, the solution, as Bishop 
Jokomo expressed it, may not lie in 
the decisions of the large govern-
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live · ment bureaucracies so much as 
it lies in the village homes and huts 
of the people who suffer. The 
ability of Africans to educate other 
Africans as to the causes and 
prevention of the disease will 
make the difference. In many 
African countries the virus runs its 

! viru course unchecked. But in Uganda, 
mak a nation that was hit early in the 
r car crisis and had high HIV I AIDS 

statistics in the 1980s, the incidence 
hold of infected adults in the population 
wor has dropped from 14 percent in 
thos the early 1990s to 8 percent in 2000. 
D ar With the mobilization of the 
hav health, education, religious, and 
f~pe industrial sectors of the society, 
Jun it is possible to reduce the number 
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Written by Christie R. House, associ
ate editor of New World Outlook, 
with contributions from Betty Gittens 
of the GBGM's Health and Welfare 
unit; Worldwatch Issue Alert by 
Lester Brown, Matilda and Ben K. 
Jambga of Zimbabwe; and the AIDS 
Epidemic Update: December 2000, 
issued by UNAIDS and the World 
Health Organization. 

To support the work 
of UMCOR as 

it seeks to meet 
the challenge 

of the AIDS crisis, 
give to UMCOR 

Advance #982842-6: 
AIDS Orphan Trust. 

Child-headed households are becoming 
common throughout sub-Saharan Africa. 
Orphan Trusts seek fo care for children 
whose parents have died of AIDS by enlis t
ing the help of the whole village. 
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Alton Jones and his daughter Akia attend 
the parenting class at Christ Church of 
the Deaf in Baltimore. 

C 
ommunication and commu
nity are the key elements of 
this program," said the Rev. 

Peggy A. Johnson, pastor of Fulton 
Siemers Memorial I Christ Church 
of the Deaf in Baltimore, Maryland. 
"Communication breaks down 
because of deafness, and communi
ty breaks down because of the same 
thing. So when we improve 
communication, community can 
happen," said Johnson. 

Johnson is also part-time 
program coordinator for the 
national Deaf Ministry Committee, 
which is administered by the 
General Board of Global Ministries 
(GBGM). She cited communication 
and community as the goals of the 
Shalom Zone that serves the deaf 
community in Baltimore City and 
its five surrounding counties. It 
was a bright autumn morning in 
October and she was serving as 
my interpreter at a parenting class 
for deaf parents. 

Modeling and Bridge-building 
On the chalkboard behind her, 
Amy Bopp wrote in big letters the 
word modeling. Fifteen adults sat 
around in a circle and watched as 
Bopp explained in sign language 
what the word meant in relation to 
raising children. 

Children see their parents' 
behavior. They grow up and 
either copy that behavior or rebel 
against it. And so, Bopp said, it is 
important for the parents to model 
good behavior to their children. 
Admitting that there are no perfect 

parents, she noted that parents 
should be able to share the negative 
experiences from their past, work to 
overcome them, and pass on the 
positive things they remember 
from their childhood. 

Beside Bopp stood Tammy Hill, 
who interpreted Bopp' s instruction 
in more basic American Sign 
Language for members of the class 
who needed simple explanations. 
Hill is called a relay interpreter. 

While the parents were in 
class, Cheryl Boston, a Baltimore 
County speech and language 
therapist, led the children in their 
own activities. The day I visited, 
the children learned to sing and 
sign "Friends, Friends." They 
watched and listened to a story 
about apples and pumpkins, 
played outside, had their faces 
painted, and made apple prints. 

Boston's class is made up of 
both hearing and deaf children. 
This makes her job doubly chal-
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lenging. "We have two rules in the 
children's group," she said. "One 
rule is to look all the time because 
that's an important part of signing. 
And the second rule is to sign and 
talk at the same time." 

Continuing, Bopp explained 
that "deaf parents with hearing 
children need to be able to com
municate. The kids don't know the 
signs for various things because 
they have limited experiences even 
within their families. We really 
need to teach sign language to 
these kids," she concluded. 

The Rev. Peggy Johnson 

As a deaf parent of three chil
dren, Bopp understands the frustra
tions that deaf parents face. "It's my 
experience going to parents' groups 
that there's never an interpreter for 
me, and I have to fight and strug
gle," she explained. "Where's the 
money for the interpreter? I think 
this program was set up because 
there really is nothing for parents 
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who are deaf. I feel very happy to 
be part of something this exciting." 
Johnson pointed out that the 
parenting class is bridge-building 
work. Since communication barri
ers exist between deaf parents and 
hearing children, she said, the 
class provides a place where par
ents can learn how to communicate 
with their children, establish trust, 
and build relationships, despite the 
division between the hearing and 
deaf worlds. 

Bopp, who has a degree in 
social work and years of teaching 
experience, will be leading six more 
sessions of the parenting course in 
the spring. The program has been 
made possible through a grant from 
the Board of Child Care, a transi
tional facility for children and 
youth affiliated with the Baltirnore
Washington Annual Conference of 
The United Methodist Church. 

Interpreting the Word 
The Deaf Shalom Zone is the 
only one of its kind in the 
world, according to the Rev. 
Timothy B. Warner. Warner is the 
Baltimore-Washington Conference 
Holy Boldness director, and he 
oversees the conference's Shalom 
Zone program. "The way the 
program got started was almost by 
accident," he said. 

In November 1999, Warner was 
helping to itinerate the Rev. Thomas 
Muhomba from the Zimbabwe 
Annual Conference, with which 
the Baltimore-Washington Confer
ence has a covenant relationship. 
Muhomba, Johnson, and Warner 
had developed a personal relation
ship during a Shalom Zone training 
session for pastors and laypeople in 
Zimbabwe. On this particular 
Sunday, Muhomba was preaching 
at Johnson's church. It was 
Warner's first experience in a 
deaf worship setting. He was 
deeply touched. In his words, "the 
Spirit moved, awakened, and con
victed me in a most amazing way." 

A member of Christ UM C's Deaf Choir. 

As Muhomba was preaching 
and Johnson was interpreting, 
Warner noticed that someone was 
interpreting for a deaf and blind 
member of the congregation by tac
tile signing on the woman's palm. 
About a minute later, this woman, 
Donna Haines, would react with 
sound and gestures to a point in 
Muhomba's sermon. 

"If there had been no one to 
interpret for her, she would not 
have heard the Word of God," 
Warner exclaimed. "As an African 
American, I understand what it 
means to be on the margins, but 
never have I thought of it from a 
deaf person's perspective." 

Warner was also impressed by 
the way the Church of the Deaf 
practices community. "The mem
bers stay in church all day and 
share meals," he said. " It dawned 
on me that the deaf community is 
really a community. So I thought 
about what we can do to help them 
get organized to get the services 
they need." 

In the spring of 2000, 20 lead
ers from the church attended 
Shalom Zone training and started 
laying the foundation for a Deaf 
Shalom Zone. 

In July, Carol Stevens, an active 
volunteer and a sign-language 
interpreter for 35 years, became the 

NEW WORLD OUTLOOK MARCH-APRIL 2001 31 

. . . . . ' ' . ' . . . . ' . . ' . . . ;: ' . . ' " . . . ' .. , . . . . . . . . .. .. - .. - . . . ~ . 



32 

full-time Deaf Shalom Zone 
coordinator through the GBGM' s 
10-10-10 program. The 10-10-10 
program is a GBGM mission 
partnership with annual confer
ences. It allows for the appoint
ment of as many as 10 mission 
personnel from the conference, 
the identification of 10 mission 
placements, and the commitment of 
10 Missionary Covenant Support 
Congregations from the conference. 

A Gap-filler 
Since social-service programs typ
ically fail to consider the needs of 
deaf people, the Shalom Zone 
functions as a "gap-filler," accord
ing to Johnson. She cites as an 
example the parenting class for the 
deaf and their children. 

Another example of this gap in 
services can be seen when deaf 
people are required to attend 
Narcotics Anonymous (NA) or 
Alcoholics Anonymous (AA) meet
ings as part of their probation for 

Amy Bopp (right) presents a certificate to 
one of the participants for completing the 
parenting course. 

drug charges or driving while 
intoxicated. After funding for inter
preters was cut off in 1993, deaf 
people would attend meetings 
without understanding a word 
being said, Johnson observed. But 
in 2000, the Deaf Shalom Zone got a 
grant from the state of Maryland for 
interpreters at NA and AA meet
ings. "Now interpreters go to two 
meetings a week," Johnson said. 

The Deaf Shalom Zone has also 
embarked on improving communi
cation between the police and the 
deaf community. According to 
Stevens, a committee involving 
police officers has been formed, 
with the goal of increasing police 
sensitivity to the needs of the deaf. 
Stevens said that public-service 
institutions are required by law to 
provide interpreters when dealing 
with deaf people. For example, 
when deaf people are taken to 
emergency rooms, hospitals are 
required to provide them with 
interpreters. Often, however, this 
law is ignored, she said. 

An opportunity has also 
opened up to develop a program of 
hospice care for deaf people. "We 
have a statistically large population 
of people with HIV I AIDS and no 
long-term care or hospice care 
available to meet their needs," 
Stevens noted. 

Deaf-to-Deaf Ministry 
Both Stevens and Johnson, who 
have their hearing, are quick to 
acknowledge that deaf people can 
minister most effectively to one 
another. "No one can help a deaf 
person like another deaf person," 
said Stevens. "We find absolutely, 
without the shadow of a doubt, that 
a deaf person ministers to another 
deaf person better than hearing 
people can," agreed Johnson. She 
cited the case of "James," a deaf 
man who had been a drug addict 
and who was in jail for many years. 
"Three months ago this man had 
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nothing, and .now he' s got a 
community, he's off drugs, he's 
receiving acupuncture, and he's 
back in a house again," Johnson 
reported. Jam es is now encourag
ing his deaf friends to get acupunc
ture treatment for their addiction 
and to come to interpreted AA and 
NA meetings. "The neat thing," 
Johnson noted, "is that James, who 
was himself a drug dealer and an 
alcoholic, is now like a missionary 
who gets other people to come to 
the meetings." 

Stevens spoke of "C. D.," a 65-
year-old member of the church. 
Over the years, C. D. has acted as a 
surrogate father to about 10 young 
men. Recently, he befriended a 14-
year-old deaf boy from a hearing 
family who was having many com
munication and behavioral prob
lems. At the end of a church picnic, 
the boy was refusing to go home 
with his family. 

C. D. came over and talked 
with the boy. That started an 
informal mentoring relationship 
between the African American man 
and the Caucasian teenager. "When 
they get together, they never stop 
signing," said Stevens. 

In less than 10 months, the Deaf 
Shalom Zone has galvanized the 
ministry of the church, according to 
Johnson, with church attendance 
increasing by about a third. 
"There's a God-with-us feeling in 
the room," she said, "and there's 
hope among people who often have 
no hope because of the isolation of 
their deafness, and the poverty, and 
the racism, and the handicappism 
that they seem to be tied up in. This 
makes you feel that the church is 
doing what it should be doing." 

Empowered To Be in Mission 
Both women showed their enthusi
asm for their calling as they shared 
instances in which members of the 
deaf community were empowered 
to be in mission to those in need. 
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Children play with clothes and other items 
donated to the church. 

Stevens told the story of man 
named Robert, for whom a member 

De of the church had sought Shalom 
a th Zone assistance. Robert was being 
rgto told to pay for medical supplies 
lane that had previously been furnished 
Um?. I free. When the Shalom Zone staff 

~ 
investigated, they found that a mis-

ere' take had been made. But they also 
av discovered that Robert had had no 

on o medical follow-up since his surgery 
r ~d for cancer 14 months before. After 
p!S getting him to a doctor, they 

his learned that Robert had a serious 
Ch i medical problem for which he 

needed more surgery. Although he 
had insurance coverage through a 
health maintenance organization 

usi (HMO), he did not have an inter-
preter to explain medical matters to 

the him. Shalom Zone staff members 
red succeeded in getting Robert' s HMO 

"English is a second language 
to culturally deaf people," Johnson 
explained, defining culturally deaf 
people as people who were born 
deaf or who became deaf in infancy 
and whose first language is 
American Sign Language. 

Robert' s story did not end 
with interpretation and treatment. 
Several months later, Stevens said, 
a 91-year-old man who had just 
been hospitalized needed to be 
moved into a group home for deaf 
people. Nine people volunteered 
to help him move. One of them 
was Robert, well enough to help. 

Another man in the parenting 
class recently volunteered to paint 
the walls of dingy classrooms in the 
church, Johnson said. "Miracles 
keep happening," she added. "One 
of our goals is helping parents see 
themselves in mission." 

According to Stevens, from 
January to September 2000, the 
Deaf Shalom Zone has provided 
services to 172 people, 65 percent of 
whom have income below the 
poverty line. Case management 
continues to be their single most 

desperate need. ~urrently, the Deaf 
Shalom Zone has one par t-time 
case manager and one part-time 
parish nurse and must rely heavily 
on volunteers. 

Asked what she sees for the 
future, Johnson replied: "I can' t 
wait to see what happens next. My 
overall feeling is that the historical 
work of John Wesley has come 
again into fruition, with the social 
gospel going hand in hand with the 
Gospel of Jesus Christ. The church 
is like a lighthouse for the teaching 
of the Word and the proclaiming of 
the Gospel. And the people go out 
and do it!" 0 

Rebecca Asedillo is a United Methodist 
deaconess and a freelance writer living 
in Baltimore, Maryland. 

To support the work 
of deaf ministries 
give to Ministry 
with the Deaf, 

Advance #982562-7: 

to provide him with interpretation. The Christ Church of the deaf choir. 
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Working Together for Health 
Through the United Methodist 
Federation of Health [are 
Volunteers 
by Roger W. Boe 

A very small patient at Canta Hospital in Liberia. 

Ganta Hospital is located in a 
remote part of northern Liberia, 
near the border with Guinea and 
Cote d'Ivoire. For many years, it 
has exemplified the way a 
Methodist mission hospital can 
serve both the health requirements 
and the spiritual needs of a country 
and its people. Yet the terrible civil 
war that raged in Liberia for seven 
long years destroyed much of 
the country and seriously damaged 
its infrastructure. The war left 
Ganta Hospital unable to continue 
fulfilling its mission. 

This is a story of how several 
agencies within the General Board 
of Global Ministries (GBGM) have 
launched a cooperative effort to 
assist a hospital and a country in 
dire need. It is also a story of how a 
mission health-care team can reach 
out and bring a healing ministry to 
a place of great suffering and 
distress. Through personal witness, 

team members can tell us much 
about what it means to participate 
in health care as mission volun
teers. They can also explain what 
the United Methodist Fellowship of 
Health Care Volunteers (UMF I 
HCV) is trying to accomplish. 

Ganta Hospital in Liberia 
Ganta Hospital was established in 
Liberia in 1926 by Dr. George Way 
Harley, a medical missionary from 
the Methodist Episcopal Church in 
the United States. It began as a one
room clinic in a mud hut. By the 
1980s, the hospital and the 750-acre 
Ganta United Methodist Mission 
Compound had became a self
sustaining community, providing 
quality health services to a 
surrounding area of some 400,000 
people. It also served as the main 
referral source for another 50,000 
people from neighboring Guinea 
and Cote d 'Ivoire. The health 
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facilities included a 65-bed hospital, 
a large outpatient service, a leprosy 
and tuberculosis treatment center, a 
dental clinic, an eye clinic, and a 
school of nursing. 

In 1991, the disastrous civil war 
in Liberia began. The Ritters-Dr. 
John Ritter and Marcia Ritter, RN
who were longtime Methodist mis
sionaries to Liberia, returned there 
in 1998, shortly after the war ended. 
Although the hospital buildings 
were not destroyed, the place was 
a shambles. All of the equipment 
was gone-even the electrical 
wiring. The water-supply system 
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was nonfunctional, and there were 
no medical supplies or medicines. 
The loyal hospital employees, how
ever, were ready to go to work. 
They had continued to provide 
emergency care through the long 
years of war, despite almost impos
sible conditions. Now they were 
ready to take part in the restoration 
of hospital services. 

The United Methodist Com
mittee on Relief (UMCOR), the 
relief and development agency 
of the GBGM, recognized the 
critical importance of Ganta in 
providing northern Liberia with 
medical care. UMCOR immediate
ly supplied medicines and equip
ment and provided operational 
resources. Through a grant from 
USAID I UNICEF, UMCOR also 
made possible a prosthetics and 
orthopedic unit at the hospital, 
providing help for those suffering 
disabilities from the war, birth
related orthopedic problems, or 
the effects of polio. 

rhe Leprosy Clinic. 

By the fall of 1999, Canta was 
ready to accept volunteer teams. 
The first health-care team came 
from the church's North Central 
Jurisdiction, which has had a long
starlding relationship with Liberia 
and Canta Hospital. This seven
person team was composed of 
members of the "RXConneXion," 
the jurisdiction's component mem
ber of UMF /HCV. 

Experiences on the Team 
Janet Auman from Ohio, who says 
she is "a semi-retired RN," calls her 
experience on the team "the fulfill
ment of a youthful encounter with 
Christ and a childhood dream to go 
as a nurse on a mission to Africa." 
At Canta, she taught classes for stu
dents at the school of nursing. She 
also worked daily with a young 
man who was paralyzed from the 
waist down, patiently giving him 
physical therapy. Her conversations 
with him and his family eventually 
turned from medical concerns to 
faith in God and hope for the 
future. "This family taught me so 
much," she says. "God's blessing 
and message to me was one of love 
from the Liberian people. I had a 
chance to use my God-given skills 
and to come home as an ambassa
dor for the people of Liberia." 

Ray Auman, Janet's husband, 
put his skill at making repairs to 
good use at Canta. He did a num
ber of jobs that no one else knew 
how to do, including his work with 
the Liberian staff to lay a new floor 
for the hospital. Ray Auman illus
trates the value of having nonmed
ical members on any health-care 
team. Many of his team colleagues 
placed him high on their list of peo
ple to invite for a return visit. 

Another team member, Dr. Bud 
Stevens, is a family physician and 
director of a family-practice resi
dency program in Michigan. He 
was struck by the variety of 
patients seen at Canta. Believing 

Janet Auman, (jar right) works with the 
hospital supply team at Canta Hospital. 

that new doctors should get a taste 
of mission early in their profession
al careers, he expressed a wish that 
his residents could have taken part 
in the Liberian experience. 

Dr. Stevens spent a lot of time 
at Canta organizing a hospital 
pharmacy, throwirlg out unusable 
and outdated drugs and supplies. 
This work, like many tasks, was 
not in his job description, but it 
needed to be done. 

Another member of the volun
teer health-care team, Dr. Mike 
Sluss, talked about his mission 
experience at Canta to a group at 
Bellin Hospital in his hometown of 
Green Bay, Wisconsin. Bellin, like 
many US hospitals, has United 
Methodist ties. The interest gener
ated by Dr. Sluss's presentation 
resulted in a formal proposal that 
Bellin Hospital and its nursing 
school should partner with the 
Wisconsin Conference's Volunteer
In-Mission (VIM) program to form a 
sister-hospital relationship between 
Bellin and the Canta Hospital and 
school of nursing. Bellin will pro
vide some needed medicines and 
supplies and will give paid time-off 
for employees who wish to do mis
sion work at Canta. There are also 
plans to develop specialty teams 
and the possibility of professional 
exchange visits. 
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Dr. Sluss sees great potential 
for other United Methodist hospi
tals in the United States to enter 
into relationships with Methodist 
mission hospitals throughout the 
world. The UMF I HCV agrees. 

It is of note that Dr. Sluss
along with several members of the 
board of directors of the UMF I 
HCV-serves as part of the 
Hospital Revitalization Program's 
core group. The Revitalization 
Program is another example of the 
network of support for world 
mission that the General Board 
of Global Ministries is building. 
(See article, p. 18.) 

Dr. Kelley Jewett, a family 
physician from Minnesota, now 
serves at Ganta Hospital as a long
term United Methodist missionary. 
She had previously spent two years 
in Liberia with the Peace Corps. 
Now she shares clinical medical 
responsibility with Dr. Francis 
Kateh, the Liberian medical direc
tor of the hospital. 

Busy almost beyond belief with 
surgery and patient care, Dr. Jewett 
also plans to devote time to a 
program that provides health edu
cation, vaccination, sanitation, and 
a safe water supply to more than 20 
villages in the area. This program 
puts into practice the principles of 
Community-based Primary Health 
Care (CBPHC), which locates the 
health-care system in the communi
ty it serves and teaches community 
members to be responsible for their 
own health. Soon local health work
ers in each village will be trained. 

management and construction, to 
inquire about helping to meet 
Ganta Hospital' s desperate needs. 

Connectionalism in Action 
UMF /HCV regards the Ganta 
Hospital story as a superb example 
of United Methodist connectional
ism in action. Great things can be 
accomplished through cooperative 
efforts that utilize the agencies and 
programs of the GBGM. Ganta also 
shows how many seeds a single 
team of health-care volunteers can 
sow. These seeds will continue to 
grow until our awareness of the 
world's great health-care needs is 
raised, relationships between coun
tries and cultures are formed, and 
lives are transformed among both 
the servers and the served. D 

Roger W Boe, M.D., is coordinator 
of the United Methodist Fellowship 
of Health Care Volunteers. 

For a copy of the UMF/HCV newsletter, 

The Knock, you may contact Roger Boe at 

226 South 16 Ave. , Pocatello, ID 83201 ; 

phone:208-234-4159; 

E-mail: boeroger@ida.net. 

The United Methodist Fellow
ship of Health Care Volunteers 

UMF I HCV is a new organiza
tion affiliated with United 
Methodist Volunteers in Mission 
(UMVIM) and the Mission 
Volunteers program area of the 
General Board of Global 
Ministries. Our purpose is to 
invite health-care professionals 
and other interested people to 
witness their Christian faith 
through ministries of physical, 
mental, and spiritual healing, 
providing health care to a world 
in need. 

UMF/HCV: 
• develops and promotes 

health-care volunteering; 

• builds an international data
base of potential volunteers; 

• recruits potential team leaders 
and members and helps match 
teams with areas of need; 

• provides leadership and team 
training; and 

• provides a means to obtain 
needed medicines, equip
ment, and other supplies. 

According to Dr. Jewett there is 
a great need at Ganta for volunteer 
health professionals-including 
doctors, nurses, dentists, and labo
ratory technicians-both individu
ally and as part of teams. She 
would especially welcome those 
who are interested in passing on 
their medical skills to the Liberian 
staff. She also encourages interest
ed people in other fields, such as Welcome to the Canta United Methodist Hospital. 
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Earthquake Aid in India, Pakistan, El Salvador 
The United Methodist Committee on Relief (UMCOR) 
is responding to the devastating Jan. 26 earthquake in 
India and Pakistan through two ecumenical partners: 
Action by Churches Together (ACT) and Churches 
Auxiliary for Social Action (CASA) in India. While 
other relief agencies focus on cities, ACT and CASA are 
distributing food, water, blankets, basic relief kits (each 
costing $25), and shelter materials to poor residents of 
remote rural areas near the earthquake epicenter. To 
help with immediate relief and long-term rebuilding, 
you may contribute to UMCOR's "South Asia 
Earthquake," Advance #274305-0. UMCOR is also 
working with the Methodist Church in El Salvador to 
distribute emergency supplies and assess survivors' 
needs after a Jan. 13 earthquake followed by more than 
3000 aftershocks. Gifts to UMCOR Advance #511447-8, 
"El Salvador Earthquake," will help meet immediate 
needs. To volunteer for rebuilding, call 1-800-918-3100. 
For information on assembling and shipping health 
and school kits, call the UMCOR Depot at 1-800-814-
8765. Monetary gifts may be made through local 
United Methodist churches or by calling 1-800-554-
8583, where credit-card donations are accepted. 

Churches Fund Ganta Hospital Unit in Liberia 
Fifteen churches in the Illinois Great Rivers Annual 
Conference gave $24,332 to fund a new 20-bed unit for 
malnourished children at Ganta United Methodist 
Hospital in Liberia. The project began when Camp 
Point and Centennial Ebenezer United Methodist 
churches near Quincy, Illinois, pastored by the Rev. 
Jeffrey Rasche, raised $10,000 in three months. It was 
expanded after the chief medical officer at Ganta, Dr. 
Francis Kateh, sent a revised estimate of $17,000. 
Bloomington Wesley UMC and Normal First UMC 
then raised $6500 in six weeks. Ultimately, the confer
ence and 15 of its churches were involved. "People 
saved by voluntarily giving up food or a beverage 
once a week," Rasche said. "In one church, the 
children brought forward their offerings every 
Sunday for this project." Bloomington Wesley United 
Methodist Churches also supplied Ganta Hospital 
with the first ambulance it has owned in its 74-year 
history. "The entire population of Ganta and its envi
rons came running to the hospital to see the new 
ambulance," Kateh wrote. "Even in Monrovia, the 
capital, there is no ambulance ... to surpass Ganta's." 

MISSION MEMO 
21 GBGM Communicators Win UMAC Awards 
Thirteen staff members of the General Board of Global 
Ministries, two GBGM missionaries, and six consult
ants or regular contributors to the Board's print or elec
tronic publications won awards for their work at the 
January meeting of the United Methodist Association 
of Communicators (UMAC). New World Outlook staff 
and contributors won 14 Certificates of Merit, the most 
of any UMAC publication, including a perfect score for 
A Century in Mission in the category "Special Section 
or Supplement," where a Best of Division award went 
to Response for "Gender and Justice." Response also 
won the Award of Excellence for Magazines. Both New 
World Outlook and Response were recognized for gener
al excellence, layout and design, editorial content, and 
use of illustrative material. Certificates of Merit also 
went to New World Outlook writers Christie R. House, 
Paul Jeffrey, Sandra Olewine, Brenda Wilkinson, and 
Elliott Wright; photographers Paul Jeffrey and Richard 
Lord; and advertising/promotion director Ruth Kurtz. 
In Electronic Media, Margaret Wilbur was recognized 
for New World Outlook's website design, and Mary 
Miranda and Crystal Parham were cited for general 
excellence in video production. 

DEATHS Blanche Britt, retired missionary with 7 
years of service in Liberia, died May 13, 2000 ... Anita 
Fenstermacher, retired missionary with 8 years of serv
ice in the former Zaire, died May 19, 2000 ... Donald 
Niswander, retired missionary with 5 years of service 
in Belgium, died September 8, 2000 ... Clara Theuer, 
retired missionary with 33 y ars of service in Japan, 
died September 15, 2000 ... Robert Foster, retired mis
sionary with 20 years of service in the Philippines, died 
October 11, 2000 ... Rosa Caufield, retired missionary 
with 37 years of service in Bolivia, died October 21, 
2000 ... Anita Araya, retired missionary with 34 years of 
service in Chile, died October 38, 2000 ... Ruth E. Holt, 
retired deaconess with 36 years of service in the United 
States, died November 5, 2000 ... The Rev. Judith 
Weidman, retired chief executive of United Methodist 
Communications, died December 19, 2000, at the age of 
59 ... Nancy Lightfoot, active United Methodist mission
ary in Liberia--where, as Coordinator of the Klao Bible 
Translation and Literacy Program, she had completed 
the New Testament in Klao--was killed in an automo
bile accident in Liberia on January 12, 2001, at the age 
of 61, after almost 29 years of service. 
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PARISH NURSING 
A RECLAIMING OF FAITH-COMMUNITY 
HEALTH CARE by Otis P. Borop 

Eh nursing is rooted in the basic assumption of all religious faiths that 

we care for our neighbors in order to grow in our relationship with God. More 

specifically, it is a response to the Christian belief that the care of the poor, 

hospitality to strangers, and other forms of service are ways for us to express 

Christ's love to others. 

As a special
ized practice of 
professional 
nursing, parish 
nursing focuses 
on the promo
tion of health 
within a faith 
community, 
such as a church, 

synagogue, or mosque. It is a means of expressing in 
action the faith community's values and beliefs as 
well as its mission and ministry to its members and 
to the wider community it serves. In parish nursing, 
health is viewed as not only the absence of disease 
but as a sense of physical, social, psychological, and 
spiritual well-being-a state of harmony with one
self, others, the environment, and God. Healing is 
understood as the process of integrating the body, 
mind, and spirit to create a sense of spiritual whole
ness and well-being, even when a physical cure may 
not be possible. 

Body, Mind, and Spirit 
Early practitioners of the healing arts were keenly 
aware of the interconnection of body, mind, and 
spirit. For centuries, the history of medicine was the 
history of religion. For example, the ancient 
Hebrews found it unthinkable to minister to the 

body without ministering to the spirit, and vice versa. 
The New Testament tells us that Jesus, when he sent 
out his disciples, told them not only to proclaim the 
kingdom of God but also to heal the sick (Luke 9:2). 

So when and how did modem medicine come to 
separate and deemphasize the spiritual aspect of 
human beings in the care and treatment of patients? 

In the 1600s, the French philosopher Descartes 
separated mind from body, influencing medical 
science to begin describing disease in terms of envi
ronmental agents independent of the mind. Disease 
and the healing of disease became based solely on 
physical phenomena. 

Then, in the 1700s, Sir Isaac Newton described 
laws of matter and energy that assumed the entire uni
verse, including the human body, to be like a huge 
clock, functioning according to deterministic causal 
principles. As a result, doctors began to view the body 
"scientifically" and mechanically. 

This kind of attitude often produced physicians 
who were so focused on the physical aspects of sick
ness and disease that they failed to consider the men
tal or spiritual components of the people they treated. 
However, numerous surveys and studies confirmed 
that a large percentage of people who sought medical 
treatment also continued to pray for themselves and to 
seek the prayers of others for their recovery. 

For at least several decades, many doctors have 
been aware that patients' belief in the power of prayer 

NEW WORLD OUTLOOK MARCH-APRIL 2001 

. . 
.> ::'.; ..... ~, .. j., .......... : ... .... .u :i. ... • .. .f· · -.::: ... 1 .... J .. . ... .. ~-;. • • '1\"•' ... 1 ... '' -'•··;t, ... . ' .. "' ' ..... ~ ... . . \ . · '" .. '~ . '~ •. ' . . ~ _· 



NIT 
D Bo · ro 

faiths th 

ct.Mo 

the po 

o expre 

~
'ce ve 

he se 
aim 

r.£; 
atients? 
I 

Descart 

md their reliance on spiritual 
resources have a definite impact on 
their self-care. Even so, many other 
scientists and physicians have had 
blind spots in their vision that have 
caused them to dismiss the impact 
of prayer in healing. 

Nurses have long been con
cerned about the overemphasis on 
the purely physical treatment of 
sickness as opposed to a holistic 
approach. As a result, many nurses 
moved out into the community, 
away from hospitals, seeking ways 
to prevent people from becoming 
ill in the first place. 

As a parish pastor, hospital 
chaplain, and professor of Religion 
and Health at the University of 
Chicago Medical School and 
Divinity School, Dr. Granger E. 
Westberg became acutely aware of 
the relationship between religion 
and health. He also knew that, for 
more than 40 years, nurses have 
pleaded with the medical profes
sion to become more oriented 
toward preventive medicine and 
the practice of teaching people how 
to stay well. 

Historically, the parish-nurse 
concept goes back to the 1980s, 
when Dr. Westberg worked hand in 
hand with Lutheran General 
Hospital in Park Ridge, Illinois, and 
with six partner congregations. 
They developed and nurtured the 
special role of the parish nurse-a 
role whose historic roots are inter
twined with the faith community 
through the work of deacons and 
deaconesses, monks and nuns, and 
others with a holistic health philos
ophy. Finally, in the 1990s, Dr. 
Westberg's vision caught fire as 
hundreds of congregations and 
health leaders joined hands to 
provide parish-nursing services to 
their churches and communities. 

What Parish Nursing Is 
Parish nursing is the melding of 
nursing and ministry. Parish 
nurses minister holistically to 

Opposite pg. 38 and above: Parish Nurse Denise Mooers, an RN, serves Excelsior United Methodist 
Church in Excelsior, Minnesota. 
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Peggy Griffin-Jackman is a parish nurse 
for St. Paul and St. Andrew UMC in New 
York, NY. 

individuals and families in their 
faith communities by using their 
health education skills and spiritual 
maturity to promote wellness of 
body, mind, and spirit. Parish nurs
ing stresses health maintenance and 
illness prevention. 

Though a registered nurse, a 
parish nurse does not generally 
provide hands-on care. Instead, the 
parish nurse serves in many con
nective roles: as health educator, 
personal health counselor, liaison 
with community health organiza
tions, group facilitator, coordinator 
of volunteers, and clarifier of the 
close relationships between faith 
and health. 

Examples of parish nurse 
ministries include coordination 
of stress-management seminars, 
screening for diabetes and hyper
tension, and referrals to such 
support services as older-adult 
programs, grief counseling for the 
recently bereaved, and 12-step 
programs such as Alcoholics 
Anonymous. Parish nurses may 
also involve congregation members 
in a health ministry, and they offer 
presence and prayer during times 
of crisis and celebration. 

An Institutional Model 
In an institutional model of parish 
nursing, a host church enters into a 
partnership with a hospital, nurs
ing home, or other health-care insti
tution. The institution offers the 
church a three-year start-up grant 
in which it pays 75 percent of the 
parish nurse's salary for the first 
year of service, 50 percent during 
the second year, and 25 percent for 
the third year, with the church's 
salary obligation increasing propor
tionally. By the fourth year, the 
church is expected to cover all of 
the parish nurse's salary, trans
portation, and business expenses, 
but the institution continues to 
provide such benefits as ongoing 
education, supervision, and health 
and liability insurance. The salary 
is based on the institution's pay 
scale and is similar to that of a 
community health nurse. 

Most parish nurses are hired 
part-time, for 10 to 20 hours per 
week, but many of them put in 
extra hours in order to establish and 
maintain the program. Some serve 
and are supported by several 
churches. Other parish nurses 
operate on a wholly or partially 
volunteer basis. Beyond their 
regular duties, some are involved 
in teaching vacation Bible school, 
leading mission trips and camp
ing outings, facilitating support 
groups, teaching classes in car
diopulmonary resuscitation (CPR), 
heading up blood-donor drives, 
and arranging adult-health forums. 

Caring in Action 
The parish-nurse program can 
move a congregation to a higher 
intensity of caregiving because it 
helps bridge the gap between con
cept and mission. Concept says we 
care. Mission is caring in action. 
The program works especially well 
with other ministries in the church 
that meet long-term care needs. 
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Forming a faith and health 
committee or a health cabinet with
in the church provides support for 
the parish-nurse program. Crucial 
to the success of such a program is 
strong support from the pastor and 
staff. ,All involved must work as a 
team, -respect one another's gifts of 
ministry, and give all the glory to 
God. A lack of collegiality, turf 
issues, and jealousies will spell 
doom to any cooperative ministry. 

Financing a parish-nurse pro
gram remains an ongoing challenge 
for churches where budgets are 
especially tight and visions for the 
future are necessarily nearsighted. 
In such cases, grant writing is an 
important skill since it is often nec
essary to seek special funding until 
the program gets up and running. 

Whether dealing with someone 
isolated by ill health or old age, 
with a newly diagnosed cancer 
patient, with a person grieving the 
loss of a loved one, or with a child 
or adult experiencing rejection for 
one reason or another, the goal of 
the parish nurse is the same. That 
goal is to provide encouragement 
and to restore hope for the journey 
while helping people regain a sense 
of their ongoing connection with 
God and their power over their 
own lives. 0 

The Rev. Otis P. Borop is the associate 
pastor at Normandale Hylands United 
Methodist Church in Bloomington, 
MN, where he has been supervisor of a 
parish-nurse program since 1994. 

For further information, contact 
Health and Welfare Ministries, 
General Board of Global 
Ministries, 475 Riverside Dr., 
Room 330, New York, NY 
10115. Website: http: I I gbgm 
umc.org I programs I congmin I 
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MISSION EDUCATION 
by Faye Wilson 

TAKING CARE OF OURSELVES--AND THE WORLD 

The general mission study theme for 2001 is Global 
Health and Christian Responsibility. It is a topic that 
calls us, as church members, to look at our own well
being and self-care and at the health needs of people 
around the world. What assistance is needed to enable 
all to have the "abundant life" that Jesus promises in 
John 10:10? What is our role, as God's servants, in 
restoring others to health and wholeness? 

Health is much more than the absence of disease. It 
depends on more than access to medical care when ill
ness is present. Rather, health is what results when we 
embrace the guidelines for abundant living found in 
the Bible, being careful of what we ingest, how we 
behave, and how we treat our environment. 

Impediments to Health 
There is a clear connection between poverty and health. 
Generally, those with fewer financial resources lack the 
funds to pay for a nutritious diet, immunizations, and a 
doctor's care when they are ill. Children who do not go 
to bed·hungry may be malnourished if they lack a bal
anced, nutritious diet. 

There is also a corollary between wealth and poor 
health. People who can afford to buy any food they 
desire may choose foods that are nutritionally poor, 
consume foods high in sugar or fat or overindulge in 
alcohol or take illegal drugs. Their very affluence 
affords them a variety of ways in which to damage 
their health. 

Other impediments to health are in the environ
ment. Sickness and disease may result from the pollu
tion of air and waterways or the destruction of forests. 
Floods and other natural disasters may cause water 
pollution, resulting in epidemics of malaria or cholera. 
Disasters may also uproot and dislocate subsistence 
farm families, preventing them from growing their 
own food. 

War is a destroyer of health as well as life. Not only 
does it bring death or injury to the combatants, it cre
ates refugees who are often forced to live in crowded 
camps where food is limited and sanitation is poor. 
Even after a war ends, both combatants and civilians 
continue to suffer from physical and mental trauma, 
and farmers cultivating their fields may be killed or 
mutilated by buried landmines. 

Christian Responsibility 
Through such biblical stories as the parable of the Good 
Samaritan (Luke 10: 29-37), Jesus admonishes us to care 
for all our neighbors, even those who despise and shun 
us. Church members can make global health a mission 
priority by: 

• working toward universal ACCESS to health care, 
while ensuring that everyone learns about nutri
tion and preventive care; 

• undertaking ADVOCACY for sound environmen
tal practices, nonviolent conflict resolution, 
antipoverty initiatives, and other life-enhancing 
reforms; 

• actively providing CARE, as by assembling and 
sending Medicine Boxes or participating in work 
teams of health-care volunteers. 

Global Health mission-study resources have been 
prepared for all age levels. For example, comic books, 
a website, and a CD-Rom enable children and youth to 
survey global-health issues across the United States 
and around the world. You can join the journey by 
offering the study in your local church. Encourage 
independent study at home by monitoring health 
reports on the news. Include "did you know" items 
and "tips" related to health ·n your Sunday bulletins. 
Participate in national and community campaigns to 
reduce environmental pollution. Fill a Medicine Box. 
Join a team of health-care volunteers. Work to increase 
access to medical care in your community. And 
covenant to care for your own health through exercise, 
proper nutrition, and prayerful living. 
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Utomi Nwanne from Lagos, Nigeria, Student Government 
Association president at Philander Smith College. 

"In the country, unless you're sick and dying, you 
don't go to the doctor," said Dr. Joycelyn Elders, a 
native of rural Arkansas. She had never seen a gen
eral surgeon before she heard a speech by Edith Irby 
Jones, the first African American doctor to graduate 
from the University of Arkansas Medical School. As 
a sophomore at Philander Smith College, Elders 
received the inspiration that ultimately led her to 
become the Surgeon General of the United States. 

Leaving the small town of Schaal, Arkansas, 
with innate ability and homespun knowledge, 
Joycelyn Elders entered Philander Smith College in 
Little Rock at the age of 15. Her brother, Dr. Chester 
Jones,1 indicates that it was under the tutelage of her 
biology professor, Dr. J. D. Scott, that she became one 
of the success stories which the institution has grown 
to expect from its division of science and mathemat
ics. More than 90 percent of Philander Smith College 
graduates in biology I science obtain advanced med
ical and health-science degrees. 

Philander Smith College (PSC) is one of the 11 
historically Black institutions of higher learning 

MARRYING 
SCIENCE, 
HEALTH, AND 
MISSION 
AT PHILANDER 
SMITH COLLEGE 
by Maxine Allen 

supported by the United Methodist Black College 
Fund. In the 123-year history of Philander Smith, its 
mission has been to "grant access to higher education 
to individuals who are, or who have the potential to 
be, academically talented .... " Joycelyn Elders' story is 
typical of the countless graduates who have gone 
back to their local communities to make a difference 
in the world. The institution has the reputation of 
producing the majority of African American health
care professionals in Arkansas. 

Although Philander Smith is a small college, it can 
make a big difference in the lives of its students. Utorni 
Nwanne, PSC Student Government Association presi
dent, was elected by his peers. He is the second 
foreign student to become student government presi
dent at Philander Smith College. As president, Utorni 
represents the entire PSC student body and makes sure 
the concerns of the students are heard by the 
college administrators and the community. 

Originally from Lagos, Nigeria, Utomi relocated 
to Little Rock in March 1998. Later that same year, he 
was admitted to study at Philander Smith, where he 
will soon receive a Bachelor of Science degree in biol
ogy and chemistry. Utomi has served as the activity 
coordinator and as president of the PSC International 
Students Association. Asked about his perception of 
the college, he described it as one of the foremost 
international institutions in the United States, highly 
acclaimed for its academic excellence, its culturally 
diverse student body, and its excellent record in staff
to-student relations. More than 90 percent of PSC's 
pre-med students are accepted into medical schools 
across the nation. 
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TEACHER'S 
ALERT! 
Order the NEW WORLD 

OUTLOOK 2001-2002 
mission study issue on 

Vietnam, Cambodia, and Laos 
(#2972) May/June 2001 - $3.00. 

Available May 1st. 
Don 't miss out on this special 

issue featuring three countries 
whose histories intertwine 

with our own. 

To order, call 1-800-305-9857. 

SEEKING REGIONAL 
STAFF ATTORNEY 

Just Neighbors Ministry 

• To work in immigration 
legal clinics in Sioux City, 
Des Moines, and Omaha 

• Immigration experience 
helpful , but will train 

• Bilingual (Spanish/English) 
preferred 

• Commitment to Christian 
faith required 

Send resume to Janet Horman, Just 
Neighbors Ministry, 716 S. Glebe Rd , 
Arlington, VA 22204. Telephone (703) 
979-1240. 

Application deadline April 1, 2001 . 

United Methodist Development Fund 

INVEST IN IT! 

4-year term: B.00°.k 

1-year term: 6.00°10 

IRAs: a.00°10 

Flexible term: 4.00o/o 

*Rates effective 1211100. 

Call 800-UMC-UMDF (800-862-8633) 
or call collect (212) 870-3856 for more information 

United Methodists can invest in UMDF for as little as $100. The 
Fund 's sole purpose is to promote the mission of The United 
Methodist Church by providing first mortgage loans to 
churches. This is not an offer of sale. All offerings are 
made by the Offering Circular. For an Offering 
Circular or more information, call or write 
to us at 475 Riverside Drive, Room 1528, 
New York, NY 10115. 

E-mail : umdf@gbgm-umc.org ~[I] 
40 Years of Investing 

in Church Growth 

General Board of Global Ministries • The United Methodist Church 

NEW WORLD OUTLOOK MARCH-APRIL 2001 
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El Salvador Earthquake Report 
by Marty Collier, United Methodist missionary in El Salvador 

January 14, 2001: We are all together and fine after yesterday's earth
quake, which extended from Costa Rica to Mexico and registered 7.6 on 
the Richter scale. Apparently, the epicenter of the quake was here in El 
Salvador. I am writing to you in our garage with my bicycle helmet on! 
There have been aftershocks every two or three hours that have kept us 
jumping and afraid that the computers might be damaged. Things seem 
to have calmed down now. Our house is not damaged, just shaken 
badly. We slept in our tent last night in the yard. 

We are fortunate to live in a neighborhood with very solid houses. 
Just four hours after the quake, our power was restored. Much of the 
country is without power. Hospitals have had to evacuate patients to 
the parking lots and streets. 

Many people were separated from family members at the time of the 
quake. Roads to many areas are blocked by mudslides. Hundreds of 
houses have collapsed. Here, near San Salvador, a huge mudslide 
occurred in Santa Tecla, one of the housing developments. Hundreds 
of houses were buried and about 100 people died. Such mudslides 
have occurred in several different parts of the country. There have 
been injuries and deaths from parts of buildings falling on people 
or on vehicles carrying people. (I just had to stop writing because 
another tremor came.) 

People are responding in incredible ways-going out with supplies 
and shovels to help dig out. Please continue to pray for the people who 
are affected. 
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Gregorv's Storv 
From the International Child Care USA Child-to-Child Program 

(UMCOR Advance #418242-1) 

Gregory is a 15-year-old who lives in Port-au-Prince, Haiti. He came to Grace 
Children's Hospital when he was 13, suffering from tuberculosis and severe 
malnutrition. The food, medicine, and care he received there cured his dis
ease, restored him to health, and gave him hope and a new chance at life. 

An orphan, Gregory lived with a family friend in a small hut of tin, card
board, and wood. On most days, he ate only one meal-either spaghetti in the 
morning or rice and beans at night. But many times, he had nothing to eat for 
a day or more. He learned to drink salt water when he got very hungry. This 
made him sick, but, he said: "Feeling sick is better than feeling hungry." 

Each day, Gregory collected water to drink and charcoal to cook with, sold 
some goods on the comer, or scavenged food to eat. Without the help of 
Grace Children's Hospital, he would not have had money to buy the medi
cines he needed. 

When Gregory regained his health, he learned how clean drinking water 
and nutritious foods help the body fight infection and disease. He also 
learned how to protect himself from AIDS. Now, he is in an orphanage for 
older boys, but he continues to come to Grace Children's Hospital to teach 
other children how to stay 
healthy. 

The Child-to-Child pro
gram of International 
Child Care helps Haitian 
youths like Gregory. For 
more information or for 
study materials, call 
1-800-722-4453 webpage 
at www.intlchildcare.org. 

Right: Children at Grace 
Children's Hospital in Haiti. 
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by Ben K. Jambga, Patron of the Uzumba Orphan Trust 

The plight of orphans in Zimbabwe is a big problem that has been 
compounded by HIV I AIDS. Solving this problem is going to require 
big-hearted men and women who will fight for the rights of children 
to good food, shelter, education, and health care. 

A story is told in Africa about hunting for big game. A group of 
hunters left their village. After several days without success, they 
saw a herd of elephants in the distance. There was much excitement 
in the camp. 

Skillfully they moved closer to the herd. One of the most experi
enced spear throwers aimed at one of the biggest elephants and 
struck it dead. There was much rejoicing. 

Then the hunters realized they were in rival territory. They had to 
move the big elephant to a safer area before it was stolen from them. 
They started chanting: "Our elephant, our elephant," as they pulled 
it with a rope. But as they neared safety, the spear thrower changed 
the chant to: "My elephant, my elephant." 

The rest of the hunters put the rope down. Realizing what had 
happened, the man apologized. After the "our elephant" chant 
resumed, the mission was finally accomplished and the elephant was 
pulled to safety. 

Similarly, the stakeholders in the Uzumba Orphan Trust must con
tinue to work together. They include extended families, voluntary 
caregivers, survival-skill trainers, facilitators, and administrators. 

The orphan problem in 
Zimbabwe is increasing. It p -. ·- -- ~- .- ~- ;.-~ . _ _ _ J 

requires a multisector 
solution. It requires team
work. There are generous 
donors willing to assist if 
we put our act together 
properly. God hears our 
prayers, but waits. Our 
mission is not impossible. 

Matilda Jambga (center) with 
Uzumba orphans. 
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A Brighter Future in Haiti 
by Gary Downey, Christoffel Blinden Mission Health Officer for 

UMCOR 

With a population close to 8 million, Haiti is served by only 45 oph
thalmologists: 1 for every 177,000 people. It is estimated that there 
are 80,000 cases of blindness in Haiti, of which about 40,000 are 
cataract-related, with some 8000 new cataract cases per year. To 
eliminate cataract blindness, the number of surgeries performed 
each year must exceed the number of new cases. Yet in 1999, only 
about 2000 cataract surgeries were performed in Haiti. 

To address these problems, a collaboration between the United 
Methodist Committee on Relief (UMCOR) and Christoffel Blinden 
Mission (CBM) began in 1996. After UMCOR supervised the renova
tion of the Eye, Ear, Nose, and Throat Unit (known as ORLO) at the 
State University Hospital in Port-au-Prince. CBM recruited UMCOR to 
manage CBM projects in Haiti. 

Under the UMCOR-CBM partnership, a countrywide survey was 
completed to assess eye-care facilities, personnel, and equipment. 
The ORLO Unit was modernized, allowing for an increase in surgical 
and outpatient services. Six new facilities were opened to perform 
cataract surgeries. The possibility of a private- sector partnership for 
making and providing low-cost eyeglasses for the poor was explored. 
The UMCOR representative wrote a national plan for the prevention 
of blindness, which was presented to the Ministry of Health for 
approval. And dialogues with the Society of Haitian Ophthalmol -
ogists were begun to discuss greater access for members at existing 
surgical facilities. 

The direct collaboration 
between UMCOR and CBM 
ended in 2000. CBM's new 
partner is the Committee on 
Development for the Meth
odist Church of Haiti. 

Right: The newly renovated 
ORLO unit at the State UniversihJ 
Hospital. 
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e-mail : mirvap3@qbgm-umc.org 

elp spread the word! 
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SUCCESSFUL 
STEWARDSHlP 
FUNDRAlSlNG 

We are very excited. 
We ' ve raised almost 
$800, 000 in pledges so far, 
and more are expected. All of 
us agree that involving 
Finance and Field Service 
was an excellent decision. 

Finance and Field Service 
can help you raise money for 
your operating budget, build
ing campaign, debt retirement, 
or special mission program. 
We'll even do a feasibi lity 
study to help you determine 
your church 's fundraising 
needs and potential. Your 
congregation wi ll achieve its 
financial goals and gain a 
new appreciation for faithful 
stewardship. 

Marshall Odom 
Skyland United 

Methodist Church 
Skyland, North Carolina 

Call us toll free at 877-FFS-GBGM (877-337-4246). 

Finance and Field Service I General Board of Global Ministries 
475 Riverside Drive, Room 1532, New York, NY 101 15. 
E-mail: atoole@gbgm-umc.org. 
Visit our Web site at: http://gbgm-umc.org/ecg/ffs 
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A nelN video about 
AIDS Orphans in Africa 

http:/lgbgm-umc.org/aldschlldren/ 


