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THE COMPONENTS OF HEALTH 

W
hat makes for a healthy world for all people? This was the ques
tion the authors and photographers worked on in this issue of New 
World Outlook. While a lack of destructive bacteria, viruses, and par

asites in the human body can do much to keep that body healthy, there may 
be other factors contributing to an overall feeling of "dis-ease" for individuals 
and communities . 

The United Methodist Church, through the General Board of Global Minis
tries and United Methodist Communications, entered into a partnership with 
the United Nations Global Fund in October-the first faith-based organization 
to do so. The Global Fund to Fight AIDS, Tuberculosis, and Malaria is an inter
national financing institution that invests in health programs that save lives. To 
date, it has committed US $19.3 billion in 144 countries to support large-scale 
prevention, treatment. and care programs against these three killer diseases. 
Thomas Kemper, General Secretary of Global Ministries, announced that The 
United Methodist Church will contribute up to $28 million to the Global Fund 
to Fight AIDS, Tuberculosis, and Malaria, based on a successful $75 million 
Imagine No Malaria campaign (see article on page 22) . 

Dr. Christoph Benn. the director of External Relations and Partnerships 
for the Global Fund, attended the Global Ministries press conference that an
nounced the new partnership. Dr. Benn, a German national, served in Tan
zania as a missionary doctor w ith a Lutheran hospital. He understood the 
challenges faced and contributions made by faith-based health institutions in 
Africa . The World Health Organization estimates that 40 percent of the health 
infrastructure in Africa is run by faith-based organizations, and a considerable 
number of clinics and hospitals sponsored by religious communions are serv
ing in the poorest and most remote places on the continent. Though $28 mil
lion may not seem like much when compared with the $19.3 billion the fund 
has invested, Dr. Benn was aware of the significance of this step taken by The 
United Methodist Church . 

Dr. Benn said he saw many malaria cases when he served in Tanzania. 
He administered the drugs that made his patients well and sent them home. 
Three months later, the same children would return to the hospital with their 
parents, infected, once again, with malaria . He knew this type of treatment 
was not enough to keep his patients well, but it was all they had to offer at 
the time, and it did save lives. 

A number of United Methodist health institutions, feeling the same frustra
tion that Dr. Benn felt have found partners who have similar health-service 
goals to create integrated programs that reach into their surrounding commu
nities. They seek to keep track of their patients and follow-up on their care, 
addressing some of the other factors that contribute to the "dis-ease" in their 
lives. Church institutions are also uniquely situated in connection with local 
churches to offer opportunities for spiritual growth and discipleship for those 
who hear God's persistent call. 

Christie R. House 

Mixed Sources 
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©1996 Forest Stewardship Council 

D ear Editor: 

Once again, I write asking you to use 
recycled paper in the publications, 
New World Outlook and Response. 
Our church bishops have asked all 
churches and United Methodist 
bui ldings and institutions to work 
toward more sustainable green 
practices . We care about God's 
creation. Our United Methodist 
Women have emphasized "going 
green" for a very long time. It's time 
we "practice what we preach ." 

ou might check on the envi
ronmental impact of the company 
that sells you paper. Some paper 
mills fail to meet the Clean Water 
Act Standard (see enclosed ar
ticle from "Green America"). New 

World Outlook needs to practice 
what you print." 

Sincerely, 

Elsie McBride 

Sioux Falls, South Dakota 

Note from the Editor: 

I will direct our readers ' atten

tion to the "FSC, Mixed Sourc
es " insignia on the back of their 
magazines by the address label. 
The FSC insignia began to appear 

on New World Outlook with the 
March-April 2010 edition, when 

we contracted for new paper 
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September-October issue, 2010 Letters 

stock that is now certified by the Forest Stewardship Council. The 

FSC "Mixed Sources " indicates that the timber or fiber in the paper is a 
mixture of timber from an FSC-certified forest, post-consumer reclaimed 

material, and controlled sources, which exclude unacceptable forestry. 
FSC certification also ensures that the portion that is not recycled con

tent is coming from foresters that are in complete compliance with US 
laws and international treaties, including the Clean Water Act standards. 

In addition, the Forest Stewardship Council considers human rights, the 
rights of indigenous peoples to their land, and fair wages and labor prac
tice in the forestry industry as part of its certification process. 

I can also assure you that the ink used to print New World Outlook 
is a soy-based product that has less impact on the environment than 
petroleum-based ink products. Thanks Elsie, for keeping tabs on us. 

I think we have made changes that have made a difference and that 
reflect your environmental concerns. 

D ear Ed itor : 

I'm sending the attached message and pic

tures in hopes that they might be useful in 
your publication as a witness to ministry 
happening in local UM churches . MAD for 

Mission was a week-long mission camp for 

children at Acton UMC in Granbury, Texas . We utilized the UMW School 

of Christian materials for children, our local youth and UMW women as 
helpers, and our music assistant and minister of outreach as staff . 

At Acton UMC in Granbury, Texas, MAD (Music, Art. and Drama) for 

Mission happens every summer! This year chi ldren who have completed 

grades K-6, led by staff from the music department and the minister of out
reach combined w ith United Methodist Women, the adult Outreach Team 

and members of Soundwave Youth Choir to learn about life and worship 
for ch ildren in Sudan . In response to the story of Jesus feeding the multi

tudes with five loaves of bread and four fish , the children made 250 back

pack meals for children in need in their own neighborhood . While learning 
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about health and education needs in 
Sudan, they made 100 health kits and 

200 school kits to send to Sudan through 
UMCOR (United Methodist Committee 
on Relief) . As an offering, they brought 

nickels and dimes and pennies and 
quarters to help build a f ishpond in 
Sudan, stocked with fish through Heifer 

lnternationa,I that w ill feed ch ildren and 
families for generations. 

The Rev. Dawne M cAlpin 

Pastor of Outreach 
Acton United Methodist Church 

Granbury, Texas 

D ear Editor: 

I noted in the article about Rache l Ke ller 
(September-October 2010) that she is 

from Mechanicsburg, PA. Since July 1, 

this has been the Susquehanna 
Conference rather than the Central 
Pennsylvania Conference. It has not 

just changed its name, it is recon
figured to include United Method ist 

churches in Northeast Pennsylva nia 
that were part of the former Wyoming 

Conference. Than ks for you r attention 

to this . 

In Christ, 
Th e Re v. M ark Terwilliger 

Beach Lake United Methodis t Church 

Beach Lake, Pennsylvania 

*i'Mdi'd .. MMM' *¥&1 a 1ue4 
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Our church's current focus on global health provides an opportunity for 

United Methodists to take a comprehensive look at our health as individuals, 
families, and communities-and as interrelated parts of God's creation . Our 

exploration is theological , social, political, and medical. A central denomina
tional priority in this area, "Imagine No Malaria," projects a worthy goal that, 

in part, illustrates a failure of human will to control a preventable disease . The 

malaria initiative tests our commitment to the well-being of infants and the 
poor. It measures our determination to provide access to medical services and 

to promote physical health and wholeness . But a full picture of a global health 
initiative-one aimed at achieving spiritual as well as physical well-being, 

assuring a healthy and healing church in a healthy world-would include table
fellowship, healing, and proclamation . 

THEOLOGICAL ROOTS 
Health and wholeness, physical and spiritual, are major themes in the New 
Testament. Most of Jesus' mighty acts involve the bestowing or restoration of 

health : to the blind and physically disabled, the chronically infirm, lepers, and 
the possessed. The poor and the outcast receive special attention, building 
upon the Hebrew emphasis on God's special concern for the poor: 

"Hark, the cry of my poor people from far and wide in the land . .. . 

For the hurt of my poor people I am hurt, I mourn, 

and dismay has taken hold of me. 

Is there no balm in Gilead? 

Is there no physician there? 

Why then has the health of my poor people 

not been restored? " -{Jeremiah 8:19, 21-22) 

Jesus was a restorer of health, and he expected his disciples to continue 

and expand holistic health ministries . In the Gospel of Luke, he sends out 7C 
followers, telling them: "Whenever you enter a town and its people welcome 

you, eat what is set before you ; cure the sick who are there, and say to them, 
'The kingdom of God has come near to you .'" (Luke 10:8-9) This is a marvelous 
paradigm for mission : table-fellowship, healing, and proclamation. 

St. Paul (in I Corinthians 12:27-31) points to "gifts of healing" as a real
ity within the church as the body of Christ in the world. The Letter of James 

points to the healing properties of the prayers and anointing of church elders 
within the community. (James 5:13-14) By its nature as the body of Christ, the 

church is at once a therapeutic community for disciples and a source of healing 
for the wounded in the world and the world itself. 

... A• 

EA8Y .... N ATC' llA 

"THE MEDICINE OF MEDICINES" 
John Wesley, Methodism's 18th century English 

founder, was strongly devoted to health and well

ness. His emphasis on spiritual and social holiness 

included spiritual, social, and physical wholeness. 

Wesley was extremely practical in his concerns for 
healthy families and physical bodies . I saw this for 

myself when visiting his apothecary in the museum 
at Wesley Chapel in London. 

Primitive Physick: or, an Easy and Natural Method of Curing 
Most Diseases by John Wesley. 
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An infant receives medicine at a mosquito 
net distribution event in partnership with 
the Cote d 'Ivoire Annual Conference. 

Wesley opposed unhealthy indus
trial working conditions and helped 
men and women reach for economic 

stability. He even edited a manual 
on home remedies because he knew 

that the poor of his day had no access 
to the emerging sciences of healing . 
Methodist circuit riders were expect

ed to carry Wesley's book of cures 
in their saddlebags along with their 

Bibles . Wesley wanted preachers pre
pared to recommend healing potions 

as well as to expound Scripture. He 
also believed that the use of the phy

sician 's craft should be combined with 
prayer-"the medicine of medicines." 
(Wesley's Works, vol. xiv, p. 258) 

The centuries between New Tes
tament times and Wesley's ministry 

were not devoid of Christian commit
ment to physical health and response 

to the physical needs of the poor. 
Indeed, response to physical needs 

is a central and profound compo

nent of Christian theology. "Christian 

theology would cease to make sense 
if 'need' in the world [were] unrecog

nized by Christians," said a reviewer 

of Susan Holman 's recent book, 
God Knows There's Need: Chris

tian Response to Poverty (Oxford 
Un iversity Press) . 

' • • ' • • • • I ' ' '• ' • I ,~ • '• '• • t •, • • o,. r • ' \I• I' , • ,• • t \ :- •• " • , I~ 



8 NEW WORLD OUTLOOK • NOVEMBER/DECEMBER 2010 

A family shares a meal together as part of the outreach ministnes at Glide Memorial UMC 
in San Francisco, California. 

Much of what Christians and the percent of all health facilities in Africa 

inst itut iona l church have done in are directly related to churches. 

health ministry across the ages re- The church today responds in 

f leets humanitarian motivations . Yet 

even an acute humanitarian impulse 

cannot te ll the entire Christian story 
in the rea lm of health and wholeness . 

Responding to the need God sets be

fore us entails prayer for the needy 

and ourselves and a sense of the sav

ing power of the kingdom that comes 

near in healing and proclamation. 

MERCY AND JUSTICE 
Mercy is a major component in Chris

tian health outreach, and the histori

ca l record is impressive. Our prede

cessors built significant health-related 

institutions : hospitals, clinics, homes 

for children and the elderly. We contin

ue our affiliations with many of those 

facilities, although most depend more 

heavily today on government funding . 

We help with maintenance and staff

ing when we can, and sometimes 

church interventions are of critical 

importance. UMCOR accomplished 

heroic work in helping to keep three 

hospitals in Zimbabwe open at a t ime 

of dramatic inflation, food shortages, 

and political uncertainty. In fact, 50 

more community-based ways to the 

needs God sets before us. I remem

ber visits to South Africa at the height 

of the HIV/AIDS crisis, when many 

congregations created hospices to 

care for their own members and their 

neighbors. They offered physical care 

and strong ministries of spiritual heal
ing and prayer. 

I vividly recall a ministry in Sowe

to named lkageng ltereleng. It was 

started by Carol Dyanti, then a former 

waitress who was studying nursing. 

She received a call from a ch ild who 

needed help in the final hours of her 

mother's life. Her father was dead 

and her brothers and sisters refused 

to assist the girl with the unappeal

ing work of easing their mother's last 

hours . Dyanti was so moved that she 

began lkageng as a means of organiz

ing child-led households . Volunteers 
and neighbors provided oversight for 

330 homes that lacked an able-bod

ied adult. lkageng ltereleng, which 

means "learn ing to rely on yourself," 

has links with the Methodist Church 

of Southern Africa. Colleges and 

businesses are also involved. Today, 

lkageng cares for more than 2,000 

children . This work is so whole and 

so holy; so prayerful ; so biblical and 

healing . " Blessed are the merciful. " 

MINISTRIES OF 
TRANSFORMATION 
I consider health and education minis

tries for ch ildren and young people to 

be at the top of our United Methodist 

mission-priority list today. We should 

never forget Jesus' words to his adult 

disciples : "Let the little children come 

to me, and do not stop them ; for it is 

to such as these that the kingdom of 

heaven belongs." (Matthew 19: 14) I 

know of no greater mission mandate 

for the contemporary church. One im

portant component of our " Imagine 

No Malaria" campaign is that it tar

gets a massive killer of children . The 

World Health Organization reports 

that one in every six child deaths in 
Africa is due to malaria . A million peo

ple a year, mostly in Africa, die of ma

laria each year. 

The statistics become even more 

staggerin when deaths from AIDS 

and tuberculosis are added-some 

75 percent of which could be prevent

ed by inexpensive, standard interven

tions. Yet even these "diseases of 

poverty " are eclipsed by child mortal

ity caused by undernourishment. con

taminated water, and sewage-related 

infections. 

Mercy ministries stand on founda

tions of justice . Yet more than mercy 

is required if we are to successfully 

address the diseases of poverty 

and provide nourishment to suffering 

children . Medicine, sanitation mea

sures, and better diets can all make a 
difference; but there will be no com

prehensive improvements without 

the transformation of economic and 

political systems, removing age-old 

inequities rooted in greed. Remem
ber "globalization " from the 1990s 7 It 
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was hailed as the answer to the poverty and health challenges of poorer coun

tries . Significant changes have come about in some places-including China, 

India, and Vietnam-but not without creating an upwardly mobile class and 
opening a huge gap between "haves " and " have-nots ." Some 2.8 billion peo
ple continue to live on less than two US dollars per da.y, and 1.2 bil lion of those 
must make do with less than one dollar. 

In our programs of mercy to control the diseases of poverty, I hope we can 
avoid self-adulation as we distribute medicine and mosquito nets, while strug

gling to keep health fac ilities running around the world . We are also called to 
work in economic and political forums seeking to end the cycle in which pover

ty breeds disease and disease breeds poverty. I hear the words of the teacher 
from Malawi : "I am healthy only when I am at peace with my fellow human 
beings and with creation ." 

THE HEALTH OF THE CHURCH 
How do we measure the health of the church itself? One start is to acknowl

edge that we need to ask the question . I am encouraged when I hear reports 
on how some annual conferences are currently weighing thei r own spiritual 
and physical health . The " Healthy Church Initiative" of the Peninsula-Delaware 

Conference begins w ith a commitment to carry out the mission statement of 
The United Methodist Church, "To Make Disciples for the Transformation of 

the World ." The ministry needs of congregations are at the heart of the 
effort-specifically, the building of clergy-laity partnerships that support church

es as healthy bodies of Christ. Christian volunteerism and strong interracial and 
interethnic relationsh ips are also emphasized. 

The Peninsula-Delaware "healthy church " approach includes clergy health, 

community health education, respite min istries for caregivers, and assistance 
to congregations in reaching out to persons with disabilities and mental chal

lenges . It also includes advocacy for health-care coverage for all US citizens . 
The conference is teaching young people about their responsibilities to those 

whose health is endangered by disaster and war. The youth of the area have 

committed to making 6,000 health kits for UMCOR before the start of 2011 . 
The inclusion of caregiving in a healthy church agenda points to both a need 
· and an opportunity before United Methodists today. Few needs are more 

acute within the church than the care of the elderly and the very young . 
A first step in a congregation's involvement in the global health focus 

could be a commitment to teach members how to care for the 
sick, infirm, and fragile within their own families, member

ship, and community. Cadres of United Methodist 
caregivers would be a great witness! 

HEALING AND SALVATION 
I like the Peninsula-Delaware Con

ference's Healthy Church Initiative 

because it links health, healing, and 

proclamation. It acknowledges the 

Women happily wave certifica tes of gradu
ation from an agricultural tra ining program 
sponsored by UMCOR on a military base 
near Kamina, 0 . R. Congo. Photo: Paul Jeffrey. 
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Chicuque Rural Hospital's Center of Hope 
for HIV/AIDS care in Mozambique. 

central role of the Holy Spirit in lead
ing the church to become a healing 

community. It emphasizes the equal
ity of clergy and laity as bearers of 
the spirit, contributing their gifts and 

talents to the church and to the w orld . 
Theologian Paul Tillich famously 

said, "Salvation is basically and es
sentially healing"-building on the 
relation of the German terms " Heil " 
(salvation) and " Heilung " (healing). 

Tillich gave special attention to the 

healing power of the Holy Spirit. In my 
understanding of fa ith , Jesus Christ 

brings salvat ion, health , and whole
ness, introducing the kingdom of God 

that came close as the disciples in 
Luke 10 ate what strangers fed them, 

healed the sick, and proclaimed the 
gospel. The kingdom comes close as 

we proclaim and heal today. 

I hope that, in the years ahead, 
we as United Methodists w ill learn 
to hold salvation, healing, and whole

ness together as a theological truth 
and living practice, as John Wesley 
assuredly did. The Holy Spirit can 

shape us into a healthy church devoted 
to justice and mercy. But we shall be 

healthy and well , to recall the Malawi

an teacher's wisdom, only when our 

relationship with God is right. 

Thomas Kemper is the general 

secretary of the General Board of 

Global Ministries. 
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A Full and Integrated Response to HIV/AIDS 
Maua Methodist 
Hospital in Kenya 
by Jerri Savuto 

Doreen Kananu, 16 (left), and her sister Ruth, 26. Phoro: Jerri Savuto. 

I n 1928, British Methodist missionaries founded Maua Methodist Hospital (MMH) in Maua, Kenya

about a five-hour drive northeast of Nairobi. As the only full-service hospital in the region, today this 

275-bed facility serves a population of 700,000. My husband Bill and I are United Methodist mis

sionaries assigned to the hospital. Bill provides technical support and I work with quality management. 

For many reasons, we are thankful to be part of the ministry here. Mindful of Matthew 25: 35-40, the 

hospital seeks to serve Jesus by caring for neighbors in need. 

Three mobile clinics take medical care to remote areas of the community, bringing preventive, 

curative, and palliative care-along with anti-retroviral therapy (ART) for HIV/AIDS patients. The hospital 

works to keep its fees and the cost of medicines low; a week's stay costs $180. 
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THE AIDS ORPHANS PROGRAM Doreen was sponsored for secondary 

school by the AIDS Orphans Program 
at Maua Methodist Hospital. When 

Ruth learned of this honor, she vol
unteered to pay half of the boarding 

school fees to thank the program for 
helping her family. 

t: 
-95 

In 2001, with AIDS-related diseases 
a leading cause of death in Kenya, 

Maua Methodist Hospital started an 
AIDS Orphans Program . It began with 

limited resources · and 10 AIDS 
orphans. Today-thanks to the gen

erosity of people who support the 
program through gifts to The 

Advance-1 , 750 are fed and edu

cated. With our help, the orphans in 
our program usually live in their own 

villages with a grandmother, aunt, or 
sibling . We provide food (which their 

caretakers cook) , two school un i
forms, shoes, school fees, and out

patient care . Still , the number of 
Kenya 's orphans has grown to 2.4 
million, representing 11 percent of 

the country's children under age 15. 

Doreen is now in Form 2 (a high 

school sophomore) at St. Angela's 

Girls Secondary School near Meru, 30 
miles from Maua . She is at the top of 
her class and her goal is to become a 

doctor. She wants to serve the people 
of Kenya while serving God. 

-- •-0': . ..-1 9 

Doreen Kananu is 16 years old, the 

youngest of seven ch ildren . She was 
only five when her parents died and 

has been cared for since by her older 
brothers and sisters . The fam ily was 
fortunate to have sons; for, until 

Kenya 's new constitution took effect 
in August, women could not inherit 

land . Having land, the family grows 
maize, beans, and sukuma wiki 

(similar to collard greens). Doreen 's 

eldest sister, Ruth Nkatha, is now 
26. Through the Hope Companions 
Pro"gram, Ruth received training in 

early childhood education and now 

teaches at a local school. 
Having scored well on the national 

exam given after elementary school, 

Beans are dis tributed to grandmothers of 
AIDS orphans as part of the Hope Compan
ions Project (formerly AIDS Orphan Project) 
at Maua Methodist Hospital. 

HOPE COMPANIONS 

Penenah and her daughter standing in front 
of her maize crop. 

In 2007, through the Rev. Greg Jenks and the ZOE Ministries (orig inally, 
the Zi mbabwe Orphans Endeavor) , Maua Hospital started a program now 
called " Hope Companions. " It is supported by United Methodists as another 

Advance Project. This program empowers orphans and vulnerable chi ldren by 
placing them together in mutual support groups. It helps them to identify, prior

it ize, and address the long-term challenges they face and to provide emergen
cy intervention when needed. The idea is that, if they are actively involved and 
w ell supported, young people can identify the causes of poverty and find possi

ble solutions, using both local dnd outs ide resources . Since the prog ram began 
in 2007, it has reached 1,450 orphan fami lies, involving 4,480 dependants; 36 

percent of the ch ildren between age 16 and 20 head thei r households. 
Operating in Tharaka Central , lgembe South, and lgembe North districts of 

Kenya, the Hope Companions pr9gram has adapted empowerment interven

t ions that address spi ritual , mental, and physical needs. The program principals 
promote a language of love and compassion, ensuring that the children are 

act ively involved in all levels of community development. 
Penenah Kanyua , now 16, lost her parents to HIV/AIDS when she was 12. 

Left to care for her two siblings, ages 7 and 5, she had to provide for their food, 
school materials, and medical care. Because she was a girl , her uncle took 
most of her parents ' land . 

One day, as Penenah passed through the market looki ng for food , a young 
man approached and offered her a packet of biscuits . While ta lking, he led 

her deep into the bush and raped her. She became pregnant but never saw 
him again . 

Neighbors helped her deliver a beautiful baby girl, but she had no resources 
to care for her family. Her siblings had to drop out of school. Her baby became 
malnourished and very weak, but she couldn't afford to pay the small fee to 

register the child at the local health facility. 

When the ZOE Hope Companions program started in her village, Penenah 
and other orphans formed a support group called "Victory. " ZOE staff trav

eled frequently to the Tharaka area to visit the group, teaching about God's 

love and explaining the need for orphans to help one another. So the group 
helped Penenah till the land she still possessed, and ZOE provided seeds 

and pesticides . Through her own hard work, the Victory group's help, and a 

. . . . 
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good rainy season, Penenah mirac

ulously harvested nine 200-pound 

bags of green grams (mung beans) 

and seven bags of maize . She sold 

some of the harvest and bought 

clothes for her siblings, paid for their 

school materials, and bought eight 

goats and 10 chickens . 

After ZOE trained the Victory group 

in their civil rights, all 63 of them went 

to the local government representa

tive and demanded that the rest of 

Penenah's land be returned . Their 

persistence paid off. The group then 

helped her cultivate all of her land, 

enabling her to harvest more food 

and to store some for the future . She 

also bought more chickens, trained 

herself to sew, and opened a dress

making shop. Today, she has plenty 

of food, her siblings are back 1n 

school, and her child is thriving . 

PALLIATIVE CARE PROGRAM 
In 2001, Methodist Church leaders 

identified three areas in the hospi

tal's district where HIV/AIDS was 

a pressing problem . Community 

health committees were formed, 

volunteers were trained, and people 

were brought in for help. When the 

price of anti-retroviral ther" PY (ART) 

was radically reduced , the drugs be

came available to mission hospitals . 

ART is not a cure for HIV/AIDS but, 

through lifelong treatment, the drugs 

Maua Methodist Hospital, Operation 
Outreach. Photo: Matt Morgan 

Palliative Care patients grow kitchen gardens to increase their nutrition levels, a vital com
ponent for treating HIV/AIDS. In this kitchen garden, patients are growing native sukuma 
wiki, spinach, and carrots. Photo: Jern Savuto 

can bring many" back to life." Treated 

patients who no longer felt il l were 

willing to go back to· their vil lages 

and churches to spread the word . 

Today Maua Hospital's Palliative 

Care Program has enrolled 3,693 

adults and 964 children, with 1,336 

adults and 285 children on ART. 

More than 75 percent of these pal

liative care patients are women, and 

ever increasing numbers of support 

groups are being formed. 

KITCHEN GARDENS 
Drugs alone are not enough to treat 

HIV successfully. Good nutrition 

is also vital. Many people suffer in 

times of drought, waiting for do

nations from the government, the 

church, or other charities . In Maua, 

we are trying to break the cycle of 

dependency and restore people's 

dignity. Thus, we are promoting the 

idea of growing kitchen gardens, 

especially among women . 

Many of our patients come from 

very poor backgrounds and have 

little land on which to grow crops

though they are still considered sub

sistence farmers. Kitchen gardens 

helppeopleplantcrops in" grow bags" 

made from sacks used to transport 

produce . The bags are fi lled with fer

tile soil that can be mixed with cow, 

goat, and chicken droppings-all avail

able locally. Once seedlings are estab

lished, one to one and a half liters of 

water per day will sustain one sack. 

The kitchen garden also uses recycled 

water from other domestic tasks . 

Thanks to funding from the United 
• 

Methodist Church in Germany, we 

emp loy one of our HI V-positive 

patients, Francisco, to promote the 

kitchen garden idea. He provides 

training and technical assistance in 

the initial stages and grows demon

stration gardens and seedlings. Our 

goal is to support 60 families in the 

program with kitchen gardens over 

the next year. Through training and 

seminars, we also hope to spread the 

idea throughout the community. 

FIGHTING THE STIGMA 
In our area, men have been willing 

to die rather than admit they are HIV 

positive. Joel Mwirichia is changing 

that in the North Meru area . 

Joel, 61, retired from teaching 

in 1999 at the age of 50 because of 

poor health-hypertension, diabetes, 

and HIV. 
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and HIV. He sought medical care in 

government and private hospitals, 

without success . In 1998, when 

he was diagnosed, ART was very 

expensive, and Joel was not rich. So 

he decided to tell no one he was HIV 

positive-not even his wife . 

Joel was an elder in Njuri Ncheke, 

a group of chosen men who, for 

hundreds of years, have wielded 

influence and power in local areas . 

People turn to Njuri Ncheke to settle 

land issues and family disputes. Its 

members have to be well-known and 

respected leaders; none dared admit 

to being HIV positive . 

One morning in 2002, Joel heard 

on the radio that Maua Methodist 

Hospital provided counseling and test

ing for HIV and dispensed ART for 

about $80 a month (as opposed to 

$1200 in 1998). He decided to tell his 

wife, and they both went to MMH 's 

Machungulu Satellite Clinic for testing . 

Being found HIV positive, both were 

enrolled in the hospital's Palliative 

Care Program. Joel's wife needed the 

ART medications first. The hospital 

managed Joel 's high blood pressure 

and diabetes along with his HIV. 

In 2008, using what he learned 

about fighting the stigma of HIV/Al DS 

among men, Joel-with the help of 

Maua Methodist Hospital-started 

a support group with 14 other men 

in the palliative program . Inaugurat

ing the first group of its kind in the 

area was a courageous step for Joel 

as a member of Njuri Ncheke. Maua 

Methodist Hospital awarded him a 

mountain bike as an incentive to con

tinue sharing his story with other 

men in the area. Joel worked tireless

ly, and g ~oup membership quickly 

grew to 70 . In September 2009, the 

hospital gave Joel a temporary job, 

training him in voluntary counseling 

and testing . With this training, he 

was able to counsel and test men in 

their own villages . 

lit'». 

Joel Mwirichia, himself HIV positive, started 
support groups for HIV-positive men in the 
Maua-Meru area, convincing them to over
come the stigma and get tested for HIV/ 
AIDS. Photo: Jerri Savuto 

As his support group grew to more 

than 90 members, Joel began to de

centralize it, forming smaller village 

groups in the North Meru area . He 

even started a Njuri Ncheke group 

after being asked by the local lead

er of the group to test and help its 

members. With the most important 

elders of the area admitting to being 

HIV positive and receiving help, Joel 

is now starting a new men's group 

each month. This one man, with 

Maua Methodist Hospital's support, 
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is changing the world around him . 

Poverty, hunger, and disease rav

age the lives of many Kenyans . Ma

laria is responsible for the largest 

number of deaths in Maua. But, as 

doctors and nurses treat an increasing 

number of HIV-associated diseases, 

such as tuberculosis, HIV/Al DS is 

claiming more and more lives . Despite 

all of these challenges, the Maua 

Methodist Hospital remains true to 

its vision statement: "To be a model 

Christian referral and training center, 

providing excellent health care in the 

community, to the glory of God." 

Jerri Savuto is a United Methodist 
missionary serving with her husband, 
Bill, in Maua, Kenya. The couple 
worked with the Maua Methodist 
Hospital from 1998 to 2003, return
ing to Maua in 2007. Jerri is now 
the hospital's Quality Improvement 
and Staff Development Officer. Bill 
works with the hospital's Information 
Technology Unit and chairs the IT 
Committee. He also helps with the 
AIDS Orphans Program, facilitates 
work teams, and assists the Hospital 
Administrator in overseeing construc
tion projects. 

SUPPORT THE WORK OF 
MAUA METHODIST HOSPITAL 

A number of programs and services of Maua Methodist Hospital can be 

supported through Advance giving: 

Advance #140161 - AIDS Orphans Program, Maua Methodist Hospital 

Advance #140159 - Maua Hospital Maternal and Child Health Program 

Advance# 09613A - Maua Hospital Service Fund 

Advance# 0961 DA - Maua Hospital Operation Outreach 

Advance #140160 - Maua Hospital Community Integrated 

AIDS-Time Initiative 

Advance #982023 - ZOE Ministry 

Missionary Support for Jerri Savuto (#087992) and Bill Savuto (#087982). 
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ealth ministries based in 
congregations are expand
ing rapidly in the United 
States today. They may be 

the fastest-growing form of local mis
sion within The United Methodist 
Church. Each is highly contextual and 
defined by needs and resources in its 
own locale. These programs range 
from health education programs to 
multifaceted systems with special

ized personnel. Some are ecumenical 
or interfaith in scope. All begin with 
the awareness that health and whole
ness-their common goals-involve 
body, mind, and spirit. 

I have two passions: 
• my nursing career 

and my faith ... 
-Susan Jungman, RN 
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other nurses spearheaded Broadway 
UMC's impressive congregation and 

community health ministry, which 

emerged publicly after two years of 
plann ing. Broadway, a church of more 

than 1,000 members, became the 
first congregation to affiliate w ith the 

Alegent Health and Fa ith Commun ity 
Network-an area coalition that now 

has 46 church and community sites . 
Jungman, a professor of nursing 

for 25 years, retired from teach

ing a few months ago, but she and 
another nurse continue to be part-time 

employees of the ch urch , worki ng 
alongside volunteer nurses. The work 

includes services to a nearby Hispanic 
congregation and volunteer mission 

trips to Central America . A grant 
from the Iowa Annual Conference 

helped to get the Broadway health 
ministry underway. 

The ministry at Broadway UMC is 

individual- and family-centered, and it 

has expanded to include Bible study 
and spiritual enrichment for the nurs

es in the network. 
The origins of the parish nurse 

movement are traced to the work of 
the Rev. Dr. Granger E. Westberg, a 
Lutheran pastor and hospital chaplain . 

In the early 1980s, he began to link 
health services and faith communi
ties·. Beginning in Park Ridge, Illinois, 

he showed the physical and spiri

tual value of having nurses available 
through churches . (He would later 

teach in both theological seminaries 
and medical schools.) In 1985, the 

International Parish Nurse Resource 
Center was set up in Chicago. In 

2002, it was moved to Wash ington 
University in St Louis, M issouri

a major training center for parish 

nurses . Sometimes called "faith 
community nurses," parish nurses 

represent, to some degree, a contem

porary adaptation of the much older 
" parish deaconess " office . There are 

roughly 12,000 parish nurses in the 
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First UMC daycare program in Laurel, Maryland, is convenient for Nancy Bell, mother of 
twins. A parish nurse works with the church program to monitor the health of the babies. 
Photo: Jeffrey Ausrm 

United States today, according to the 

international center. 
"We have ident ified 675 parish 

nurses working through United Meth
odist congregations, and that is prob
ably only half the real number," sa id 

Sharon T. Hilton, registered nurse 

and consultant to the congregation
based health work of Global Minis
tries . "These nurses," she adds, "are 

in every state, and many are in rural 
as well as urban and suburban com

munities ." Parish nurses seem most 
numerous in the M idwest, the region 

that gave birth to the ministry. 

Over the last decade, as Hilton 

and others explain, the parish nursing 

movement has established standards 
and set guidelines for training . The 

range of health and education servic

es is well summarized on the web
site of St. Matthew United Methodist 

Church in Midwest City, Oklahoma: 

• Health promotion, including screen

ings for various conditions; a site 
for community health services ; 
private consultat ion; prevention 

classes and materials; and tra in ing 
of volunteers . 

• Referral and advocacy; contact ing 
hea lth service providers ; guiding 

persons to community resources; 
and meeting with fam ilies to plan 

careg1v1ng . 
• Visitation, such as home, hospi

tal , and nursing-home calls ; phone 
contact to provide counseling and 

family support ; bereavement visits 
by nurse and/or clergy. 

• Interpreting the relat ionship bet

ween faith and hea lth, including 
crisis counsel ing; use of Scriptu re , 

prayer, and devotional material 
as aids to healing ; and incor

porating spiritual valu es into 

health education . 

. . . . ' . . . ' , . , . ~ . ,. . '. ' • ( .. ... r. , \, . I . , ... . ( \ • ••• I'. I • ' •• , ' #\I l ~' r. :' .. ' t . . ... ' ! .. .:: ~ . \ • • • ' • ' ~ ' ... i.:... l ... ... ' • . ... :- \. • '"' "' ,: • .,....:: 



16 NEW WORLD OUTLOOK • NOVEMBER/DECEMBER 2010 

Variations on this outline are many. 
Blacksburg UMC 1n Blacksburg, 
Virginia, and Lamar UMC in Lamar, 
M issouri, have "lending closets" that 
offer health-related equipment. such 

A Free Pharmacy 
in Ohio 

Opened in February 
2010. the Charitable 
Pharmacy of Central 
Ohio is a ministry of 
the West Ohio Unit
ed Methodist An-
nual Conference, in 

Manellyn Dunlap 

collaboration with local health provid
ers. Located at the Livingston UMC in 
Columbus, Ohio. the pharmacy served 
more than 600 in its first six months, 

filling more than 5.800 prescriptions 
with a value of $470,000. The facility 
has five paid workers, including one 
provided by the State of Ohio. and two 
pharmacy students. Mariellyn Dunlap. 
a United Methodist Church and Com
munity Worker. reports that one of the 
greatest challenges is finding enough 
volunteers to sort the medications 
donated each week by corpor3tions 
and institutions. 

"As the economy continues in 
decl ine. more and more of the recently 
unemployed are coming to our phar
macy," says Dunlap. "Some have never 
before faced the need for such social 

services. and it is difficult for them 
to ask for help. We try to make the 
process as welcoming as we can. Our 
busiest day this year was right after 
Labor Day, when we served 56 people . 
Even Medicare and Medicaid recipients 
often can 't afford high prescription co
payments on their limited incomes." 

Charitable Pharmacy 
of Central Ohio, Inc. 

as walkers and wheelchairs . Parish 
nursing may be linked to Stephen 's 
Ministries or other kinds of one-on
one lay ministries addressing spiritual 
and physical needs. Health fairs often 
complement the nursing ministries . 

Caregiving is a characteristic fea
ture of both parish nursing and less 
formal congregation-based health 
ministries . Courses on caregiving are 
common, as are programs of respite 
for family members who bear heavy 
responsibility for loved ones who are 
terminally ill or disabled . An August 
issue of the newsletter of Gray UMC, 
in the Holston Conference of east
ern Tennessee, announced two forth
coming classes on caregiving. The 
parish nurse, a member of the church 
staff, also defined what it means to 

be a caregiver and highlighted care
givers' own needs and rights . 

PARISH NURSE NETWORKS 

The Alegent Health and Faith Commu
nity Network of southwestern Iowa 
and eastern Nebraska is one type of 
parish/community nursing collabora
tive . Alegent is a faith-based health 
system. with Ronette L. Sailors as 
its network coordinator. "Alegent 
strengthens the congregation and 

community programs." Sa ilors says. 
" It saves money, increases health ed
ucation resources, and shares ideas." 
Sue Jungman of Broadway UMC, 
an Alegent participant, notes that 
she first learned of the Prayer Shawl 
M inistry at a network meeting . "Th is 
has been wonderful for many older 
women in the church," Jungman 

affirms. "One woman has knitted or 
crocheted 50 shawls for the elderly or 
receiving blankets for the newborn . 
She is 95 years old ." 

Another kind of network links Unit
ed Methodist parish nurses within 
annual conferences, such as in the 
Illinois Great Rivers Annual Confer
ence . Last August, about 30 parish 

Mary Johns, who attends First UMC in 
Laurel, Maryland, receives regular visits 
from her church 's parish nurse, Becky 
Boeckman. Photo: Jeffrey Aus rm 

nurses gathered in Springfield for 
a retreat. They considered how to 
increase and support the number of 
parish nurses and other congrega
tion-based health ministries as part 
of the annual conference 's greater 
emphasis on health . The Wisconsin 
Annual Conference has at least 
24 parish nurses, accord ing. to an 
online database. 

FREE HEALTH CLINICS 

In 1995, the Green Street United 
Methodis Church in Winston-Salem, 
North Carolina, was down to a dozen 
members and facing almost certain 
closure. In a last-ditch effort, the con
gregation decided to reach out to its 
ethnically and economically chang
ing community. Initial steps-a cloth
ing closet and a narcotics anonymous 

program-were not dramatic but 
effective . Then a physician in the 
congregation made a bold sugges
t ion : What about a free health clin ic? 

The Health Min istry and its week
ly cl inic became a sign if icant part of 
the Shalom Project of Green Street 
Church-today a vibrant ethn ically, 
socially, and economically diverse 
cong regation of 350 members . The 
cl inic is open every Wednesday 
night except in summer, when ser
vices are reduced . It began w ith one 
vo lunteer doctor, a nurse, and 10 
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patients . At present, there are f ive to nurses or health clinics. St. Luke 's 

seven med ical providers per week, 

pl us nurses, professional health edu

cators , and 30 vo lunteers who assist 

with intake and other clerical duties, 

according to Eileen Ayuso, the Shalom 

Project's di rector. 

" Our congregation is made up of 

people who care and want to serve, " 

Ayuso says, pointing out the need for 

language interpreters . "The clinic is 

only one of eight Sha lom programs 

that include an anti-racism team, food 

and clothing, a kid 's cafe and after-

UMC, a large-member congregation in 

suburban Orlando, Florida, fac ilitates a 

large number of hea lth education pro

grams and health support groups, ac

cording to the Rev. David Stephens. 

" We also have a counseling center 

that offers reduced-cost and scholar

ship services, " he says . St. Luke's 

church helps to recruit volunteers for 

Shepherd's Hope, a free ecumenical 

cli nic on Orlando's west side. 

Making church facilit ies accessible 

to persons with mobility problems 

school care, and a weekly welcome or handicapping condit ions can be a 

center and community supper." form of health ministry, as can pro-

Doctors w ho volunteer at the 

cl inic are shielded by a "Good Samar

itan law." The clinic also has a North 

Caroli na pharmacy license, enabling 

it to supply free prescription drugs 

when a physician or licensed phar

macist is present. Other cl in ics pro

vided by Un ited Methodi st church

es include ones in New Orleans, 

Louisiana; Worcester, Massachu

setts ; Matthews, North Carolina ; and 

Wichi ta, Kansas. 

OTHER HEALTH MINISTRIES 
Congregat ions of all sizes engage in 

health ministries that do not involve 

viding space for public and commu

nity-based clinics. Each autumn, an 

increasing number of churches host 

hea lth department clinics to provide 

f lu vaccines . 

WHY HEALTH MINISTRIES ARE 
GROWING 
Three reasons for the growth of con

gregat ion-based health ministries 

stand out. 

• One reason is the aging of The 

United Methodist Church 's mem

bership -a fact that highlights the 

need for health care and caregiv

ing . The concern for the health of 

The Parish Nurse movement continues to grow. Parish nurses meet for a retreat in the 
Illinois Great Rivers area. 
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MORE ON PARISH NURSING 

For additional information on 

congregationa l hea lth ministries, 

including parish nursing, consult 

these websites: 

• Congregation Health 
http.// new.gbgm-umc.org/ umcor/ 

work/health/c ongregational 

• International Parish Nurse 
Resource Center 
http.//www.parishnurses.org 

church members naturally extends 

into the larger commun ity. 

• Another reason is the increased 

focus on the large number of indi

viduals and families in the United 

States that lack health insurance 

and, consequently, access to qual

ity health care. 

• The third reason (a point made by 

Sharon Hilton) is that only w ith in the 

last deca de have theological semi

naries begun to include health as a 

theme in the training of clergy. Hav

ing been taught about the interac

tion between physical and spiritua l 

health, pastors welcome the work 

of the laity in organizing and con

ducting health ministries . 

The impact and value of health min

istries finds resonance in the prayer 

hymn, "0 Christ , the Hea ler." The 

last stanza reads : 

Grant that we all, made one in faith, 

in your community 

may find the wholeness that, 

enriching us, 

shall reach the w hole of humankind. 

Elliott Wright is a longtime journalist 

and consultant to the General Board 

of Global Ministries. 
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'Lord, when was it that we saw you hungry and gave you food, or thirsty and 
gave you something to drink? And when was it that we saw you a stranger and 
welcomed you, or naked and gave you clothing? And when was it that we saw 
you sick or in prison and visited you? ' And the king will answer them, 'Truly I 
tell you, just as you did it to one of the least of these who are members of my 
family, you did it to me. ' Matthew 25: 37-40 

F 
rom September 20th to 22nd , the Millennium Development Summit 

met at the United Nations in New York to accelerate global action on the 
Millennium Development Goals (MDGs). More than 100 heads of state 

and government attended, along with leaders from the private sector, founda
tions, civil-society organizations, and faith communities around the world. 

The goals themselves provide an important assessment of the world's prog
ress in human development, education, equality, disease eradication, climate 

protection, and poverty reduction . Set by leaders from around the globe, these 
goals aim to make our planet a more just and favorable environment for life . 

Developed and agreed upon by member states of the United Nations in 
the year 2000-the beginning of the second Christian millennium-the global 

goals constitute an agreement to make substantial progress toward the eradi
cation of poverty, hunger, and disease by 2015. There has been a growing 

worldwide interfaith movement to advance the goals, bolstered by the belief 
that earth's present generations can fulfill this vision of global justice. 

"Eradicating extreme poverty continues to be one of the main challenges 

of our time and is a major concern of the international community," said UN 
Secretary-General Ban Ki-Moon . "Ending this scourge will require the com

bined efforts of all- governments, civil-society organizations, and the private 
sector-in the context of a stronger and more effective global partnership for 

development. 
"The MDGs set time-bound targets," Mr. Ban continued, "by which prog

ress in reducing income poverty, hunger, disease, lack of adequate shelter, and 
exclusion-while promoting gender equality, health, education, and environ

mental sustainability-can be measured. They also embody ... the rights of each 
person on the planet to health, education, shelter, and security. The MDGs are 

ambitious but feasible .. .. Together with the comprehensive United Nations de
velopment agenda, [they] set the course for the world's efforts to alleviate ex

treme poverty by 2015." 

GOALS IN A CHRISTIAN CONTEXT 
The Christian community has a particular interest in realizing the Millennium 
Development Goals . Among the faiths , Christianity is the majority religion in 

many of the developed countries committed to turning these goals into reali

ties . There are also many grassroots Christian communities in countries where 
the goals are needed to improve the quality of life . In either case, there is an 

inherent commitment to success . 
Further, these development goals are consistent with the Christian under

standing of God's call for human justice. They offer a way forward in which 

Christians can join with God and one another in restoring and reconciling a 
broken world . Working to achieve these goals can help each person be a more 

faithful participant in God's mission of reconciliation and restoration . 

Two faith-based partnerships have concentrated their efforts on the 

A primary-school student in Armenia re
ceives an UMCOR Health Kit. 

eradication of malaria . Since its for

mation in 2009, the Nigerian Inter
Faith Action Association (NIFAA) has 
trained thousands of Nigerian fa ith 

leaders to deliver sermons in support 
of the UN's campaign to end malaria 

in their country. Working closely with 
the Nigerian government's National 

Malaria Control Program, the NIFAA 
has trained imams, pastors, and 

priests in ways to change the culture 
around malaria care and prevention. 
In turn, these leaders will mobilize 

300,000 others to spread the word in 
their local commun ities. 

THE NUMBERED MILLENNIUM 
DEVELOPMENT GOALS 

1. Eradicate extreme poverty 

and hunger; 

2. Achieve universal primary 

education; 

3. Promote gender equality and 
empower women; 

4. Reduce child mortality; 

5. Improve maternal health; 

6. Combat HIV/AIDS, malaria, 

and other diseases; 

7. Ensure environmental 

susta inability; 

8. Create a global partnersh ip 
for development. 
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A young boy in class at Orphan Light 
Orphanage in Phnom Penh, Cambodia. One 
of the M illennium Development Goals is to 
achieve universal primary education for all 
children. 

In Mozambique, another faith
based program, called "Together 
Against Malaria" (TAM), began in 

2006. Christian, Muslim, Hindu, and 

from the US President's Malaria Initia

tive (PMI) and technical support from 
the Center for Interfaith Action on 
Global Poverty (CIFA) supplied the re-

Baha 'i leaders formed the Program a sources needed to train 21,000 faith getfor1 
Inter Religiosa Contra a Malaria (PIR- leaders . In turn, these leaders have But di~ 
COM) to train faith leaders across brought life-saving information to poverty 
Mozambique in key malaria preven- more than 1 .5 million people across or gene 

t ion and control measures. Funding Mozambique. many o 
half of 

THE MDG REPORT 
The Millennium Development Goals Report-an annual assessment of regional progress 

toward the goals-contains comprehensive, up-to-date data compiled by more than 25 
UN and other international agencies. Produced by the UN Department of Economic and 
Social Affairs, this report was designated by the UN General Assembly as official input 
for the MDG Summit. 

A complete set of data used to prepare the report is available at: http.//mdgs.un.org. 
For a detailed analysis of the goals, consult: http.//www.un.org/millenniumgoals/pdf/ 
mdgs_glance_factsheet.pdf 

lation h; 

lion, su 
in the 

are 3.5 
of schc 
est fifth 
ly than 

Fewer t 
regions 
carew 

Led 



MAKING PROGRESS 

In the Millennium Development Goals 
Report of June 2010, the Secretary

General noted: "The economic crisis 
took a heavy toll on jobs and incomes 

around the world, but its impact 
does not threaten achievement of 

the MDGs' target of cutting the rate 
of extreme poverty in half by 2015." 

This report set the stage for the Sep
tember UN summit. It "shows that 
the goals are achievable," Mr. Ban 

points out, "when nationally owned 
development strategies and policies 

are supported by international devel

opment partners. 
"At the same time," he continues, 

"it is clear that improvements in the 

lives of the poor have been unaccept
ably slow, and some hard-won gains 

are being eroded by the climate, food, 
and economic crises . Billions of peo
ple are looking to the international 

community to realize the great vision 
embodied in the MDGs. Let us keep 

that promise." 
The UN report cites big gains in get

ting children into primary schools in 
many poor countries, especially in Af
rica; strong interventions in address

ing AIDS, malaria, and child health; 
and a good chance to reach the tar

get fbr access to clean drinking water. 
But disadvantages stemming from 
poverty, disability, isolation, ethnicity, 

or gender have impeded progress on 
many other fronts . For example, only 
half of the developing world's popu

lation has access to improved sanita

tion, such as toilets or latrines. Girls 
in the poorest fifth of households 

are 3.5 times more likely to be out 

of school than those from the rich

est fifth and are four times more like
ly than poor boys to be unschooled. 

Fewer than half the women in some 
regions benefit from skilled maternal 

care when giving birth . 
Led by progress in China and in 

Southern and Southeast Asia , the 
share of people in the developing 

world who subsist on less than $1 .25 
a day (in constant US dollars) dropped 

from 46 percent in 1990 to 27 percent 
in 2005. This percentage is expected 

to fall to 15 percent by 2015. 
But the MDG Report 207 0 also in

dicates that economic troubles have 
severely impacted progress against 
hunger. The ability of the poor to feed 

their families was hit consecutively 
by skyrocketing food prices in 2008 
and falling incomes in 2009. The num

ber of malnourished people, growing 
since 2000, li kely grew at a faster 

pace after 2008. 
Given the global scope of the de

velopment goals, what can churches, 

congregations, and individuals do to 
achieve them? 

Pray ... in support of the MDGs. 
Preach ... incorporating goals into the 
gospel message and giving w itness 

to them in your community. 
Learn ... in study groups or forums, 
assessing where your community 

or congregation may be meeting or 

missing goals . 
Practice ... making the MDGs a part 
of your living witness . See them as a 

lens through which you ass_ess your 
commitment to the world's health. 
Give .. . not only money but a pledge 

of active participation and advocacy. 
Support... members of Congress 
and the President in helping the world 

meet these development goals . 
The MDGs offer a rare opportunity 

for the whole of humankind to unite 
around basic needs affecting people 

around the globe. 

Ted Karpf, MTh, is Partnerships 
Officer at the World Health Organi
zation in Geneva, Switzerland. He 
serves as Canon for Global Health in 
the Episcopal Diocese of Washing
ton, DC. 
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Stueng Mean Chey Lake in Phnom Penh, 
Cambodia, downstream from municipal 
dump. Photo: Richard Lord 

We affirm all persons as equally 
valuable in the sight of God. 
We therefore work toward societies 
in which each person's value is 
recognized, maintained, 
and strengthened. We support 
the basic rights of all persons to 
equal access to housing, education, 
communication, employment, medical 
care, legal redress for grievances, 
and physical protection. 

-The Book of Discip line ofThe United 
Methodist Church , 2008, ~ 162 

As a church, we are called to support 
the poor and challenge the rich. 
To begin to alleviate poverty, we 
support such policies as: adequate 
income maintenance, quality 
education, decent housing, job 
training, meaningful employment 
opportunities, adequate medical 
and hospital care, humanization and 
radical revisions of welfare programs, 
work for peace in conflict areas, and 
efforts to protect creation's integrity 
Since low wages are often a cause 
of poverty, employers should pay 
their employees a wage that does 
not require them to depend upon 
government subsidies such as food 
stamps or welfare for their livelihood. 

- The Book of Discipline of The United 
Methodist Church, 2008, V 163 E 
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B 
efore 1960, when the Demo

cratic Republic of the Congo 

was still under Belgian rule, 
an interwoven series of canals 

crisscrossed the countryside. The ca
nals carried storm water away from the 

villages to the rivers, keeping standing 
water at a minimum. This gave mos

quitoes little chance to breed in and 
around the villages where the Belgian 

administrators lived. When the country 
became independent in 1960, the Bel

gian colonizers left-taking with them 
their knowledge and their reasons for 

the hand-digging of such a rambling 
web of long canals . 

Bishop Ntambo Nkulu, of the North 
Katanga Episcopal area of the United 
Methodist Church in the D. R. Congo, 

was born while the country was still 
under Belgian rule . The canals had 

been neglected for decades and re
claimed by nature. Every year, as the 
rainy season came and flooded Kamina, 

his hometown, and as more residents 
contracted malaria and died, he under

stood the purpose of the canals . They 
eliminated the standing water in which 

the female Anopheles mosquito
whose bite transmits malaria-breeds. 

So, in 2006, Bishop Ntambo sug
gested to members of his church 

that they should start digging . Though 
many thought he was a little crazy, 
they dug out the old trenches and 

waited for the rainy season . That 
year, their properties did not flood and 
standing water did not pool into ponds 

and puddles . It flowed away from the 
town through the newly dug canals . 

Later in the year, there were fewer 
mosquitoes; and , after Ntambo's med

ical works office for the North Katanga 

Annual Conference coordinated a dis

tribution of bed nets, there were far 
fewer cases of malaria in the village. 

MALARIA IN NORTH AMERICA 
Before the 1940s, malaria was found 

across the United States . A quick look 

at the 1882 malaria map of the 

North American continent reveals 
an important factor: mosquitoes 
don't like high, cold mountain eleva
tions . Mala.ria was endemic along 

and near the East Coast, except for 
a clean swath along the Appalach ian 

Mountain system. West of the Ap
palachians, malaria was found from 

the Canadian border to Texas, but 

the scourge ended at the foot of the 
Rocky Mountains. 

At the turn of the 20th century, 

malaria was still a major health prob
lem for people living in the South

east. In 1933, a malaria program was 
developed through the Tennessee 
Valley Authority in a region where 30 

percent of the population was sick 
with malaria at any given time . 

In 1946, the Center for Commu
nicable Disease was founded and 
given the mission of eradicating ma

laria in the United States. Renamed 
the Centers for Disease Control 
(CDC), it is still headquartered in 

Atlanta, Georgia-an area that was 
in the thick of the malaria epidem

ic. The CDC started a National Ma
laria Eradication Program on July 1, 

1947. By 1949, the United States 
was free of malaria as a significant 
health problem and has remained so 

ever since . 

HOW DID WE DO IT? 
Control efforts in the United States 
were conducted by state and local 

health departments, supported by 
the federal government. The main 

tools of the malaria program includ
ed building better drainage systems, 

removing mosquito breeding sites, 

and spraying insecticides (occasion
ally from aircraft). The primary insec

ticide at the time was DDT. It was 

applied to the interior surfaces of 
rural homes and to the entire prem

ises of homes in counties where 

malaria was prevalent. According 
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MALARIOUS AREA OF THE UNITED STATES: 
1882 

The shaded areas represent populated 
states affected by the malaria epidemic 
during 1882. 
l//ustrat1on: US Cen ters for Disease Control 

to the CDC, by the end of 1949 more 

than 4,650,000 DDT applications had 
been made. 

With the eradication of the mos
quitoes that spread the disease, the 

parasite that caused malaria was ef
fectively eliminated across the con
tinent. Repercussions involving the 

massive use of DDT came to light 
later in the 1960s; but, at the time, 

the methodology for disease eradica
tion was effective . 

Now, in the 21st century, better 
technology is available for digging 
draining ditches and thereby eliminat

ing mosquito breeding sites. Better 

pesticides have also been developed, 
along with better delivery methods 
to target particular mosquito popu

lations. In addition, much work has 

been done to develop effective natu
ral mosquito fighters , such as organic 
pesticides, li ke neem, that are native 

to local areas. Fish that eat mosqui
to larvae can also be introduced into 

ponds and waterways . But the prob
lem of malaria on the continent of 

Africa is not so much about appro
priate technology as it is about the 

lack of physical, political, and human 
infrastructure. 

Since the United States is gov
erned by one federal government, it 

is possible to concentrate the nation's 

energy and political will on eradicat

ing a widespread disease, such as 

(Continued on p. 26) 



UNITED METHODIST HEALTH NETWORKS 
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-~e TANZANIA Wembo Nyama • 
Reference Hospital Kabongo Reference Hospital Maua Methodist Hospi tal 
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United Methodist Hospitals, Clinics, and Health Posts 

Countries 

Cote D'Ivoire 

Sierra Leone 

Liberia 

Guinea 

Nigeria 

Ango la 

Congo 

Mozambique 

Zimbabwe 

Totals 

Total Number of Facilities 

Hospitals Clinics Health Posts 

1 

3 

5 

1 

3 

15 

6 

3 

8 

10 

30 
254 

4 

12 

193 

209 

••• 
ANGOLA 

NAMIBIA 

There are al so other Methodist (British tradition) facilities, like Maua Methodist Hospital. that are not 
shown on the map. When added to the hospitals and health facilities of other Protestant traditions, 
Catholic Charities. and finally, health faci lities of other faiths. much of the population of Africa (40%) 
can be reached through faith-based health services. 

Photographers: Paul Jeffrey, Lisa Jackson, Michelle Scott, Matthew Morgan, Darla Rowley, Karen Cheng, Morais Ouissico, and Eugene Muembo. 
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Public health worker Benoit Tshimwangain (left} and Dr Joseph Chian-Nakeen train volun teers in advance of a mosquito net distribution in 
Lubumbashi, 0 . R. Congo. 

malaria . The continent of Africa, on 

the other hand, is made up of 53 dif

ferent countries (or 54, or 57, depend

ing on how many disputed territories 

are counted) . These countries have 

many types of government, and some 

governments are engaged in civil war 

or war with one another. About 2,000 

different languages are spoken on the 

African continent, making communi

cat ion and cooperation across borders 

difficult. But since malaria affects all 

people, African affiliations and institu

tions that cut across national borders 

must galvanize the efforts to combat 

it. A way must be found to send the 

same message about malaria-one 

that can be communicated both in 

remote areas where mosquitoes 

breed and in urban centers, where 

the insects follow migrants seeking 

better jobs. 

But what African institutions cut 

across nationa I borders? The United 

Methodist Church, for one, and many 

other faith communities and religious 

organizations do just that. 

FAITH-BASED INFRASTRUCTURE 
Shannon Trilli directs the Malaria Ini

t iative of the United Methodist Com

mittee on Relief (UMCOR). She says 

that the programmatic aim of "Imag

ine No Malaria " is to implement ef

fective integrated health programs, 

targeting malaria as an entry point 

to larger health and poverty issues. 

The United Methodist Church has an 

extensive health network in malaria

endemic countries in sub-Saharan Af

rica . By " extensive, " Trilli means the 

more than 250 clinics, hospitals, and 

health-care stations located across 14 

nations of sub-Saharan Africa . These 

institutions are not limited to the de

nomination 's well-known facilities, 

such as Chicuque Rural Hospital in 

Mozambique, Ganta United Method

ist Hospital in Liberia , and the Meth

odist medical center in Old Mutare, 

the D. R. Congo alone. 

"The health infrastructure of The 

United Methodist Church exists in 

some of the most remote places in 

Africa ," Trilli says, " thereby reaching 

people and communities often not 

served by governments or by non

governmental or humanitarian orga

nizations. We see our strategic role," 

she continues, "as promoting mater

nal and child health and fighting dis

eases of poverty in those most hard

to-reach communities . There may 

not be paved roads, running water, 

or electricity, but there is the lead

ership infrastructure of the church . 

It can provide a foundation for pre

vention and education, encouraging 

communities to get involved in gen

erating their own solutions to local 

challenges." 

Zimbabwe. They also include smaller GENERATING SOLUTIONS 
clinics and health stations founded in Wait ing to educate patients until they 

more recent years by United Meth- come to the health centers and clin-

odist central conferences in Africa . ics seeking help is not a very effective 

About 200 such institutions exist in strategy. Many people-like Mawazo, 
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a 27-year old woman-may not realize that their health problems are connect
ed to malaria . Mawazo, who lives outside Kamina, was married and had one :; 

child . Over four years she conceived and miscarried six times. During her preg- cf 
2 

nancies, she suffered from high fevers . Recurring attacks of high fever and ~ 

chi ll s are symptoms of malaria . 

Preventive therapy for malaria is available for women who have miscarried 

because of high fevers . But after her miscarriages, Mawazo did not seek pre
natal care for her new pregnancies . UMCOR Health-working with Dr. Guy 

Kasanka and United Methodist health facilities in the North Katanga Confer
ence, while utilizing "Nothing-But-Nets" funds raised by the East Ohio Con

ference and a grant from the Global AIDS Fund......,....developed a project to reach 
many more people with malaria-prevention information . Along with long-last

ing insecticide-treated bed nets (LLI Ns), the project used local rad io to pub
licize the steps needed to reduce the mosquito population . This information 
benefited about 255,000 residents in the Kamina region . 

More than 7,200 pregnant women in Kamina received education on pre-na
tal care. In the Kamina area, 3,000 LINNs were distributed . Many communities 

helped clean the Kamina River and dig canals for the removal of stagnant water. 
Three months after the communication effort and net distribution, Shungu 

Memorial United Methodist Health Center in Kamina conducted a survey. It 
showed a significant reduction from the previous year in the number of malaria 
cases in children under age 5 and a 40 percent drop in cases among pregnant 

women . Mawazo herself gave birth to a healthy baby after four years of devas-
tating miscarriages. 

IMAGINE NO MALARIA 
The United Methodist Imagine No Malaria campaign was launched in April 

2010, with a goal of raising $75 million by 2015 as part of the United Methodist 
Global Health Initiative. Other partners in this endeavor include the United Na
tions Foundation; the Bill and Melinda Gates Foundation ; the United Nations' 

Global Fund to Fight AIDS, Tuberculosis, and Malaria; the Un ited Methodist 
central conferences in Africa; and United Methodist general agencies and an

nual conferences . 
from the moment that the Rev. David Henderson-of Latrobe United Meth

odist Church in Latrobe, Pennsylvania-heard about the Imagine No Malaria 

campaign through his conference, he believed in it. His 900-member church 
collected $36,000 for the campaign over a 6-week fundraising period . "We get 
inundated with requests for donations, " Rev. Henderson said, "some for very 

good causes . But Imagine No Malaria resonated with me. This was something 
we could do that would make a real difference." 

Rev. Henderson stressed the need to get the whole congregation involved . 

A resident of Mary Morris Orphanage in 
Kamina, D.R. Congo, under her bed net. 

Over his church's 6-week Eastertide 

campaign , many different church 
groups took an active part, including 

women, youth, children, and Sunday 
school classes . A 10-minute presen

tation was also made during worship 
services . The congregation liked the 

campaign 's comprehensive focus 
on malaria treatment and preven
tion . W ith strong lay leadership, the 

campaign included many kinds of ac
tivities, including coin collection, din

ners, candy sales, radio and internet 
promotions, and a visit from Western 
Pennsylvania's Bishop Thomas Bick

erton, who chairs the Imagine No Ma
laria campaign for the denomination. 

"So often in our denomination," 
Rev. Henderson sa id, "people focus 

on things that divide us. But this is 
something we can do to bring our 
denomination together-someth ing 

that is possible. We can el iminate ma
laria from the continent of Africa ." 

Christie R. House is the editor of 
New World Outlook magazine. 
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Health Lights 
.............. 

Beacons of Hope 
. . . . .. 

in Africa's Annual 
..... .. . . . . 

Conferences 
by Linda Unger 

Above: After losing a leg to a landmine, a young boy from Sierra Leone 
uses PET (Personal Energy Transportation). The three-wheeled PET, 
which operates as a wheelchair, enables him to have mobility and 
attend school. Right: A newborn is placed into a cardboard box and 
then covered with a mosquito net, surrounded by hot water bottles 
and loose blankets. In a remote hospital in the 0 . R. Congo, without 
power, creative measures are often necessary. 

C hicuque Rural Hospital in 

southeastern Mozambique 

bustles with life-new life, 

saved life, and restored life . A mis

sionary hospital founded in 1913 in 

a tiny fishing village on the coast of 

the Indian Ocean, Chicuque is now 

part of the Mozambique Annual Con

ference of The United Methodist 

Church . Like most missionary hospi

tals, it makes the most of scant finan

cial resources and a dedicated staff . 

Its five physicians, 48 nurses, and 13 

medical technicians serve a diverse 

population of 500,000 . 

In many ways, Chicuque is typi

cal of mission hospitals. It differs, 

however, in that the Mozambique 

Annual Conference has long had a 

functioning health board to govern 

it. In October, the Health unit of the 

United Methodist Committee on Re

lief (UMCOR) offered a three-day train

ing program to build up the leadership 

skills of Chicuque's board . Such train

ing is part of a wider UMCOR Health 

program to empower annual confer

ence health boards across Africa . 

During its 2008 General Confer

ence, The United Methodist Church 

determined that combating the dis

eases of poverty-by improving 

health globally-would be one of the 

church's four major focus areas over 

the next four years . The church's 

"Imagine No Malaria" campaign is a 

highly visible effort within this Glob

al Health Initiative . Shoring up health 

boards, while less visible, is also a sig

nificant move . " It's about transferring 

to the local church the responsibili

ty and care for running its hospitals," 

says Dr. Cherian Thomas, assistant 

general secretary of UMCOR Health . 

"Missionaries from the United States, 

Great Britain, Sweden, and other 

European communions started the 

hospital work in Africa, " he recalls , 

"but now ownership has passed 

to the annual conferences in Africa ." 

Th is building up of health boards 

in developing countries encourages 

independence and self-reliance . 

EMPOWERING HEALTH BOARDS 
Establishing and strengthening health 

boards involves envisioning the glob

al health needs of a particular annu

al conference and setting in motion 

strategic ways to meet those needs. 

United Methodist missionary Theo

dore Warnock has literally written 

the book-at least. the manual-on 

health-b 
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health-board training . He compiled 
appropriate resources and, over 11 

months, put them to use in work

shops with health boards in four of 
Africa's eight annual conferences : Si
erra Leone, Nigeria, OR Congo, and 

Zimbabwe. Training in Liberia was 

conducted by a consultant. Cote 
d'Ivoire and Angola workshops are 

pending . And Warnock held Mozam
bique's health-board training in Octo

ber at The Center of Hope building on 
the Chicuque Hospital campus . 

The purpose of annual conference 
health boards in Africa, Warnock 
says, "is to establish African profes
sionals as the leaders and govern

ing bodies of their hospitals, clinics, 
and other health-related programs
thereby providing holistic, affordable, 

and accessible health-care services . 
To accomplish their mission, " he con
tinues, "these boards establish stra

tegic plans, promote community and 
donor partnerships, develop and im
plement policies, and encourage an 

atmosphere of excellence in the de
livery of health care . 

" Health boards must be made 
up of people who have a good un
derstanding of health, broadly con
ceived," Dr. Thomas adds . "They are 

challenged to focus on the health of 

the country, not just the health of the 
hospital." A good health board will 
not only strengthen the ability of an 
annual conference hospital to provide 

treatment for a range of illnesses and 
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Association of his native India, he was instrumental in carrying out a World 
Council of Churches study to determine the elements that make a good health 

institution. He reviewed practices in six Indian hospitals, including three that 
were considered successful and three that were failing. "From that study," he 

says, "we discovered the two things that make a good health institution: good 

governance and good leadership." 

A STRATEGIC MODEL 
A United Methodist health board's members-optimally 12 to 15-should rep

resent the diversity of its community, including the church, the medical profes
sions, and members of civil society, such as lawyers and accountants. Ideally, 

the board should also have a generational mix. Board members should not be 
on staff at the health institution or involved in its day-to-day administration . 

"Most of the missionary hospitals in Africa have long histories of providing 

vital health-care services to their communities," Warnock reports . "Traditional
ly, however, most of the strategic planning and decision making occurred at a 
local level. Hospitals were often led by a physician who served as the primary

care provider for the entire community. This same doctor would be in charge 
of ordering supplies, overseeing staff, and raising financial resources. Even 
as health boards and conference-based leaders began taking on more active 

roles," Warnock points out "some boards developed without a clear mandate, 
while others dissolved when terminating members were not replaced." 

Establishing a strategic model takes time-about a year for the formal set

up of a health board, with two to three years of accompaniment by UMCOR 
Health personnel. First, the criteria for the recruitment of board members must 
be defined and the candidates selected . Then the members are trained in a 

three-day workshop and are continually evaluated . Warnock-as facilitator, ed
ucator, and partner in the process-works with the annual conference during 
each phase . He visits each hospital_ in advance to review the facility, listen to in

stitutional leaders, and observe. "As boards develop their strength and leader
ship ability, we will need to provide additional training modules, such as policy 
development, diversified grant writing, advocacy, contingency planning, and 

board transition through inclusion of new members," says Warnock. 
The Center of Hope building where the UMCOR health-board training took 

place in October is aptly named. For nearly a century, Chicuque Rural Hospital 

has been a beacon of hope in Mozambique. With a strengthened health board, 
this United Methodist health facility will shine even brighter. 

injuries, it will also address preven- Linda Unger is staff writer for UMCOR Communications at Global Ministries. 

tive care through the development 
of community health networks. "The 

health boards will look after the hos
pital's long-term plans and broader 

vision of health, making sure that 
good health workers are trained and 
pa id," Thomas explains . 

Dr. Cherian Thomas has been 
working with health boards all his 

life . In 1995, when he was gener

al secretary of the Christian Medical 

Leh: The Zimbabwe Planning Session is working on completing a strategic plan as part of 
health-board training. Right: Dr. Guy Kasanka (right) presents the DR Congo 's annual report 
to its health-board trainees. Phoros. Ted Warnock 



Second World Methodist 
Missions Conference of the Deaf 
by Wineva Hankamer 

ARISE! SHINE! 
In many languages-through moving hands, gestures, voice, facial expression, 
or body language-God 's people shared the gospel at the Second World Meth
odist Missions Conference of the Deaf. This international gathering was held 
in Pocheon, South Korea, in August 2009-four years after the first world 
missions conference of the deaf took place in Baltimore, Maryland . 

Isaiah 60:1-3 was the scriptural theme of the conference in South Korea. "Arise, 
shine; for your light has come, and the glory of the Lord has risen upon you .... " 

After helping 30 Korean and Japanese families attend the 2005 Baltimore 

event, the deaf Methodists of South 
Korea invited the 2009 conference to 
come to their country. The Methodist 
Church of South Korea-more specif
ically, 13 congregations of deaf Meth
odists in and around Seoul-hosted 
th is second gathering, under the lead
ership of Pastor Sang Suk Nam. 
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Nine countries-China, South 

Korea, Japan, Vietnam, Singapore, 

Sri Lanka, Kenya, Uganda, and the 

United States, along with Guam (a 

US possession)-were represented, 

with a total of 360 attendees . Most 

participants were deaf, but hearing 

people who work with deaf Method

ists were also included. 

Praise and worship, cultural enter

tainment, mission reports, and other 

events and celebrations took place at 

Kwanglim Seminar House in Pocheon. 

The gospel message was shared in 

word and sign, dance and song, at 

table and outdoors . The adults taught 

the young people and the young peo

ple taught the children . The children 

taught everyone through laughter and 

pure joy. 

YOUR LIGHT HAS COME 
As delegates arrived at Kwanglim 

Seminar House, people from around 

the world, who had met in Baltimore 

in 2005, renewed their friendships . 

And, throughout the three-day confer

ence, new friendships were formed . 

Opening worship featured the flags 

of every nation represented. Through 

prayer, worship, and various presen

tations, five to seven people inter

preted the proceedings into English, 

Kore"an, Japanese, Swahili, and the 

voice or sign language of guests from 

China, Vietnam, and Singapore . Many 

participants were reminded of Pente

cost, with all the people present un

derstanding the event in their own 

tongue! 

Most of the second day was spent 

with mission reports from each geo

graphical area, with delegates telling 

about their work and the risks they 

faced . Some people preferred not 

to be named or photographed, fear

ing danger back home or in the mis

sion region where they served . Those 

who did mission work in their own 

countries spoke of people who had 
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SUPPORTING DEAF UNITED METHODISTS 

• Give ... to the Advance for Ministry With Deaf People. #982562-7. Advance funds 
are used as seed money for deaf camps, start-up deaf ministries. and assistance 
that allows deaf Christians to participate in mission. 

• Welcome ... deaf members into your congregations and make ways for them to 
be fully engaged in worship, study, and service. One United Methodi st-sponsored 
website, www.umcsignsofsolidarity.org, is compiling a list of churches acces
sible to deaf and hard-of-hearing people; another, www.umcd.org, covers work 
being done with deaf ministries in US jurisdictions. 

• Join .. . the United Methodist Congress of the Deaf; your $20 dues can support 
work featured in their websites and newsletters. 

• Contact. .. the Rev. Wineva Hankamer at ilycul@yahoo.com to schedu le a 
training or awareness event in your district or conference. 

not received the gospel because of 

language barriers, war, extreme pov

erty, or lack of resources. Others told 

of traveling to neighboring or faraway 

countries to help develop ministries 

with deaf people in remote areas. 

AREA REPORTS 
Guam - The deaf community of 

Methodists in Guam started with 

eight deaf members attending a Bap

tist church . After many struggles, the 

Deaf Methodist Church was formed . 

The members are now praying for a 

deaf Methodist pastor to come and 

lead them . 

Sri Lanka - Thousands of deaf peo

ple in Sri Lanka were taught Christian

ity in the midst of a Buddhist country 

and culture . Drama was the primary 

teaching tool. Who were the mission

aries to Sri Lanka? The deaf Korean 

Methodists! 

China - There are 20 million deaf 

people in China and currently there 

are 800 deaf schools in China . Re

cently, the schools established a sign

language center to improve education 

among the deaf. Through this witness 

they share God . 

Singapore - There are 5,500 to 6,000 

deaf people in Singapore, where oral 

education, sign language, and cochle

ar implants are used to help deaf peo

ple understand and learn. At first. Chi

nese sign language was used. Now 

the norm is American Sign Language, 

because Singapore's national lan

guage is English . Some people think 

hand signin•;i is unsightly. Parents 

often oppose its use because they 

think it makes their children's Engl ish 

weak. Though it is challenging to be 

a Christian in Singapore-and being a 

deaf Christian is even more difficult

there is great hope for deaf education 

and faith development among the 

Christian minority. 

Vietnam -Deaf churches have not 

yet developed in Vietnam, but some 

hearing churches have deaf mem

bers. Both Hanoi and Saigon now 

have a deaf congregation within a 

hearing one . 

Japan -US missionaries came to 

Japan 150 years ago . The Wesleya n 

and former Methodist churches in 

Japan have supported deaf mission 

within the country. With three deaf 

pastors and seven churches, there 



32 NEW WORLD OUTLOOK • NOVEM BER/DECEM BER 2010 

are opportunities for deaf people in 
Japan to attend Kansai Bible College. 
Also. there is now a deaf church in 

Sapporo. Japan . 

Kenya - Sign language is not stan
dardized in Kenya, but the Methodist 

Church in Kenya is making progress 
in its efforts to assist deaf ministries . 
Proposals for education and the build
ing up of the Christian faith among 
deaf Kenyans is a priority for many 
church leaders there . 

South Korea -The fruit of missionary 

States extends to many parts of the 
world . Nationally, the United Meth
odist Congress of the Deaf (UMCD) 
works through jurisdictional presi
dents, holding a national gathering in 
even-numbered years and rotating 
the site among the jurisdictions. Mis
sion by the US group includes work 
both at home and in Cuba, Guate
mala, Honduras, Ecuador, Turkey, 
India, Kenya, and Zimbabwe. Hur
ricane recovery and prison ministry 
were also featured in the US-based 

mission efforts. 

million deaf and hard-of-hearing. Of 
these, only a few million are consid
ered 'deaf' and the remainder are 
hard-of-hearing. Further muddying 
[the] statistics is the fact that some 
'deaf' people may actually be hard-of
hearing, and some 'hard-of-hearing' 
people may actually be 'deaf."' 

This uncertainty is reflective of US 
statistics, where there is a further dis
tinction between Deaf and deaf. Capi
tal " D" Deaf is preferred by the "cul
turally deaf"-those born and reared 
in a deaf family, with sign language as 
the native language. Small "d" deaf 

labors is evident in the development STATISTICS ON DEAFNESS is used for deaf people who basical
of the Korean Methodist Church and In "Statistically, How Many Deaf or ly operate as hearing people, using 
of deaf education in South Korea . 
Along with hearing churches, deaf 
churches are very active in mission . 
At the deaf church we visited, we saw 
signs about work the Koreans are do
ing in the Ph ilippines; and in other re
ports from Japan and China, we heard 
how the Korean mission reached out 
to people in their countries . 

United States -The mission work 
of deaf Methodists in the United 

Hard of Hearing?" -an article pub
lished by About.com-the author, 
Jamie Bu rke, who posed the ques-
tion, admits: "No one really knows ... . 
[The] demographics· available .. . 

are either outdated or unreliable ... . 
[S]ome people may not wish to iden

tify themselves as having a hearing 
loss, or the question forms may not 

ask [if they do] directly ... . The estimat
ed demographic figure has ranged 
from 22 million ... to as high as 36 

A session of the World Methodist Missions Conference of the Deaf, Seoul, Korea. 

English word order, even if they sign . 
Deaf people who use American Sign 
Language(ASL) unde~tand language 

in a different order. Since ASL is a vi
sual, gestural language-with its own 
syntax, rules, vocabulary, and cul
ture-it is more conceptual than lit
eral. Versions of it resemble Engl ish, 
but it is, in fact. a distinctively differ

ent language. 
Furthermore, sign language is not 

universal. Each nation has its own . 
version or versions. In some coun

tries, there are many commonalities. 
with some regional slang or other 
slight differences. In other countries, 
there are many forms of signed lan
guage but no one standard version . 
This complicates the communal abil
ity to communicate. 

In developing nations, statistics 
on deafness are almost impossible 
to find. The spoken and signed lan
guages that are not standardized 

add to the difficulty in communica
t ion and the isolation of individuals 

with various levels of hearing . In 
countries where technology is too 
expensive for the undereducated 
and underemployed, even the hard
of-hearing might be considered (or 
self-identified) as deaf. 

In some developed nations, such 
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About 360 persons attended the dea f conference in South Korea-mostly deaf people, but also hearing people working with dea f 
Methodists around the world. Photo · Wmeva Hankamer 

as South Korea , the deaf are recog

nized, given an ID card, and offered 

discounts at many places where t ick

ets are sold . 

In the United States, in 1997, the 

ecumenical Hands of Christ Deaf 

Ministry was founded to provide re

ligious services to deaf and hard-of

hearing people in northeast Wiscon

sin . Hands of Christ-which includes 

the Wisconsin Conference of The 

United Methodist Church-states on 

its website : 

Nationally, 93 percent of the Deaf 

population is unchurched: worship 
and pastoral care have not been ac

cessible to the Deaf community. 
"Deaf" is the politically correct 

term. The Deaf community sees itself 
as a culture with its own language 
and identity, not as [a group of} dis

abled (hearing-impaired) people. 

American Sign Language is not 
based on English sentence structure. 

It is a language with its own unique 

grammar and syntax. The accuracy 

of even the most skilled lip-reader is 
less than 39 percent. Many sounds 

are made inside the mouth and can

not be seen on the lips. Imagine hav
ing a conversation and understanding 

only 1/3 of what is said! 

And imagine deaf people in hear

ing churches w ith no access to the 

Word and limited access to the fa ith 

community around them. Our church

es need to provide interpreters and 

technology to allow al l people to cel

ebrate, serve, and w itness . 

THE GLORY OF THE LORD 

The gifts that deaf people bring to 

the church were lifted high in the 

August 2009 " Rise, Shine" confer

ence. Their love of Jesus, the church, 

scripture, hymns and choruses, loud 

music, dancing, and sharing t ime w ith 

one another was combined w ith the 

technology needed to help the group 

communicate . Scripture in Japanese, 

Korean , and English- the languages 

into which hymns and choruses were 

translated-was projected on giant 

screens. When needed, interpret

ers t ranslated the proceedings into 

Swahil i, Sri Lankan , Mandarin , and 

Vietnamese-both the spoken and 

signed languages. 

The South Korean youth and col

lege-age group dedicated a lot of 

time to help prepare the event. Dur

ing the conference itself, they staffed 

the concession stand and first-aid 

booth, kept the children occupied, 

and ran errands. Their band and danc

ers helped attendees ce lebrate with 

joy all we were w itnessing together. 

The wrap-up event w as a panel with 

leaders from various global regions 

(Sri Lanka, Kenya, the United States, 

South Korea, and Guam) answering 

questions from the participants. W ith 

all the interpreters in place, the stage 

was set for g1obal understanding in 

a way not always open to the deaf 

community. 

Working within UMCOR Health 

and the General Board of Global Min

istries, Deaf and Hard-of-Hearing M in

istries provided f inancial support to 

the United Methodist Congress of 

the Deaf (UMCD), which init iated the 

2005 and 2009 mission conferences . 

The next World Methodist M issions 

Conference of the Deaf is planned for 

the summer of 2013 in Nairobi, Kenya . 

The Rev. Wineva Hankamer is a 

certified Christian educator of adults 

at Wesley United Methodist Church 

in Beaumont, Texas. She chairs the 
Texas Conference Partners in Mis

sion and serves as a consultant for 
Deaf and Hard-of-Hearing Ministries 

through UM COR Health. 



CLERGY HEALTH A D 
WHOLENESS 

by M. Colette Nies 

The General Board of Pension and Health 

Benefits (GBPHB) is a not-for-profit admin

istrative agency of The United Methodist 

Church, responsible for the general supervi

sion and administration of the retirement. 

health, and welfare benefit plans, programs, 

and funds for more than 74,000 clergy and 

lay employees. The Center for Health and 

the Central Conference Pension Initiative are 

managed under its auspices. 

Leh: The Rev. Champion "Champ" Goldy throws the 
javelin at age 90. Center: The Rev. Chuck Cook, D.S. in 
North Carolina, participates in the Clergy Health Initia
tive at Duke Divinity School. Right: Bishop Jeremiah 
Park performs 120 pushups at the 211 th session of 
the New Yori- Annual Conference. 

A United Methodist focus on denom
inational health began more than 10 

years ago with a consideration of 
health as a component of wholeness 
in mission-that a healthy minister 

implies a healthy ministry. A multi
year examination of denominational 

health concluded that among United 
Methodist clergy, the prevalence of 
ch ronic cond itions has increased and 
exceeds that of other groups w hen 
adjusted for age. 

RESEARCH BACKGROUND 
During spring 2008, the Clergy Health 

Initiative conducted a survey of all ac
tive United Methodist clergy in North 
Carolina .* Th is initiative-a $12 mil

lion, seven-year program of Duke Di
vin ity School-is intended to improve 

the health and well-being of United 
Methodist elders and local pastors 
serving churches in the state . Survey 
responses were returned by 95 per
cent. or 1, 726 pastors . 

Accounting for demographic dif
ferences, clergy rates for diabetes, 
arthritis, asthma, and high blood pres

sure were much higher than those of 
the general population . Obesity rates 
were also higher. In the category of 
mental health, pastors reported de
pression rates roughly double that of 
the US population as a w hole. (See The 

Clergy Health Initiative website : http:// 
divinity. duke. edu/i n itiatives-centers/ 
clergy-health-initiative .) 
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A d1rect1ve of the 2008 General 

Conference charged the denomina

tion with studying the effects church 

systems have on clergy health in f 1ve 

d1mens1ons: physical. emotional. sp1r-

1tual, social. and financial. The gen

eral boards of Pension and Health 

Benefits and Higher Education and 

Ministry were charged with exam1n-

1ng the impact of the church's em

ployment systems and culture on 

clergy health . Bishop Hope Morgan 

Ward (M1ss1ss1pp1 Annual Confer

ence) chairs this 1n1t1ative. known 

as the Church Systems Task Force 

(CSTF). This task force will bring its 

f1nd1ngs and recommendations to 

General Conference 2012. 

Even before the 2008 General Con

ference. GBPHB had been address

ing the clergy's decline in health and 

fitness . Twenty-five years ago, clergy 

members were among the healthi

est of professionals. but clergy health 

has been 1n decline ever s1nce

both the number and cost of health 

and d1sab11ity claims have increased. 

The prevalence of chronic conditions 

among the clergy has increased. e -

ceeding that in other professions

even when ad1usted for differences 

1n demographics. 

Ten years ago, GBPHB began a fo

cused and mult1dimens1onal dialogue 

within The United Methodist Church: 

"Health as Wholeness 1n Mission." 

The agency convened day-long inter

active summits with church leaders. 

theologians. medical e perts. and 

scholars to address why clergy health 

was continuing to decline. 

CLERGY HEALTH 

Overall, thJ summits revealed that 

US culture no longer respects those 

1n m1n1stry as it once did. Summit par

t1c1pants also felt that the church's 

employment systems not only fail to 

support clergy health but. in fact. may 

negatively affect clergy health . While 

congregational prayer and worship 

may provide health benefits to church 

members. they may add more stress 

for those who lead them . 

In the last quadrennium. the De

nominational Health Task Force con

cluded that declining clergy health 

rather than health insurance was the 

prevailing issue confronting The Unit

ed Methodist Church . Thus the de

nomination needed to act to improve 

the overall health of its work force. 

In some ways, the clergy reflect 

the lack of healthy disciplines in the 

general US population. But, in par

ticular. the prevalence of disease and 

obesity in United Methodist clergy ex

ceeds that across the nation. Where 

"vocational stress" is concerned. 

clergy members resemble others 

in helping and caring professions

teachers, nurses. and social workers. 

In 2008, GBPHB launched the 

Center for Health, an effort to im

prove the health of all United tv1eth

od1st clergy. This center oversees 

and supports the Church Systems 

Task Force research that included five 

focus groups. more than 1,000 clergy 

surveys, and 50 in-depth interviews. 

The Center for Health also sponsored 

the Church Benefits Association sur

vey of clergy and laity: " Health. Well

Being, Spirituality, and Job Character

istics ." The research results provide 

the foundation for the task force 

study report to be presented to the 

2012 General Conference. 

CLERGY HEALTH FACTORS 

The survey of 1,006 clergy was de

signed to identify the 13 key factors 

of clergy health that differentiate 

those clergy who are healthy from 

those who are unhealthy. In each 

factor below, the absence of the 

Bishop James and Delphine Swanson 
walk three times a wee . Bishop 

Swanson has lost 30 pounds with 
e erc1se and other lifestyle changes. 
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following behaviors indicates a posi

tive association with health . 

• Personal centeredness-Behav

ior: Feel ing a lack of control over 

one's life; ruminating about the 

past; difficulty experiencing the 

presence of God. 

• Eating habits-Behavior: Strug

gling to maintain a healthy diet 

despite the prevalence of food at 

church meetings, social gather

ings, and home visits. 

• Work-life balance-Behavior: Dif

ficulty in balancing multiple roles; 

feeling guilty about taking time 

to exercise; disregarding needed 

health care because of time de

mands; struggling to achieve over

all work-life balance . 

• Job satisfaction-Behavior: Dis

satisfaction with clergy church ap

pointments; feeling isolated at 

work; disappointment with minis

try; wishing for a way to exit the 

system . 

• Personal finances-Behavior: Low 

income; high debt; few assets; lit

tle or no personal savings. 

• Outside interests, social life, and 

friends-Behavior: A lack of hob

bies, outside interests, or participa

tion in group activities ; having few 

friends or people with whom one 
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can share personal issues; feel ing 

detached from the community. 

• Relationsh ip with congrega-

t ion-Behavior: Feeling judged 

rather than supported ; feeling the 
congregation 's expectations of the 

pastor are unreal istically high ; dif

ferences over leadership style . 
• Stressors of the appointment pro

cess-Behavior: Feeling stressed ; 

reluctance to talk to one 's district 
superintendent because of his or 

her power over appointments; re
sentment over being paid less than 

others in similar professions . 
• Marital and family satisfac

tion-Behavior: Low marital sat

isfaction among clergy with fami
lies; low family satisfaction over 

appointments . 
• Existential burdens of ministry

Behavior: Feeling obl igated to carry 
others ' emotional and spiritual bur

dens; being overwhelmed by oth

ers needs; feeling expected to 
solve the unsolvable. 

• Living authentically-Behavior: 
Feeling unable to be one's "authen

t ic self" ; fail ing to live according to 
deeply held values and beliefs . 

• Education and preparation for 
ministry-Behavior: Feeling unpre

pared by seminary in ski lls needed 
for the everyday responsibilities of 
min ist ry. 

• Appointment changes and relo
cation-Behavior: Difficulty coping 
with frequent appointment chang

es and/or long-distance moves. 

The Center for Health is engaged 
in a continuous effort to improve cler
gy health . For participants in the de

nomination's health plan, HealthFlex 

(nearly 50 percent of United Meth
odist conferences sponsor the plan). 
the following programs and servic

es are available: health risk assess

ment. healthy lifestyle coaching, con
dition management. weight reduction 

program, reward-based physical ac

tivity program, employer assistance 

program (short-term psychological 

counsel ing), family therapy, and web
based health information libraries . 

The Healthy Dimensions Assess

ment is available online to all church 

workers, including agency staff . It 

allows individuals to assess the five 
dimensions of health (physical , emo

tional , socia l, spiritual, and financial). 

encouraging them to seek support 

and assistance to improve. GBPHB 
has now launched the Center for 
Health Awareness Tool (C HAT). al low

ing plan sponsors to share aggregate 

health plan and wellness program 

data and to compare their data with 
other sponsor groups, denomination

al averages, and national benchmarks. 
An even larger we ll ness effort has 

been underway for the. denomination 

since January 2009, when the Cen

ter for Health first piloted a physical 

activity program in annual conferenc
es and employer groups that spon

sor the HealthFlex insurance plan . In 
2010, the program was expanded to 

include any annual conference that 
wanted to offer it. Data suggest a cor

relation between a higher level of in
volvement in the physical activity pro

gram and both lower health risks and 

lower health costs. Already there are 
a number of success stories across 
the denomination . 

HEALTHY CLERGY-HEALTHY 
CHURCH 
There is now evidence that when a 

clergy person 1s healthy, the con
gregation also benefits. The Church 

Systems Task Force is looking at the 
role of district superintendents and 

of local staff-parish and pastor-parish 
relations committees in supporting 

clergy health . Since clergy members 
have demanding and complex jobs, 

they too need to make a commitment 
to balance the demands of work and 

life, to demonstrate healthy lifestyles . 

Clergy health can be supported in 

three ways . First. congregations can 
help their clergy by embracing healthy 

eating, reducing serving portions, and 
integrating exercise . Second, par

ish relations committees can provide 

support for clergy spouses and fam i

lies by respecting their boundaries 
and provid ing them with useful health 

information and resources . They can 

also ease the adjustment a clergy 
fam ily must make when arri ving at 

a new appointment. Finally, clergy 

members themselves can make the 

commitment to embrace work-l ife 
balance, set boundaries, and demon

strate healthy practices . 

*The Clergy Health Initiative is a partnership 

of Duke Divinity School, the Duke Endow

ment. and the North Carolina and Western 

North Carolina conferences of The United 

Methodist Church . It also is a part of Leader

ship Education at Duke Divinity School. 

M . Colette Nies is the managing 
director of communications for the 
United M ethodist General Board of 
Pension and Health Benefits. 

Bishop Hope Ward at the Church Systems 
Task Force meeting. 
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First Full Pastors Ordained by UMC in Cameroon 
The United Methodist Church in Cameroon has or
dained its first nine pastors (elders). including one 

woman, the Rev Rosalie Nzie. This historic oc·casion 
took place on July 31 at the civic auditorium in Yaounde, 

the capital of the West African country. Bishop Benja
min Boni from Cote d'Ivoire, who also supervises the 

United Methodist missions in Cameroon and Senegal, 
officiated at the service . 

In addition to the ordination of Pastor Nzie, those 
ordained were : Andrew Ekoka Molindo, Ashu Simp

son, Bernard Mbehna, Gu illaume Mboua Likeng, Jean 
Blaise Bikoy, Michael Elango, Simeon Nomo, and Solo
mon Mbwoge. 

Cameroon is a United Methodist Mission linked to 
Global Min istries, with more than 30 United Methodist 

congregations and fellowships . 

Refugee Ministry: Haitian Evacuees Receive 
UMCOR Support 
UMCOR's Refugee Ministry is supporting 50 of the most 
vulnerable cases of Haitians who were seriously injured 

in the January earthquake and who have been admit
ted to the United States for medical care. Through part

ner Church World Service, UMCOR funding will ensure 
medical services not covered by US or municipal govern
me.nts. It will also assist evacuees and their accompany

ing relatives with housing and transportation needs for 

those who are disabled, and with meals, medical sup
plies, and pharmaceuticals. 

To support UMCOR's Refugee Ministry in Haiti and 

Haitian medical evacuees in the United States, give to 
Haiti Emergency, UMCOR Advance #418325. 

lost in Woonsocket responds to Homelessness 
and Addiction 
Participants at the 2010 School of Congregation De

velopment watched the award-winning film, Lost in 

Woonsocket. It provided a glimpse into the hopes and 
struggles of two homeless alcoholics from Rhode Is

land, and sparked discussion on the church's role 
in responding to homelessness and addiction. The 

screening on July 29th was sponsored by the United 
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Methodist Special Program on Substance Abuse and 
Related Violence (SPSARV). SPSARV is the denomina

tion 's global initiative that enables United Methodists 
and partners to be informed and to respond to alcohol 

and drug abuse and related violence worldwide . 
Lost in Woonsocket, produced by director John 

Chester, highlights the journey of Normand Cartier and 
Mark (last name withheld), who lived for more than a 
decade in a backwoods tent in Woonsocket, Rhode Is

land, and illuminates their road toward recovery. 
The Rev. Cynthia Sloan, Program Associate for 

SPSARV, said Lost in Woonsocket "is a way for our church
es to be inspired to reach out to the least, the last, and 

the lost. We need to put a face on homelessness and 
the progressive nature of addiction . The film does this ." 

A nationwide tour of the film began on September 1st 

during National Recovery Month. For more information, 
please visit www.umspsarv.org or www.lafia.org 

DEATHS Immanuel Bitsch Laresen , retired mis
sionary with almost 12 year·.: of service in DR Congo, 

died February 2, 201 O ... Byron W. Clark, retired mis
sionary with 33 years of service in the Philippines, 

died July 4, 201 O ... Robert S. Davis, ret ired mission
ary with almost 21 years of service in Brazil , died 

July 16, 2010 ... Finis B. Jeffery, retired missionary 
with 29 years of service in South Korea, died July 
16, 201 O ... James B. Long, retired missionary with 

almost 39 years of service in Peru, Panama, and Mex
ico, died July 20, 201 O ... W. Clifford Manning, retired 

missionary with 7 years of service in India, died July 
23, 2010 .. . Ruby Price, retired missionary with 17 

years of service in Pakistan , died August 24, 2010 ... 
Bishop James K. Mathews, retired missionary with 

40 years of service in India, Zimbabwe, and the United 
States, died September 8, 201 O .. . J . Parke Renshaw, 
retired missionary with 21 years of service in Brazil , 

died September 24, 201 O .. . Loyd 0 . Schaad, ret ired 
missionary with almost 34 years of service in Angola 

and Botswana, died September 27, 201 O ... Ruth Ann 
Robinson Caufield, retired missionary with 38 years 

of service in Bolivia , Ecuador, Chile, and Angola , died 
September 28, 2010 . 



The new clinic in the small village , 
Brisas def Mar, Colombia-a symb 
of hope and a sign of change-is 
a collaboration of the Colombian 
Methodist Church and UMCOR. 
Photo courtesy Linda Unger 

Clinic ts a Sign of Hope for 
Community in Colombia 
by Linda Unger 

T he people of tiny Brisas del Mar 

(pop. 800)-along with five other 

small villages on Colombia '~ Ca

ribbean coast-will soon have a new 

cl inic. No longer will they have to travel 

10 miles on foot or by motorcycle on a 

rough dirt-and-gravel road to get to the 

nearest town, San Onofre, for emer

gency or routine health care . 

Their coming clinic is a collabora

tive effort of the Iglesia Colombiana 

Metodista (Colombian Methodist 

Church, or ICM) and the United Meth

odist Committee on Relief (UMCOR) . 

Its construction-led by ICM's Vol

unteers-in-M ission director, Robert 

Rabb, and carried out by US volun

teers and local villagers-is nearly 

complete. This new clinic w ill serve 

about 3,000 people from six villag

es: Brisas del Mar, Higuer6n, Vista 

Hermosa, Alto de Julio, Chichiman, 

and Plan Parejo. 

"The national health system 

should have 18 clinics in this area, " 

said Dr. Cherian Thomas, head of UM

COR's health unit , "but only three are 

function ing, and two hospitals have 

just been closed ." Last August, Dr. 

Thomas traveled to Brisas del Mar, in 

the province of Sucre, to take stock of 

the project's progress and plan future 

steps . He was accompanied by his 

colleague, Patricia Magyar, along with 

Robert Rabb and ICM Bishop Juan 

Alberto Cardona . These four were 

joined by Dr. Loida Sardinas and the 

Rev. Jose Duque, members of ICM 's 

National Health Committee . 

When the group's pickup truck got 

stuck in the mud on the road from 

San Onofre to Brisas del Mar, they 

experienced firsthand how helpful 

the clinic will be to the people of this 

remote area . When it rained , the dirt

and-gravel road turned to muck and 

mud; so what should have been a 

30-minute ride stretched into a two

hour ordeal-even in a four-wheel

drive vehicle . For villagers, getting 

emergency health care is difficult. " If 

a woman is in labor, she could die on 

the way to getting help," said Mag

yar, a registered nurse who is respon

sible for UMCOR's community-based 

primary health care projects in Latin 

America, Haiti, and the United States. 

But the clinic-initially conceived 

by another UMCOR health execu

tive, Shannon Trilli-is significant for 

another reason . During its construc

tion , it became a symbol of hope and 

a sign of change . 
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For about 10 years, beg inn ing in the 
1990s, Brisas del Mar and the sur
rounding villages were under the 
boot of right-wing paramil itary organ i
zations . Those exploiters saw the dirt
and-gravel road to the sea as an ideal 
drug route. So they took forcible con
trol of the area, snatch ing up young 
men to fight for them and kidnapping, 
raping, and killing young women. "Vil
lagers hid their children in the woods 
or sent them to live w ith relatives," 
Rabb sa id. "At a checkpoint at the en
trance to Brisas del Mar," he added, 
"paramilitaries reported ly ki lled doz
ens of people ." 

When the UMCOR and ICM 
group's pickup truck finally pulled 
into Brisas del Mar last summer, they 
saw an official-looking van parked 
at the site where massacred vil lag
ers had been buried in a common 
grave. Since about 2005, the govern
ment has been carrying out exhuma
tions in the area in an effort to identify 
the remains of the slaughtered and 
offer closure to the surviving fam ily 
members. 

According to the National Com
mission on Restitution and Reconcili
ation, 42 of the 44 mass graves found 
in all of Sucre province between 2006 
and 2007 were in the municipal ity 

of San Onofre, w here the vil lages 
to be served by the new clin ic are 
found . During the worst violence, the 
young Iglesia Colombiana Metodis
ta-founded in 1996-was present in 
the villages. " Bishop Cardona had to 
pass through the paramilitary's check
points," said Rabb-who was so im
pressed with Cardona and with the 
ICM 's determination to stand by the 
villagers that he agreed, at his brother 
Clinton 's urging, to lead the church's 
Volunteers-in-Mission program. Cl in
ton Rabb had headed Global Minis
tries ' Mission Volunteers unit until his 
death as a result of injuries he sus
tained during the catastrophic earth
quake in Hait i last January. Robert 
has interred some of Cl inton 's ashes 
at the checkpoint in Brisas del Mar
another symbol of hope and renewal. 

For Bishop Cardona, Robert Rabb 
said, locating the clinic in Brisas del 
Mar was a " slam-dunk" because the 
commun ity " bore the brunt of some 
of the most vicious violence . Bish
op Cardona worked t irelessly," Rabb 
continued, " buying materials, organiz
ing local volunteers, and pushing this 
project down the road. ICM has bee·n 
the fabric of a lot of things that are 
chang ing, " he added. "The clinic will 
cover a large area . Local people w ill 
be trained as health promoters, and 
education will be a central focus ." 

THE CLINIC'S IMPACT 
"The clinic is making an impact-by 
the very fact that it exists, that it is 
being built in this community," said 
Dr. Thomas. "Brisas del Mar is very, 
very poor," added Nurse Magyar, 
"and some of the other villages are 
even poorer. But there is a lot of com
munity involvement and commitment 
to the cl inic. People are very excited 
about it." Dr. Sardinas will serve as 

Robert (kneeling) and the late Clinton Rabb 
and others work to lay pipe in preparation 
for the health clin ic. 
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Shannon Trilli (seated far left}, Clinton Rabb 
(seated center), and Bishop Juan Alberto 
Cardona (standing) at the community meet
ing to plan the new clinic in Brisas def Mar 

the clin ic's medical coordinator. Be
sides the National Health Committee, 
ICM has formed a local health com
mittee, in w hich the Methodist pas
tor of Brisas del Mar, the Rev. Miguel 
Avila , participates, along with com
munity leaders and district health 
officials. 

"We wi ll hire a doctor, a nurse, 
and a health promoter," Dr. Thom
as noted, "and the village will sup
ply community health w orkers . Al
ready, there is a w ell , latrines, and 
other water projects that w ere bu ilt 
with help from Vol unteers in Mission. 
UMCOR is equ ipping the cl in ic with 
furniture and medicines, and w e wi ll 
cover the clinic's operating costs for 
th ree years . After that, ICM and the 
government wil l take over." 

The as-yet-unnamed clinic 1s 
scheduled to be fo rmally opened in 
March 2011 . As UMCOR 's first effort 
in Latin America-th rough its Hospi
tal Revitalizat ion program-the clinic 
in Brisas del Mar may well become a 

model for simi lar projects in other vul
nerable communities in Colombia and 
elsewhere in South America. 

Linda Unger is staff writer for 

UMCOR Comm unications at Global 
Ministries. 
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Methodism's Holistic Approach to 

These two men are featured in the aJocumentary Lost in 
Woonsocket. The United Methodist Special Program on 
Substance Abuse and Related Vio lence (SPSARVJ has 
produced a study resource for the film. 
Photos Lost and Found m America and Random 1 

by Shanta Bryant Gyan 

E 
ach summer, the Oklahoma Chemical 

Dependency School-a ministry of the 

Oklahoma Annual Conference-holds 

a two-week educational program for 

church leaders . They come to learn more about 

the addictive mind, the spiritual dynamics of ad

diction, and the impact of chemical dependency 

on communities. Participants engage in an in

teractive learning lab involving lectures, group 

processing, visits to 12-step programs, and 

help in building a resource network for their 

ministries. 

Jewell Merringer, a member of Snellville Unit

ed Methodist Church, in Snellville, Georgia, par

ticipated in the Chemical Dependancy School in 

June 2008. This "awesome educational experi

ence," as she calls it, led her church to start an 

addiction ministry-"one I felt should be avail

able in other areas," she says, "especially the 

Southeast, where chemical dependency is at 

epidemic proportions." 

After launching a Faith Partners addiction 

ministry at her church, Merringer set her sights 

on organizing a summer school for United Meth

odist congregations in the Southeastern Juris

diction. Having experienced alcohol and drug ad

diction in her own family, she knew that "there 

was a great unfilled need for education and sup

port for individuals and families .. . who are strug

gling in silence." 
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ADDICTION'S DESTRUCTIVE IMPACT 
Addiction to alcohol and other drugs touches the lives of tens of millions of 
people around the globe. In the United States, substance abuse impacts some 
14 to 25 million people . Globally, the World Health Organization (WHO) esti

mates that 76.3 million people are alcohol abusers and 15.3 million abuse drugs. 
Addiction permeates all levels of society. Men and women of all ages, so

cioeconomic backgrounds, and racial , religious, or ethnic groups can fall victim 
to substance abuse. And, for every alcoholic or drug addict, at least four fam

ily members or friends are also adversely affected. Still, many view substance 
abuse as a social problem rather than as a chronic, recurring disease. Some 
consider it to be a moral failing or a lapse in character. However, like other 

chronic illnesses, addiction is influenced by genetic, behavioral, environmental , 
and developmental factors. 

There is overwhelming scientific evidence that excessive use of alcohol 

and other drugs interferes with the function of the brain and other vital organs . 
Strokes, card iovascular disease, and mental-health disorders are al l often as

sociated with addictions . An alarming number of HIV infections stem from the 
injection of illicit drugs. Destructive behaviors in people with a chemical depen
dency are often a direct result of changes in the bra in chemistry, contributing 

to domestic violence at home and gang violence in the streets . 
Addiction is among the leading causes of premature death, with alcohol 

abuse alone estimated to cause about 2.3 million such deaths worldwide each 

year. According to WHO, alcohol abuse is also responsible for 4.4 percent of 
the global disease burden . Today, it's ranked as the world's fifth leading risk 
factor for premature death and disability. 

A PREVENTABLE DISEASE 
The negative health consequences of substance abuse are strikingly clear, yet 

few people realize that addiction is a chronic, progressive, and eventually fatal 
disease. The good news is that this disease is preventable and treatable. A 
church can become a nurturing, supportive environment for individuals battling 

addiction and in need of compassion and understanding. It can be a safe place 

for church and community members to seek help and to access resources. 
While " substance abuse is a disease of the mind and body, it is also a 

spiritual disease," says the Rev. Cynthia Sloan, program associate for the 

United Methodist Special Program on Substance Abuse and Related Violence 
(SPSARV) . " Churches must be ready to respond to the suffering and great 

needs of people dealing with addictions in their midst " she urges . The stigma 
associated with addiction and the church 's silence, Sloan says, have created 

a vacuum that has allowed " the secret " to be perpetuated, "thus creating 
shame and guilt for both family members and the addict" she explains . " It has 

been said that you are only as sick as your secrets . The church has a wonderful 

opportunity to open the conversation ." 

MIND, BODY, AND SPIRIT 
SPSARV is leading the denomination in taking a hol istic approach to substance 
abuse-one involving mind, body, and spirit. This special program-adminis

tered by the General Board of Global Ministries in collaboration with the Gen
eral Board of Church and Society-seeks to raise awareness of addiction and 

enable church leaders to respond effectively. 

NEW WORLD OUTLOOK • NOVEMBER/DECEM BER 2010 41 

The substance-abuse program was 

adopted at the 1992 General Con
ference in response to a scathing 

report in 1990 from the Bishops Ini
tiative on Drugs and Drug Violence . 
SPSARV's work supports The Unit

ed Methodist Church 's position on 

alcohol, other drugs, and drug-related 
violence . Through training, education, 
advocacy, model projects, and grants, 

SPSARV prepares clergy, laity, and 
church professionals to respond to 

individuals and families impacted by 
addiction . It encompasses active net
works in Europe and Africa . 

Chemical addiction has a genetic 
component-a susceptibility that can 

be passed on from generation to gen
eration. While the disease can skip 
one generation, it can reappear in the 
next. Family members don't always 

know the details of their family his
tory; so many who might be affected 

are not forewarned. In any case, both 
the individual struggling w ith addiction 
and the family trying to cope with it 

SP SA RV 

For more information on the 

United Methodist Special 

Program on Substance Abuse 

and Related Violence (SPSARV). 

visit www.umspsarv.org. The 

site features resources, infor

mation. and news of upcoming 

events and trainings. For more 

information on the church's 

position on alcohol and other 

drugs, visit the United Method

ist Social Principles section 

on the website of the General 

Board of Church and Society: 

www.umc-gbcs.org. 
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Photos 1, 2: Team building exercises at 
SPSARV trainings for congregations on 
developing alcohol and drug ministries; 
Photo 3: The Rev. Cynthia Sloan, program 
associate for SPSARV; Photo 4: A SPSARV 
training event for European and African 
United Methodists. 

need a caring, supportive network to 

see them through the ups and downs 

of a long-term recovery process. 

" For too long, the church has been 

silent in dealing wi th alcohol and other 

drug addictions," says Rev. Sloan . 

" Many churches host Alcoholics 

Anonymous meetings in their base

ments but have not been as forthright 

in speaking out about addictions in 

the sa nctuary." SPSARV works to 

bridge this gap by developing team 

ministri es between basement and 

sanctuary, equipping congregations 

w ith the resources they need for a 

sensitive and effective response. 

AWARENESS AND TRAINING 
Each year, SPSARV launches an 

awareness campaign to inform and 

engage church leaders in relevant 

substance-abuse issues. For ex

ample, it hosts an interactive online 

reading circle-Hope, Healing, and 

Healtf-r-that reviews and offers re

flections on a pre-selected book, jour

nal , or article . SPSARValso trains cler

gy and laity to develop and support 

alcohol and drug ministries . 

Along with Faith _Partners, Inc., 

SPSARV offers a two-part tra ining 

event in each US jurisdiction to help 

congregations educate volunteer, la

ity-led teams on prevention, early in

tervention, and recovery support . The 

Oklahoma Conference founded its 

Chemical Dependency School after 

such training . United Methodists 

from SPSARV networks in Europe 

and Africa have attended the Oklaho

ma school and are planning to launch 

pilot training programs in their central 

conferences . 

SPSARV identifies successful 

models of prevention, intervention , 

treatment, and recovery that church

es can repl icate in their outreach to 

addicted individuals and their families . 

It also provides grants and scholar

ships to support the work of churches 

and ecumenical partners in their alco

hol and drug ministries . 

Young people are being exposed 
to alcohol and ill icit drugs earlier 

than ever, at ages when they are un

aware of the grave dangers these 

substances pose . SPSARV supports 

a peer-counseling model developed 

by an advisor, the Rev. Joseph Kaw 

Ghunney of the Methodist Church in 

Ghana . Rev. Ghunney's model uses 

the influence that young people have 

on one another to create positive 

changes in their behavior. It provides 

young people with life-skills train ing 

to deal with the challenges they face 

without turning to drinking and drugs . 

SPSARV's European Board on 

Drug and Alcohol Concerns hosts 

summer youth camps in Ukra ine to 

prevent alcohol and drug dependency 

among the country 's street children . 

These camps build life skills and ex

pose young people to new opportun i

t ies . Now the European Board is cre

ating a model handbook on how to 

host a youth camp, to be distributed 

throughout the denomination. 

RECOMMENDING RESOURCES 
The website, quarterly newsletter, 

and Facebook page developed by 

SPSARV highl ight resources and 

ways to ra ise awareness about the 

disease of addiction. For example, 

congregations can hold a special ser

vice on addiction during National Re

covery onth each September. They 

can host a health fa ir. Pastors can 

preach a sermon around a 12-step re

covery process or invite experts on 

addiction to spea k. 

SPSARV recommends a scripture

based program for children of sub

stance abusers, " Kids Li ke Me," as 

a resource for local churches. Th is 

program develops skills that help 

children cope with thei r life circum

stances in healthy and positive ways, 

empowering them to brea k the cycle 

of addiction for future generations . 

SPSARV also collaborates w ith the 

General Board of Church and Society 

in advocating the need for US pol i

cies t hat treat substance abuse as a 

health issue. 

Shanta Bryant Gvan is communica

tions consultant with SPSARV 
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UMVIM Team Report 

by Chris Zawacki, UMVIM team coordinator, for The Knock, Volume XXll, 
Sum mer, 2010, a newsletter of the United Methodist Volunteers in Mission 
acknowledging the work of physicians, dentists, and allied health personnel. 

Dr. Henry Gibson of Barnwell 
and his team of 14 people from 

South Carolina, North Carolina, 
Georgia, Virgin ia, and Connecti
cut all met in San Pedro Sula, 

Honduras, and headed to Limon 
to staff a medical and dental clin

ic for the local population. Every
one needed vitamins and worm 
medicines, but many of the pa-
. · d f . UMVIM Team, Limon Clinic, Honduras. 

t1ents were 1n nee o more seri-
ous medical care . We saw lots of malaria, respiratory problems, and 
skin infections of all sorts . Several minor surgeries were performed 
and a healthy baby was delivered. 

I will always remember the people who walked for hours to come 
to the clinic . My arms began to a-che as I held a 10-month-old chubby 
baby wh ile Dr. Gibson examined his mother. I learned that if she 
missed their ride back to their village, she would have to walk at least 
f ive hours, carrying her child-and my arms ached after holding that 
baby for maybe five minutes . 

Another very young mother who was a rape victim brought in her 
one-year-old chil d, who weighed 12 pounds . We will never know if 

the child was not fed because her mother didn't have the money to 
buy formula, but we left money for formula . 

Altogether, we saw 640 medical and 166 dental patients . One 
th ing is for sure, everyone " gave their all" in doing God 's work. 
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Nurse Shortage Crisis at Maua 
Methodist Hospital 

The out-patient line at Maua Meth
odis t Hospital in Maua, Kenya. 

by Jerri Savuto. Jerri and Bill 
Savuto are missionaries for Global 
Ministries, serving Maua Methodist 
Hospital in Maua, Kenya 

This year the Kenyan government 

was able to raise its nurses ' sala
ries beyond what Maua Methodist 
Hospital could pay, and many of our 
nurses were hired by the govern

ment in the spring months. As a 275-bed hospital-the only full

service hospital in the region serving 700,000 people-the loss of 
67 nurses out of a total of 149 was devastating. As the word in our 
community went out that we had lost more and more nurses, fewer 
patients came and our bed occupancy dropped significantly. 

Canadian First United Methodist Church in Canadian, Texas, has 
supported both the hospital and Bill and I since 2005. The Rev. Dan
ny Sanders, pastor of this 200-member church, wrote that he was 
hoping to raise for us a significant amount of money from his church 
and other churches in his area . 

Rev. Sanders reported that members of Canadian First UMC had 
raised $85,000. Then we began to receive emails from different work 

teams that had come this summer, saying that they too were send
ing funds . The amount raised rose to $121,474. I am in total awe of 
God, Rev. Sanders, Canadian First UMC, and all other churches and 

individuals who have given to help us in this very difficult crisis . 
In August 2010, the nurses at Maua Methodi'.3t Hospital received 

a raise that puts them at the same salary level as the government 
nurses, and we have not lost any nurses since the end of July. What 
an amazing miracle! 
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SUPPORT CHURCH GROWTH AND EARN INTEREST 

1-Year Term 

2-Year Term 

3-Year Term 

4-Year Term 

Flex Demand 

IRAs 
Flex Demand and IRAs 

may not be available in 

certain states. 

United Methodist individuals, churches, and 

agencies can invest in UMDF for as little as 

$100. The Fund's sole purpose is to promote 
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by providing first-mortgage loans to churches. 
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THE UNITED METHODIST 
DEVELOPMENJ FUND 
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475 Riverside Drive, Room 310 

New York, NY 10115. 
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