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Editor's Column:
Restoring Our Community's Spiritual Health
"Community health is a spiritual thing," says Dr. Rajanikant Arole of
Jamkhed, India, where the program of Community-based Primary
Health Care began.
In the United States, while the economic state of our union is ound,
our nation's political and spiritual health is under attack. In many other
countries around the globe, bitter and bloody civil war are acti ely (not
just metaphorically) raging. And w hat of the global religion that bear the
name of Jesus Christ? We Christians have long been divided b communion or denomination, but now deep fissures are opening up and plitting us apart within denominations. Some call this a culture w ar, but it
may also be seen as a disease undermining the spiritual health of our
Christian community from within.
The philosophical war plaguing the United State politicall is ery
like the theological split dividing our denominations. Both divi ions center around interpretation (a careful reading of law or cripture) and judgment (a weighing of options based on understanding gained). We need
the wisdom of Solomon to judge fairly and well. That' ironic, considering w ho Solomon was-the son of David and Bathsheba, w ho e union
w as made possible by David's sin in ending Bathsheba' husband into
the front lines of battle to be killed . And ye , David uffered for his in.
But God brought good out of evil and even cho e to become incam at in
David's line.
The philo ophical split in religion ha been well defined a "the
church of law" ver us "the church of lo e." For me, lo e ha alwa b n
the Christian litmus test. When a Phari ee lawyer a ked Je u which
commandment wa the grea te t, Je us put lo e fir t and forem t, pri ritizing the fir t two commandment : '" You hall lo e th Lord our G
with all your heart, and w ith all your oul, and w ith all our mind.' This
is the greatest and firs t commandment. And a econd i like it: 'You hall
love your neighbor as your elf."' (Matt.22:34-40) In Luke, Je us us d a
despised Samaritan a hi exemplar of the lo ing neighbor. (Luk 10: 2537) Your n ighbor didn' t have to be like our elf to gi e and d
rv
re pect and love.
During Jesus' ministry on earth, the Pharisee
to trip him up or to catch him out b in oking th trict 1 tter of th law.
Meanw hil , Je u wa bu healing n th abbath and a ociating ith
lf, an
ta collector , adulterer , and other outca . Ho , th n, I a km
p ople who call th m elv by hi nam pr ach and pra tic an int I rant and unlo ing ab oluti m? That' not w hat Je u did-or would hav
LIS d o.
Many of u belie e that d ' r
la ti n i ong in in ur tirn , in ur
heart . W b lie that G d ' church i ab ut J u ' incl u i
ming, u tain.ing lo e-lo that hea our di · ions, if w
ill I tit- I v
that mak
ur communi ty pirituall wh 1 .
- Alma

raham
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by <Paul <Dirdak
here was a time shortly before my own memory
when, I am told, my mother was the entire medical establishment in our small village. She was
the plant nurse in our Wild West California mining town. I do remember too well her conviction that
shots, with long, sharp needles, were necessary for life
and civilization. One year she was convinced that we
would all succumb to some marauding, sinister, possibly un-Christian microbe that had already infected too
many of our neighbors. On a fateful morning, the three
men of our house-father, brother, and I-were lined
up just inside the front door with the "backs of our
laps" flying to the breeze as we all got zapped.
Whatever was in those syringes vanquished all comers.
I don't think I caught as much as the sniffles for yearsperhaps not even until I became a preacher and got into
biotic demonology far beyond the capacities of mere
pharmacopoeia.
Long after that memorable inoculation, I find myself
.blessed by a global church that has been taking health
care seriously as a vital field of mission since its inception. I intend in these pages to comment upon lessons
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made clear to me by the nurse in my upbringing as well
as by the church in which I serve. I further intend to
describe fields of growth that are widening the spectrum of health-related ministries.
Today it is my joy to be among colleagues who help
organize United Methodist involvement in God's mission through ministries of health, healing, medicine,
self-care, community-based health care, and advocacy
for healthy living. The Health and Welfare unit of the
General Board of Global Ministries enables programs
that help United Methodists serve in grassroots healthcare enhancement among the very poor of developing
countries while also helping United Methodist hospitals and their staffs get involved in ever broader fields
of work around the world. The unit contains programs
related to deaf people, disabled people, people with
HIV I AIDS, people who have come into disastrous contact with landmines, and people who want their
churches to help them stay well. The unit responds to a
constant flow of requests for medications to be used in
far-off places. More and more, the unit joins its efforts
to those of the other mission enterprises of our church,
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such as the United Methodist
Committee on Relief (UMCOR) and
the Women's Division. Projecting
an enlarged future for mission in
fields of health and doing well in
those health ministries calls for
enlargement of vision and constant
adjustment to changing conditions.
Lessons Learned
I learned three lessons at the business end of my mother's hypodermic needle. First, concern for health
begins with the kind of passion
every devoted mother or father has
for the well-being of every child.
Medicine is but a servant to that
protective passion for health.
Second, when it comes to the health
of loved ones, only the best available will do for absolutely everybody. It takes healthy communities
to ensure healthy people, so systems for health had better be high
on our agenda. Finally, knowledge,
wisdom, competence, and selfdetermination in the interest of
health count for a whole lot.
It is also necessary to ground our
vision in terms of a fourth lesson
from the life of faith. In and beyond
the explicit healing events of Jesus,
healing and health comprise an
exquisite metaphor for the whole
Gospel. A blind man is healed with
spit and spirit, and our sightlessness is
challenged while our body fluids are
redeemed to holiness. A paralytic is let
down through the roof, and all access
questions are now subject to the ingenuity and sheer force of the sick among
those still well. Murderous voices are
cast out of a short-circuited brain, and
the plain and truthful mind is restored.
The child of a rich man and the
child of a poor woman are both
healed because both became worthy when they became children. A
pregnancy with everything against
it had two iconoclastic young people's love in its favor, and God
chose that container through which
to make an entrance. Most of all, a

Opposite, p. 4: A woman brings her
grandchild to a health center in Catani,
Bolivia. Above: A consultation room of the
Comprehensive CommunihJ-based Primary
Health Care program in Kenya.

corrupt and homicidal establishment met its match when the greatest health crisis-the executioner's
cross or chair or table or blade or
rope or axe or scimitar or four
pulling horses or hurling-cliff or
pressing-stone or drowning stool or
pyre or bullet or spark or seacould not fulfill its mandate. What a
healing when deadliness, itself,
became relatively fearsome rather
than ultimately fearsome. What of
the Gospel is not swept up in all
this healing?
Healing and health are the
Christians' agenda because they are
Christ's message.
Health Ministry Clusters
Health and its attendant issues
draw out of us our most basic commitments to one another. Who
among us has not worried and
prayed in the halls of a hospital?
Who has not seen an unsafe situation and imagined vividly what
could happen to brittle bones or
fragile skin if it were not corrected.
Our churches, their neighborhoods,
and the nations of neighborhoods
contain all too familiar diagnoses.
Infectious diseases such as cholera,
malaria, tuberculosis, and HIV I
AIDS abound and endanger us all.
Not until now, through our brilliant
aeronautical engineering, could a
threatening organism with a life

span of only days travel to us
instantaneously from anywhere.
Do any of us understand our own
immune systems-much less the
collective immunology of the race
taken as a whole? Does it seem to
anyone but me that we baby
boomers-who were exposed to
atmospheric nuclear testing as well
as to exotic substances before their
dangers were known-might be
living with small fractions of the
immune systems God gave us? Is it
just my imagination or are far too
many of my 45-year-old friends
using chemotherapy, radiation, and
amputation in order to begin the
second halves of their lives?
We have already experienced the
tremendous responsiveness of people to our ministries of support and
care with persons who are deaf or
disabled or managing HIV infections. Now we will expand the
scope of our health ministries to
serve among the large numbers of
individuals whose lives are compromised by cancers or infections.
One cluster of new programing will
be designed to address conditions
affecting many of us, bringing our
church to bear on our behalf.

A community garden in the rural Bolivian
highlands helps provide a healthy diet.
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Weighing in- to chart a child's growth
pattern and to assess its health.

A second cluster of new work
pertains to the broad systems of
health care designed for whole
communities. The second lesson
about which I have been thinking
since childhood impinges on precisely the question of "health for
all." My mother taught me that
only the best will do. The public
asks the questions: "What is best?"
"How do we choose between heroics for some and basic care for
many?" "Is there any sense in setting minimum health standards
when lives are at stake?" The
church asks: "Who among us is not
sick?" "Whose body is my body?"
"Whose choices are my health
choices?" "What is death that I
should spend my life in fear of it?"
"What would Jesus do?"

Health-Care Systems
At this moment, our Health and
Welfare ministries work with two
realities: a system of comprehensive community-based primary
health care and another system of
hospitalized health care, which differs radically from wealthy societies to poor societies. Both systems
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have claims on us as partial solutions to our total health-care needs.
These systems are different.
The community-based system is
used to varying degrees in many
places in the world. We know of it
most through a project in Jamkhed,
India, created by Dr. Maybelle
Arole and her husband, Dr.
Rajanikant Arole. (See New World
Outlook, Jan.-Feb. 1992, 18-21; Nov.Dec. 1993, 18-20.) We have helped
them spread the benefits of their
innovations in Latin America and
Africa. The underlying assumption
is that people can be taught to take
responsibility for their own and
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Healthy from birth-the goal of the Comprehensive Community-based Primary Health
Care program of Jamkhed, India.
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their neighbors' health. Health care
need not create a stratified society
of experts and of those who come to
them for their expertise. In India, 30
years of work has resulted in
Brahman families' violating all the
traditional caste taboos to invite eothe
Dalit (untouchable) health aids to
care for newborns. Community- ealth
based primary health care takes the third
high motivation people have to
safeguard the health of their children and uses that motivation as a
means of overcoming such severe
evils as the caste system.
We United Methodists also have ore p;
made tremendous commitments anna

~
ie
1,

~

over the years to hospitals, clinics,
dispensaries, and other health-care
institutions. Within the United
States generally and in some other
locations, these facilities are in
excellent condition and continue to
provide essential services. There are
countries where, at one time,
Methodist health institutions comprised the entire health-care industry of the nation. Today that is
almost never true. Mission hospitals and medical schools helped
many countries develop their own
medical infrastructure so that now
public and private institutions also
serve nearby. Methodist medical
institutions have, in more cases
than we would like, become candidates for general refurbishment,
equipment replacement, and renovation. Our partners in the
improvement of these institutions
will be donor governments, the
church at large, US medical institutions, medical volunteers, and
donors of pharmaceuticals and
equipment. Ours is an organizing
task of large proportions; but
resources are abundant, people are
generous, and health concerns
motivate everyone.
An additional level of excitement
lies before us when we imagine
bringing the community-based
model into dialogue with the hospital-based model of health care.
Their basic ethical assumptions
about the roles people have in their
own health care are different.The
church that clearly appreciates both
models can help each learn from
the other.
Health in the Church
A third category of work that commends itself to us pertains to the
church, itself. Within the church,
health issues abound. Who monitors trends among clergy seeking
health-care interventions? Do many
more pastors receive residential or
pharmaceutical treatment for mood

or personality disorders or for simple exhaustion than they may have
done in the past? When disaster
strikes and pastors take on more
responsibility than they can discharge, who provides respite care
so that restoration can occur relatively soon? Do managers know the
lawfully protected civil rights of the
disabled and the ill-including
those with AIDS? If hunger is such
a compelling disorder, why is not
obesity? Do they not both turn on
persons' or communities' inability
to cope with the food resource we
all need? What do those who risk
their lives by being overweight and
undernourished have to hear from
those whose lives are nearly lost
from being entirely underfed?
One of our staff promotes a congregational health program complete with parish nurses. Beyond
such efforts, we hear that those
whose health we insure are a very
high-risk group because they
accept lots of stress, lead sedentary
lives, and live long enough to suffer
some protracted and profound sick
periods. What responsibility could
we take collectively for the more
risky behaviors of our colleagues
and for the good of the church's
mission? Clearly, this third area of
concern requires more development than the other two; but at a
very young age, this pastor noticed
someone, his mother, who brought
all she knew to the challenge and
she knew a great deal So do we.
Thank you for reading these
notes toward a vision for mission in
health and healing. We anoint one
another's heads with oil. We pray
for one another 's deliverance from
suffering. We give ourselves for our
neighbors and particularly for
those whose remediation is available but is maldistributed.
One day, Esther Jeannette Ruud
Dirdak, my mother, landed her first
job as a nurse. It was in the midst of
the Depression and jobs were

scarce. She was hired on as an
obstetrics and gynecology nurse in
a Denver hospital. That very first
day she caught a senior hospital
physician smoking in the delivery
room. Despite all she had worked
for, she gave him a liberal piece of
her conservative mind and quit.
That's the reason why she moved to
California, where I could become a
possibility. I'm glad she did. Her
exemplary health-care service was
not over. It was just beginning-as
ours is beginning anew today. 0
The Rev. Paul Dirdak, a pastor from the
California/Nevada Annual Conference,
is now a deputy general secretary of the
General Board of Global Ministries,
assigned to Mission Volunteers and to
Health and Relief, the latter of which
includes Health and Welfare and
UMCOR.

A clean water source is more important to
health than a store full of phannaceuticals.
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The Health Challen es
of Hurricane Mite
story and photographs by Paul Jeffrey

Ml.tC'J.,1L atrampaged
through Central America
Wheln Hurr·cane
l
the end of October, it left in its
ll

wake millions of people whose villages and neighborhoods had been
destroyed. As the rain lessened and the winds calmed down, people
emerged from the wreckage to welcome thousands of medical professionals. These professionals had come from other countries to lend a hand in
helping residents of Honduras and Nicaragua battle health monsters-such
as malaria, cholera, dengue, and leptospirosis-that threatened to rise from
the mud and devour those who had survived the passage of the storm.
Ed Myer was one of those who came. A physician from Seattle who volunteered for a medical team sponsored by Church World Service (CWS),
Myer spent two weeks in the remote Mosquitia region of Honduras. He
found few physical health problems caused by Mitch. "Although there
were a number of stress-related illnesses provoked by the storm," Myer
said, "most of what we treated were the normal diseases of poverty."
Hurricane Mitch killed more than 10,000 people in the region and left
hundreds of thousands homeless-almost all poor families whose simple
shacks had been built on riverbeds near urban centers or on ecologically
fragile hillsides in the mountains. The health challenges they face in the
post-Mitch period are really no different from the problems they faced
before the storm arrived-just worse.
"The disaster didn't bring new diseases. It just exacerbated what was
already here and made the critical health situation of the poor more visible," said Maria Zuniga, director of the Managua-based Center for Health
Information and Services (CISAS) . "Nothing new blew in with the storm.
It left the same old health problems. They're just easier to ee now."
Juan Almendares, a physician who directs the Honduran Center for the
Treatment of Torture Victims, said that, while "Mitch left Honduras in the
Intensive Care Unit, we were hospitalized even before the storm arrived."
That's true throughout the region, where the everyday health problems
of the poor will persist long after the network news crew leave for the next
disaster drama. More children die every year in Guatemala from upper
respiratory infections than the total body count of Hurricane Mitch in
Central America, but that fact doesn't make the nightly news in the United
States. Because such everyday death is caused largely by unju t economic
systems rather than hurricane , it's not as tantalizing for tele i ion audiences in the North.
Health and Foreign Debt
Yet perhaps Mitch can erve a a window through which w can ee th
everyday fatal reality faced by the poor. "Mitch re eal the tr mendou
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( Jstavo Parajon, a physician and
esident of the Nicaraguan
C mncil of Evangelical Churches
( EPAD). Parajon said that poverty
i Nicaragua has been made worse
1' the country's foreign debt.
'nere's a direct and intimate relat mship between the deterioration
c health care, especially in the
11untryside, and the structural; ljustment programs mandated by
i ternational financial organizams," he pointed out. "The govnment has to divert most of its
sources to pay the foreign debt, so
spends less on health care,"
rrajon observed. "People are poor,
Jt the government sends its
oney north to pay the debt."
In 1997, the Nicaraguan govement spent almost 40 percent of its
Jdget on servicing the country's
i billion foreign debt, while health
ld education together accounted
1r only Wpercent of expenditures.
nroughout the 1990s decade, the
'icaraguan government has faith1lly implemented the economic
langes that were prescribed by the
1temational Monetary Fund and
te World Bank. As a result, the
ealth-care system has deterioratd. For example, the average numer of physician visits per capita fell
om 2.28 in 1990 to 1.87 in 1997.
lthough Mitch destroyed 90
ealth centers and 416 rural health
osts in Nicaragua, the health sys~m had already been crippled by
· le catastrophe of debt repayment
mch earlier.
"The government's health polies were a disaster before Mitch
rrived," Zuniga said. "The healthil'e system has been slowly privazed. That has meant imposing
igh user fees-somethirlg which
as simply made health care inacessible to the majority."
lpposite, p. 8: Downtown Tegucigalpa,
ie capital of Honduras, days after
[urricane Mitch struck.

Health and Clean Water
Zuniga also criticized the government's focus on buildirlg new hospitals. "I'm not against spending
money on hospitals," Zuniga said,
"but they aren't the first priority in
a decent health-care system in the
Third World. We need to dedicate
our resources to education and prevention. We need to help people
build latrines and install potable
water systems before we build
fancy hospitals in the city." That
task is even more urgent in the
wake of Hurricane Mitch, she said,
in order to avoid an accelerated
migration to already overcrowded
cities by peasants frustrated with a
poor quality of life and stagnating
rural economies.
According to Auristela Vasquez,
a nurse who directs health programs on behalf of the Christian
Commission for Development
(CCD) in Honduras, one of
Hurricane Mitch's major blows to
health was the destruction of village drinking-water systems. The
lack of clean water-often in communities filled with mud in the
wake of the storm-made it tougher
to fight disease. Yet, Vasquez said,

communities responded differently.
"In those villages where we have
been working, where people hav
organized themselves to respond to
community problems, villagers
didn't waste time after Hurricane
Mitch passed through," reported
Vasquez. "They quickly starting
cleanirlg out their wells and chlorinating them, as well as buildirlg
temporary shelters in which to live.
They didn't sit around and wait for
someone else to rescue them, as
happened in some communities
where the level of community organization was nonexistent or low.
Although they nonetheless experienced higher levels of respiratory
infections than before, they avoided
much of the diarrhea which has
been fatal in other communities
after all the flooding from
Hurricane Mitch."
Zuniga said she observed the
same thirlg in Nicaragua. "All communities in the north of Nicaragua
were hit equally by the storm, but
how they responded afterward differed markedly. Many communities
around Estell, where Sandinista
revolutionary organizations have a
long history, rec vered much more

foe Dorn, a United Methodist physician from Florida working with the CCD,
treats a hurricane survivor in San Antonio de Chiquila, Santa Barbara, Honduras.

quickly from the disaster and even
lent assistance to other neighboring
communities. Yet in villages like
Pantasma, where the US-backed
Contras had a significant social
base in the 1980s, people were less
capable of responding locally to the
emergency," Zuniga reported.
Health and Solidarity
After more than six years of increasing globalization in the region,
McDonald's restaurants have
become a common site in wealthy
urban neighborhoods. Yet remote
rural communities have been left
out of these sweeping economic
transformations, and central governments have withdrawn almost
entirely from the countryside. It
falls upon nongovernmental organizations (NGOs)-such as CISAS,
CEPAD, and CCD-to assist rural
residents. While this reduced governmental presence is caused in
part by structural adjustments, it

also results from attitude problems.
"Most doctors don't want to travel
to the countryside," Vasquez said.
"They're afraid they might not
make it back to the city by dark and
would be forced to spend the night
out there."
In several parts of the region, it
was foreign physicians and nurses
who first provided medical attention in communities that were left
isolated by mudslides and flooding. Parajon noted the critical role
played by Cuban medical brigades
inside Nicaragua, once President
Arnoldo Aleman reversed an earlier decision to refuse them entry into
the country. "The Cubans played a
key role in stopping an epidemic of
diarrhea around Posoltega and leptospirosis near Estell," Parajon
affirmed. In Honduras, the quick
arrival and selfless sacrifice of
Cuban medical professionals led
the foreign minister, Fernando
Martinez, to announce that his

A wom~n. and child left homeless by Hurricane Mitch. They found refuge in the village of
Las Delzczas, Santa Barbara, Honduras. Church World Service and CCD provided the tent.
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\'The disaster didn't
bring new diseases. It
just made the critical
health situation of the
poor more visible."
- Maria Zuniga

country would soon resume full
diplomatic relations with Cuba.
Martinez praised Cuba and Mexico
for being "the first two countries
that made themselves present in
order to rescue us when we were
drowning. The Cubans showed us
that poverty is not an obstacle to the
exercise of human solidarity."
Such solidarity is important in
the wake of a tragedy. Although Ed
Myer of the CWS team didn't see
much illness caused directly by the
hurricane, he nonetheless maintained that his visit was worthwhile. "The most important thing I
did was remind people that they're
not forgotten," he said.
Long-Term Health Effects
According to John Sibley-a
Presbyterian physician from Etna,
New Hampshire, who also came to
Honduras in the first days after
Mitch-such heightened medical
attention will be even more critical
in the months ahead, despite a mistaken assumption that the crisis has
passed. "We saw vast numbers of
patients with the normal complaints of people with no access to
health care," said Sibley, who provided medical attention in 17 different villages in the south of the
country. "Yet it's important not to
cross Honduras off the list and go
on to the next disaster. People in
Honduras are left with little food to
eat. Their crops were destroyed and
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their fields are covered with sand.
The resulting poor nutrition is
going to translate into a lower resistance to disease. In the months
ahead, that will mean higher infant
mortality and greater rates of pneumonia and other diseases."
In partnership with Church
World Service, CCD will continue
bringing medical brigades to
Honduras over coming months in
order to prevent possible outbreaks
of disease in the rural communities
where it works. Yet CCD staff have
no illusion that visits by foreign
medical personnel are some sort of
magic bullet against illness. Indeed,
most NGOs working in the Central
American countryside have learned
that physicians have very little to
do with improving the quality of
everyday health at the village level.
At times physicians can even get in
the way, because most health problems of the rural poor are caused by
ignorance or lack of clean waterproblems best resolved by educators, not physicians. So groups like
CISAS, CEPAD, and CCD expend
great energy and time training and
equipping health promotersknown as 'barefoot doctors"-who
provide education and simple firstaid skills at the grassroots level.
Often they use herbal medicines to
cure instead of pharmaceutical
medicines whose price puts them
out of reach of most families. Such
"appropriate" health care, coupled
with technical assistance in building latrines and potable water systems, is a major component in
breaking the cycle of disease and
helping villagers experience some
of the abundant life promised them
in the Gospel.
Health and Land Ownership
Another element in improving the
quality of life in rural villages is
ensuring the right of the poor to
own land. In a country like
Honduras-where most good

A house Lost in a mudslide in downtown Tegucigalpa .

farmland has long been monopolized by foreign banana companies
and others who grow crops for
export rather than domestic consumption-the poor have been
pushed to marginal lands along the
agricultural frontier.
"The absence of a real agrarian
reform was one of the fundamental
causes of the disaster that resulted
from Hurricane Mitch," declared
Almendares. "By pushing the poor
into the mountains, where they cut
down the trees in order to grow
meager parcels of rice and beans,
we accelerated the process of deforestation. When the rains came, the
denuded slopes gave way."
This exclusion of the poor from
the country's fertile farmland is
nothing accidental. It has been carefully planned by the wealthy, and
attempts to cl1allenge it have been
met with violence. In Honduras in

the 1980s, for example, peasant
leaders who demanded genuine
agrarian reform w ere "disappeared" by the military's Battalion
3-16, a terrorist lllUt established and
trained with the help of the US military and the Central Intelligence
Agency.
In the wake of Hurricane Mitch,
US troops were among those carrying out emergency rescue operations. Yet had the US government
adopted a different attitude toward
democratic change in decades past,
US soldiers wouldn' t have had to
rescue so many people left homeless by the hurricane.
Although the rains fell on rich
and poor alike, different social
classes were not equally affected .
"The people who produce the food
we eat were the ones mo t affected
by Mitch-the one left hungry in
the wake of the storm," said

I.

n
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Villagers inspect damage to a house in the village of Corralitos, Santa Barbara, Honduras.

Almendares. "They didn' t participate in the country's economic
decisions before Mitch. If they don't
after Mitch, we're going to rebuild
the same unjust society that we had
before. And when the next storm
comes, we'll be just as vulnerable."
Building Healthy Communities
Hurricane Mitch washed away
almost every major bridge in

Honduras and hundreds of miles of
roadway. This badly damaged
infrastructure will be a major focus
of reconstruction efforts by both the
Honduran government and international aid agencies. Yet many
church leaders in the region believe
that the reconstruction of Honduras
and of the rest of Central America
must focus on people, not just on
the infrastructure.

Hu rricane Mitch refugees in the village of Las Delicias, Honduras.
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"We've got to do more than
rebuild bridges that washed away.
We've got to help communities
rebuild themselves with more justice and more participation than
existed before-especially more
participation by women and
indigenous peoples," said Noemi
Espinoza, executive president of
CCD. "We have to learn from this
disaster. We have to change the way
power is distributed and exercised
so that the poor and forgotten can
participate in rebuilding their
lives-not just be spectators while
the international assistance is used
to rebuild an economy only for the
wealthy. The poor possess a
tremendous capability to solve
their own problems. Our task is to
accompany them. If they're not the
ones to rebuild their communities,
to participate in making decisions
about their lives, then we have no
future as a country. " 0

Paul Jeffrey is a United Methodist missionary and photojournalist. He and
his wife, UM missionary Lyda Pierce,
live in Honduras.
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Meeting Psychological Needs
by Paul Jeffrey
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In addition to responding to the medical needs of those homelessness, which have been further provoked by
who survived Hurricane Mitch, church-based relief Hurricane Mitch, take their toll in coming months.
groups are also attending to the emotional and spiritu- CCD will use some of the first volunteer work teams
al needs of victims.
from outside the country to help complete an already
In Honduras, the Christian Commission for partly constructed women's shelter.
Development (CCD) is coordinating a program of pasWorking with evangelical pastors, Catholic leaders,
toral care for survivors suffering from posttraumatic and government health officials, CCD sponsored a
shock syndrome. It is conducting workshops for pas- series of concerts in emergency shelters in Tegucigalpa.
tors and other church leaders, both Catholic and The events featured songs, comedy, puppets, and theProtestant, in cities around the country.
ater. "It's a way we can help people realize they are still
"Many people were left deeply traumatized by what alive," said Jorge Rodriguez, coordinator of CCD's pasthey experienced," said Lyda Pierce, a United toral ministries. "It also gives us an opportunity to
Methodist missionary who works with CCD. "Too demonstrate a level of ecumenical cooperation that
often church people lend themselves to a process of many people don't know exists."
According to Pierce, the storm offers a chance to
denial, arguing that somehow the destruction was
explore theologiGod's will and
cal questions as
that to question it
well. "We've got
or be angry about
the big task of
it is somehow
helping people
unfaithful. So one
find hope someof our first tasks is
where
in the
to help the people
midst of the mud
understand that
and the struggle,
it's acceptable to
faith
to rebuildbe angry-even at
whether
the peoGod."
hope
is in a
ple's
Pierce and other
vision, a symbol,
CCD staff teach a
or a relationship.
listening process,
Often hope can
one that encouremerge from a
ages victims to
and caring
simple
open up and talk
relationship. In
about their experi,
knowing they' re
ences. "The first Standing in what is left of their home in Tegucigalpa, Honduras, this family lost
not alone, people
thing we teach eve;-ything but each other to Hurricane Mitch.
can often find the
pastors and other
strength
they
need
to
get
up
and
go
on
with their lives,
participants is that they need to shut up and just listen
to people," said Pierce. For some, that's a difficult task." even though their loss is otherwise so devastating,"
Many observers have expressed particular concern Pierce said.
"It's important for people to have a safe space in
for women who are survivors. "Women have been cowhich
they can share their grieving and confusion and
erced into a culture of silence," said Juan Almendares,
sadness,"
she added. "In the church, we've got to help
a physician in Tegucigalpa. "And so they're the first to
deny that they are experiencing anguish. Yet it comes people refrain from offering easy answers about what
out inevitably in other ways-in physical ailments, in happened here. Some conservative pastors want to
assign God the responsibility for this as a way to frightrisky behavior, even in suicide."
en
people into believing in a vengeful God. I think it's
Pierce said CCD's training includes a discussion
important
that the church help people understand that,
about the particular needs of women and trains church
workers to be especially vigilant for signs of domestic during the storm, God was to be found suffering and
violence. Many in Central America predict a rise in dying with them and their neighbors in the neighborcases of viol~nce against women as unemployment and hoods and villages that washed away." 0
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Sidya had an problem with her eye.
It was inflamed and swollen, making it difficult for her to see. So she
went to the local clinic for relief.
The physician staffing the clinic
diagnosed her condition as conjunctivitis. Thanks to a Medicine
Box the clinic had received from a
generous United Methodist church,
she has the ointment and medication she needs to treat her ailment.
Each Medicine Box has a life
story. From its conception to its
final usage, a Medicine Box touches
the lives of many different people
in many different ways. Let's follow the life of a Medicine Box from
Pennsylvania to its destination.
Conception and Birth
North of Philadelphia, just off Exit
27 of Interstate 276, is Hatboro, a
community founded in the early
eighteenth century by a hatmaker,
John Dawson. In 1836, the Lehman
Memorial
Methodist
Church
became the firs t church to be built
in Hatboro. In 1998, the Mission
Commission of toda y's Lehman
Memorial
United
Methodist

Church, under the leadership of Tor
and May Jansen, began looking for
a summer project that would get
church members excited about mission. The church had had a successful Medicine Box campaign in 1995,
completing three Medicine Boxes.
Each box had enough medicine to
respond to different kinds of illness
in a population of 1000 for up to
three months. So the Mission
Commission decided to ha ve
another campaign for Medicine
Boxes with the goal of exceeding
the church's previous achievement.
Before worship each Sunday
throughout the three summer
months, a church member would
make an appeal to the congregation
for the Medicine Box program.
Young and old-by song, skit,
video, or monologue-the people
would be reminded that basic medications and supplies were needed
for da y-to-day treatment of the
common ailments that plague
babies and their mothers, older

children, and adults of all ages
somewhere around the world.
But they didn' t stop there!
Church members went to nursery
schools and adult daycare centers
to invite them to participate in the
project. The Vacation Bible School
participants brought in Medicine
Box supplies (see page 16) as part of
their program. It wasn 't hard for
the kids to understand that other
people would need a Band-Aid or
an aspirin or a vitamin. Their cheerful, eager faces as they brought in
their gifts inspired the rest of the
congregation onward. Although
every member participated, the
children and youth led the way for
the whole church.
When the campaign closed in
early September last year, Lehman
Memorial UMC had collected-in
materials and money-six complete Medicine Boxes. Not only had
they doubled their previous record
but they had added several new
members to the congregation
because of the community interest
raised by the campaign.
Childhood
When the boxes arrived at the
Interchurch Medical Assistance
(1.M.A.®) warehouse in New
Windsor, Maryland, the next stage
of the Medicine Box life was ready
to begin.
As soon as a Medicine Box
arrives at the warehouse, Don
Padgett is notified. Padgett is a registered pharmacist with a current
license both in Texas and in the
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Democratic Republic of Congo. He
has been to many of the sites that
have received Medicine Boxes and
he knows their value. Padgett takes
special care with each box to assure
that the best quality medications
and supplies are sent to the hospitals and clinics. Each box is opened
individually and the contents
inspected. Products with expiration
dates that are less than one year
away are not used in the program.
They are removed and used in
nearby health programs for the
indigent, along with unrequested
products sometimes included by
well-meaning donors.
After Padgett finishes adding
each box's contents into inventory,
I.M.A.® sends a letter to the donor
.~hurch (in this case, Lehman
Memorial), indicating that the
Medicine Box has been received
and is available for distribution
when a request comes in.
Adolescence
The need for Medicine Boxes is
great. The United Methodist
Committee on Relief (UMCOR)
requires a minimum of 150
Medicine Boxes a year to meet the
most
basic
needs. Angola,
Argentina, Azerbaijan, Bolivia,
Bosnia,
Costa
Rica,
Cuba,
Dominica, El Salvador, Ghana,
Guatemala, Haiti, Honduras, Ivory
Coast, Liberia, Lithuania, Malawi,
Mozambique, Nicaragua, Russia,
Rwanda, Senegal, Sierra Leone,

A missionary speaks to a Sunday School class at Lehman Memorial UMC, Hatboro, PA,
about how medicines are needed in Third World countries.

Tanzania, Venezuela, Zaire, and
Zimbabwe are some countries that
have received Medicine Boxes since
they were first sent out in 1994.
Even as the Medicine Boxes from
Lehman Memorial UMC arrive,
requests from
Angola, Haiti,
Lithuania, and the Philippines are
waiting to be filled. As soon as the
destination of each Medicine Box is
known, the donor church is notified
of it and is given the shipping date.
Don Padgett packs the Medicine
Box with the inventoried products
from the donor church and fills it in
with pharmaceutical stock medications purchased from or donated by
pharmaceutical companies in bulk
quantities. The Medicine Box is
then labeled for shipping.
Rites of Passage
Medicine Boxes get to their final
destinations in many different

ways. They can be hand-carried
into a country by volunteers or by
staff members who are already
scheduled for travel. This can often
be the fastest, cheapest, most direct
transport. But the boxes are big and
heavy. It difficult to carry more than
two or three Medicines Boxes per
person. So transportation by air or
ship is also commonly used for
Medicine Box delivery.
Adulthood
Regardless of the mode of transportation, by the time the Medicine
Box has arri ed at its destination,
you can tell that it has been
bumped and pushed and shoved
during the trip. Even though the
Box isn't pretty, it is always eagerly
awaited. The joy and excitement
that these boxes generate are felt
through words of thanks often
received from the recipients.

"Without this assistance, we
would be not be able to accomplish
our ministry in Port-au-Prince.
Drugs are very expensive and definitely beyond the capacity of those
we serve." - King's Hospital, Haiti
"The drugs that you have sent us
are literally lifesaving. There is a
maternal mortality rate here of one
in thirty. Most of the deaths are
caused by anemia, much of which
can be prevented by $10 per
woman per pregnancy in vitamins
and antimalarials." -Embangweni
CCAP Hospital, Malawi
"This Medicine Box will serve
many people who will not be able
to get medicine otherw ise. The

antibiotic and parasitic medication
will be of great use."
- Rosetta Booker Brown, Angola
Abraham Sellu, a director of the
General Board of Global Ministries
(GBGM) from Sierra Leone, gave a
moving testimony about the difference a Medicine Box can make. His
daughter became very ill in the
night with d ebilitating diarrhea.
Her parents were able to give her
rehydration tablets from their comm unity's Medicine Box. When they
got her to the hospital, the doctor
told them that the rehyd ra tion
tablets had probably saved her life.
One Medicine Box touches the
lives of 1000 p eople. The six

Medicine Boxes sent from Lehman
Memorial
United
Methodist
Church will touch 6000 peoplepeople whose lives will be healed,
changed, and improved because of
the kindness and compassion and
hard work of just one congregation.
In a few weeks, Lehman Memorial
will receive a Certificate of
Participation to commem orate the
church members' efforts and to
remind them of the difference they
have made. 0

Wendy Whiteside is executive secretary
of program management for the United
Methodist Committee on Relief
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lnterchurch Medical Assistance,
Inc. {l.M.A.®) is a nonprofit organization that is cooperatively
owned by 12 American relief and
development organizations, one
of which is UMCOR. Its corporate
mission is to serve overseas
health centers of member organizations. It does this by procuring
from corporate and private
donors, as well as from wholesale
vendors, a wide array of pharmaceuticals and medical supplies
that are shipped to members'
overseas clinics and hospitals. If
you would like to take part in the
Medicine Box Program, write to:
The Medicine Box Program
Health and Welfare Ministries
General Board of Global Ministries
475 Riverside Drive, Room 330
New York, NY 10115
Tel. (212) 870-3683
Fax (212) 749-3624
E-mail:
congmin@gbgm-umc.org
Internet:
http://gbgm-umc.org/
resources/medbox/
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Ingredients of an l.M.A. Medicine Box®
A. Products To Be Contributed by Your Congregation
1. Aspirin (acetylsalicylic acid)-325 mg (5 gr) tablets: 1000 tablets* Examples: Bayer Aspirin, Rite-Aid
Aspirin, Giant Aspirin, Equate Aspirin
2. Acetaminophen-325 mg tablets: 1000 tablets* Examples: Tylenol, Ex-Prin, Rite-Aid Acetaminophen,
Equate without aspirin
3. Multivitamin tablets with iron- 500 tablets* Examples: Theragran-M, Nature Made Therapeutic-M, RiteAid Thero M,Spring Valley Therapeutic with Minerals, Schiff Vegetarian Multiple Vitamins
4. Antacid tablets-500 tablets* Examples: Mylanta, Gaviscon, Rolaids, Tums, MaaloxPlus, Equate Antacid,
Rite-Aid Antacid
5. Sterile gauze pads- 4" x 4" pads-SO pads. Examples: Johnson &Johnson, Curity
6. Adhesive tap~l /2" x 10 yds. or more-6 rolls. Examples: Johnson &Johnson, Curity
*Tablets must be purchased in bottles of 100 or more. No samples are permitted. For example, if the required
number of tablets is 1000, collect: 1 bottle of 1000 tablets, or 2 bottles of 500 tablets each, or 4 bottles of
250 tablets each, or 8 bottles of 130 tablets each, or 10 bottles of 100 tablets each.
B. Products Obtained by l.M.A.®
(l.M.A.® may make substitutions in this category depending on individual hospital or clinic needs.)
1. Mebendazol~for intestinal parasite infection
2. Sulfamethoxazole/Trimethopri~ntibacterial
3. AntibioticTopical Ointment-for skininfections
4. Gentian Violet-for skin infections
5. Benzyl Benzoate 25%Lotion-for treatment of scabies/lice
6. Chlorhexidin~ntiseptic
7. Promethazin~for treatment of nausea
8. Antibiotic Ophthalmic Ointment-for eye infections
9. Ferrous Sufot~ntianemia drug (drug affecting the blood)
10. Oral Rehydration Salts-to combat dehydration
11 . Rolled bandages
An l.M.A.Medicine Box® is not complete without $325 to cover the costs of prescription medications and the
transport of your Medicine Boxto a recipient hospital or clinic. Your $325 should be sent separately to UMCOR
Advance Special #982630.3.
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MISSION MEMO
Hurricane Recovery
Beginning in March, under the leadership of the
General Board of Global Ministries (GBGM), ecumenical volunteer work teams will be sent to Honduras and
Nicaragua to aid in recovery efforts from Hurricane
Mitch. Teams of mission volunteers are being scheduled as the result of a January 4 meeting that included
representatives of the United Methodist Committee on
Relief (UMCOR), the GBGM's Mission Volunteers unit,
the Commission for Christian Development (CCD) in
Honduras, and the Council of Evangelical Churches
(CEPAD) in Nicaragua. Plans were made to bring
approximately 100 work teams per year over the next
two years to each of the two stricken countries. Nancy
Osgood, UMCOR's Disaster Response Volunteer
Coordinator, will work with Church World Service to
coordinate placement of ecumenical teams as well as
United Methodist ones. For information on volunteering for one or two weeks, call 1-800-918-3100.
Crisis ip Sierra Leone
As we go to press, Freetown, the capital of Sierra
Leone, is in turmoil. Two Methodist bishops-United
Methodist Bishop Joseph Humper and Bishop J. 0 .
Moshopeh Pratt, leader of the West African Methodist
Church-are in hiding. Bishop Pratt's home, church,
and church mission house were burned, while two of
his relatives were burned alive in their house. Amnesty
International reports that the rebels have death lists targeting lawyers, journalists, church people, and members of the National Commission for Democracy and
Human Rights. The New York Times reported that, as
rebel forces fled Freetown in mid-January after fighting
the West African defense force, ECOMOG, in the
streets for a week, the rebels killed thousands of civilians and mutilated hundreds more, often by cutting off
their hands. Despite the danger, the Council of
Churches in Sierra Leone has started food distribution,
and Action by Churches Together (ACT) is providing
emergency supplies. Donations may be made to
UMCOR Advance #181205-1, Sierra Leone Emergency.
Golden Cross Sunday
The first Sunday in May (May 2) is Golden Cross
Sunday. Your gifts will go to meet the most pressing
health-care needs within your annual conference.

Restructuring the Denomination
The Connectional Process Team (CPT) has issued the
first draft of a document that proposes sweeping
changes in the structure of The United Methodist
Church. A Covenant Council for Global Ministry and
Mission is being proposed to guide the church in its
global work of nurture, outreach, witness, and leadership development. As part of a proposed structure in
which the United States would become one of the central conferences, the covenant council would assume
the responsibility for all work done beyond US borders-work now administered by the General Board of
Global Ministries and several other agencies. The
Connectional Process Team is soliciting suggestions in
response to its first-draft plan, which may be viewed at
http:/ /www.umc.org/CPT.
Aiding Immigrants and Refugees
Justice for Our Neighbors is a new nationwide program
sponsored by the GBGM and designed to enable local
United Methodist churches in the United States to provide immigration assistance to immigrants, refugees,
and asylum seekers. To accomplish this goal, the program seeks to facilitate the establishment of churchbased immigration clinics. Volunteers willing to be
trained to work with immigrants should contact Lilia
Fernandez at UMCOR: Phone: 2.12-870-3805; E-mail:
liliaf@gbgm-umc.org. The deadline for completed
applications to be received by UMCOR is March 15.

I .

DEATHS Gwinnette Suggs, active deaconess with 34
years of service in the United States, serving Marlow
Elementary School in Guyton, Georgia, died
September 29, 1998 ... Dolores Diaz, retired deaconess
with 35 years of service in the United States, died
December 12, 1998... Daw Khin Sone, a childhood convert from Buddhism, educated in Methodist mission
schools in Burma, who served in the Lower Burma
Methodist Conference as a teacher, pastor, social worker, and church executive, died December 22, 1998 ... H.
Lorraine Heath, a retired deaconess with 34 years of
service in the United States, died December 23,
1998 ... Dean Hancock, a retired missionary with 5 years
of service in Vietnam and 7 years of staff service with
UMCOR, died January 14, 1999. Correction : Bonnie J.
Niswander, who died July 14, 1998, served in Belgium.

NEW WORLD OUTLOOK MARCH-APRIL 1999

17

joint Uni
onHIVIi
estimated
were liviI
1998.
Accord
World HE
in their
of Decerr
world ha
allHIV-ir
cent of A
has bee1
these a

lllilllliilll

I

1
1

f/A s members of The United
r\ Methodist Church, we covenant
together to ensure ministries and other
services to persons with AIDS ....We
ask for God's guidance that we might
respond in ways that bear witness
always to Jesus' own compassionate
ministry of healing and reconciliation;
and that to this end we might love one
another and care for one another with
the same unmeasured and unconditional love that Jesus embodied. (The Book
of Resolutions, 1996, 109-110)
Although the global pandemic of
Acquired Immune Deficiency
Syndrome (AIDS) continues to
intensify, most people in the United
States might think otherwise. Some
churches may even decide that new
AIDS minisbies are no longer needed. The media have told us that the
number of new AIDS cases and
deaths from AIDS in the United
States began to drop in 1996 and
continues to decline. But that's not
the whole story by any means.

18

New medicines do not cure
AIDS, warn medical experts such
as Dr. Michael Merson, former
director of the United Nations' program on AIDS. For a time, socalled "drug cocktails" have helped
a small percentage of people with
AIDS who can tolerate them,
adhere to the strict treatment regimen, and afford the high cost. But
eventually, these people get sick
again. Eventually HIV, the virus
that causes AIDS, will adapt and
render current drugs ineffective.
Precious few potential replacement
medicines are in development. And
in Third World countries, such
expensive and complicated treatments are simply not available to
the population at large.
Thacking HN in the USA
The number of new cases of AIDS
has gone down in the United States
because new drugs are delaying the
progression of mv (the Human

Immunodeficiency Virus) to AIDS.
Reporting this, the US Centers for
Disease Control (CDC) adds a
warning: "AIDS incidence can no
longer be used to reliably track the
path of the epidemic." The fact that
new AIDS cases have decreased
does not mean that new cases of
HIV infection have declined.
Therefore, the CDC is beginning to
track HIY, not just AIDS.
HIV is increasing at a rate of
40,000+ new infections a year in the
United States. Of these new cases,
women, young people aged 13 to
24, African Americans, and Hispanics represent a higher proportion of the total than hebe. In fact,
AIDS is the leading and ~
leading lciller,
• ely, of
African.Ameridn amt-1l -WOmf!ft
aged 2.S 1o 4'.
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Joint United ations Programme
on HIV I AIDS (UNAIDS). UN AIDS
estimat d that 33.4 million people
were living with HIV at the end of
1998.
According to UN AIDS and the
World Health Organization (WHO)
in their "AIDS Epidemic Update"
of December 1998, the developing
world has more than 95 percent of
all HIV-infected people and 95 percent of AIDS-related deaths. Africa
has been especially devas tated,
these agencies reported last
November: "Seven out of 10 people
newly infected with HIV in 1998
live in sub-Saharan Africa; among
children under 15, the proportion is
9 out of 10. Of all AIDS deaths since
the epidemic started, 83 percent
have been in the region. At least 95
percent of all AIDS orphans have
been African. Yet only one-tenth of
the world's population lives in
Africa south of the Sahara."
In Zimbabwe, one of the most
affected nations, between 25 and 50
percent of all pregnant women are
infected with HIV. By the end of
2000, a UNAIDS press release
reports, Zimbabwe expects that 350
people who have died from AIDS
will have to be buried every day.
Statistical projections concerning
Botswana illustrate the status of
many African countries. "Children
born early in the next decade can
expect to live just past their 40th
birthdays," says the "AIDS
Epidemic Update" cited above.
"Had AIDS not been in the picture,
they could have expected to live to
the age of 70." Think of what these
· ·ons mean for the future

and their clients and people who
injected drugs. Now new studies
show that HIV has become common in villages as well as cities.
No way has AIDS gone away! It
is on all continents. HIV infections
are increasing in most parts of the
world. The new millennium unfortunately w ill usher in even more
sickness and death caused by this
disease.
AIDS Ministries
Clearly people of faith must continue AIDS ministries and start new
ones. Health and Welfare Ministries
offers a comprehensive 96-page
booklet, Created and Loved by God,
that provides many ideas, how-to
explanations, workshops, and
handouts to assist individuals and
congregations in developing a
"Covenant to Care" response.
People often ask how to begin.
The short answer is that you begin
where you are. "Where you are"
implies not only a congregation's
geographical location but where it
is in its knowledge and experience
with AIDS and with the people
affected by it. Very often, sermons
and prayers mentioning people
with AIDS or offering some basic
education about AIDS are good
places to start. Or a congregation
may initiate a Bible study on health
and disease, plan a special speaker
or event for World AIDS Day, or
visit a local display of the Names
Project AIDS Memorial Quilt.

Education
The possibilities for ongoing AIDS
ministries are endless. Let's think of
different areas of response as ESPstanding for Education, Support,
and Pastoral Care.
Education about the disease and
its impact is a key aspect of any
AIDS ministry. "Prevention education" of congregations is extremely
important. Even today, many people
do not know how AIDS is transmitted and the ways in which it can
be prevented.
The 1996 General Conference
declared the following: "The
United Methodist Church can help
to stop the spread of HIV I AIDS by
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....... Think of the suffering
lidcness and death
families, especially
Opposite, p. 18: (top) A San Fnmcisco AIDS patimt with a thertlpist. <left> Sections of the
Names Project AIDS Memorial Quilt. Top: A billboard in Burkina Faso urges people to protect themselves from AIDS. Left: Mary Z. Longstreth, a deaconess and church and community worker, serves people affected by HIV/AIDS in the Damien Center in Indianapolis.
Right: Befere her death at age 21, Kerry Carson spoke to students about living with AIDS.
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providing sound, comprehensive,
age-appropriate prevention education, including information that
abstaining from sex and injection
drug-use is the safest way to prevent infection. In addition, the
Church can provide a grounding in
Christian values for children, teens,
and young adults, something that
cannot be done in public schools or
in official government prevention
materials." (The Book of Resolutions,

AIDS Ministries,"
"Enabling
Advance Special #982215-6.
Many other United Methodist
programs include resp onses to
AIDS. An UMCOR Advance
Special supports Comprehensive
Community-based Primary Health
Care, including AIDS prevention
and treatment, in such regions as
Africa (Advance #101363-4) and
Latin America (Advance #7012358). The Bishops' Appeal: "Hope for

1996, 120)

Congregations can also work to
make sure that age-appropriate sex
education and HIV prevention education is offered in public schools.
Another form of education is factual or personal story-oriented.
Stories of people with AIDS and
their loved ones are effective ways
to communicate issues. Call upon
AIDS educators from the Red
Cross, from health departments,
and from AIDS service organizations for assistance. If you ask a
medical doctor or nurse to speak,
make sure the person communicates information well to the general public and avoids becoming too
technical. Invite speakers to put
AIDS into the broader context of
poverty and its accompanying ills.
Support
Congregational support for outside
HIV I AIDS programs and projects
is also important. Locally, your
church can discover which programs to assist with volunteers and
with donations.
The United Methodist Church is
addressing the AIDS crisis and its
effects globally. World AIDS Day,
observed on December 1, is an
excellent time to educate people
about the global impact of AIDS,
the religious response to the crisis,
and ways to raise funds for United
Methodist-supported programs.
The General Conference resolution
on World AIDS Day recommends
that contributions be earmarked for

20

Protease inhibitors make up the "AIDS
cocktail," a daily dose of medication to help
paitents cope with AIDS

the Children of Africa" (Advance
#101000-4) funds a variety of programs and projects, including
orphanages and assistance to children
traumatized
by
war.
Zimbabwe alone will have more
than 900,000 AIDS orphans under
age 15 by the year 2005. In war-tom
parts of Africa, girls are being raped
by soldiers who are infecting them
with HIY. By addmssing poverty,
the Bishops' Initiative on QUJ.dren
and Poverty (Advance #982200-8) is
working to heal a major societal illness that is a breeding ground for
physical illnesses like AIDS.
Each year, Health and Welfare
Ministries provides resources for
World AIDS Day. Materials in
English and Spanish are available
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on the World Wide Web at
the following address: http :
I I g b g rn-um c . org I programs
/ hiv /wad.html. Through the mail,
these resources may be obtained
from HIV I AIDS Ministries Network, 475 Riverside Dr., Room 330,
New York, NY 10115.
Pastoral Care
Pastoral care involves working
directly with people with HIV or
AIDS. A congregation decides that,
"If you have HIV I AIDS or are the
loved one of a person who has
HIV I AIDS, you are welcome here."
This principle of hospitality is the
essence of the United Methodist
"Covenant to Care" program that
congregations can join. Three caring responses are prayer, worship,
and one-on-one visitation .
A good starting place for a welcoming ministry is prayer. As
prayer opens the hearts of the congregation, so it will open the doors
to the church community. Offer
prayer for people with AIDS generally or for specific persons. In addition, pray for guidance about which
direction your church's ministry
should take.
Corporate worship is a key element of pastoral ministry. Besides
congregational prayers, sermons
should include illustrations that
communicate care and concern for
people with AIDS. Such public
statements signal people with AIDS
and their loved ones that they can
disclose their situation. Usually
they come privately to whomever
spoke about AIDS, but amnetimes
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AIDS al ha cut aero economic
line , ha ing a di proportionate
impact on p r ans living in po erty.
Certain communitie -such a
injection-drug u er , persons who
are hom ele , and people w ith
mental illne se -typically receive
little pastoral care, even after they
have HIV. For congregations to
reach all people with AIDS effectively, special training beyond standard visitation principles will be
required to help care partners confront and try to overcome their own
tural and racial biases.
importantly, as Dr. Michael
dlmlll'Vl!A: -U churches can

magnitude. Christ's call i clear. We
ar not to worry about the "end of
time," either metaphorically or litrall . Instead, we are to live as
faithful disciples, ready and willing
to offer Christ's compassion to all.
We are to work for societal changes
that will help alleviate th suffering
of people with HIV I AIDS and their
loves ones and that will ultimately

Created
and Loved
by God
Created and Loved by God: An
HIV/AIDS Ministry Covenant to Care
Handbook by Nancy A. Carter was
written t.o help churches become
Covenant t.o Care congregations. It is
available from the Service Center C1800-305-98571 as St.ock #2149 at
$4.95 plus postage and handling.
This book, the General Conference
resolutions on AIDS ministries CThe
Book of Resolutions. 1996, 105-110,
1ID125J , and Health and Welfare
Ministries' World Wide Web materials Chttp://gbgm-t.mc.orw'programsl
hiv/covenant.htmll will give you ample
resru'CeS and background for starting AIDS ministries.

Top: AIDS activists in New York City on
the Brooklyn Bridge. Bottom: An AIDS
walk in Miami Beach, Florida.

stop the gallop of destruction. And,
above all else, we are to remember
Jesus' promise: "Lo, I am with you
always." 0

The Rev. Dr. Nancy A. C.Rrter, ti memhn- of the New Yark Annual
C,onfetmtz, is in special appointment
llS II consuJtlmt to fire (;meral Board of
Global Ministries. She is the system
openllor for the World Wide Web for
the GBGM. Full references to resourc.es
she cites in this article are available
from tire F.ditor on request.

he program of Comprehen ive Community-based
Primary Health Care (CCPHC)
at the General Board of Global
Ministries was initiated during the
early 1990s by Health and Welfare
Ministries and by the United
Methodist Committee on Relief
(UMCOR) . It was based on the
Jamkhed model developed and
implemented by Dr. Mabelle Arole
and Dr. Rajanikant Arole in the villages of India's Maharashtra State,
beginning in the early 1970s.
This model of CCPHC has been
developed on the understanding
that health is attainable, accessible,
and sustainable by people for themselves and their communities if
they are given the opportunity.
Health is a state of complete wellbeing-physical, mental, social,

and spiritual-not merely the
absence of illnes . People and their
communities can and should be
responsible for their health. Eighty
percent of the illnesses that affect
populations in the poor countries
are preventable. CCPHC initiatives
support effective programs of
awareness, education, and development of human and economic
resources in a given community.
Furthermore, CCPHC programs
support people in their own environment, placing a value on their
resources and respecting their cultural practices as a source of preventive and curative health.
Proponents of CCPHC believe
that health is a fundamental human
right that no human being anywhere should be denied. Jesus, the
greatest healer, taught us this principle through
his miracles of
healing. Christians over the
centuries have
followed Jesus'
teachings and
example. They
have brought
healing to millions through
hospitals, clinics, and health
posts. From this
experience has

come the understanding that,
unless people are empowered to
take charge of their own lives and
health, no sustainable achievement
in improving health is possible.
Sharing this understanding, the
General Board of Global Ministries
(GBGM)-in partnership with the
Council of Evangelical Methodist
Churches in Latin America and the
Caribbean (CIEMAL); with episcopal leaders in Sierra Leone, the
Democratic Republic of Congo,
and other countries in Africa and
Asia; and with Dr. Mabelle Arole
and Dr. Rajanikant Arole of Indiainitiated a program of assessment,
training, and implementation in
several countries around the world.
This program prepares lay and
professional health promoters from
both rural and urban areas. The
training is conducted in Jamkhed,
India, as well as in the participants'
own communities. Training in
Jamkhed does not come from an
academic manual but from interaction with a working model. This
South-to-South cooperation-with
interaction from poor to poor, community to community, lay to lay,
and professional to professionaldemonstra tes that all people are
capable of receiving and giving,
affirming their interdependence
and their human dignity. Those
who experienced the effectiveness
of this model in their communities,
despite setbacks from civil war, are
ready and eager to restart stalled
programs in Sierra Leone and the
Democratic Republic of Congo.
Three Principles
According to Dr. Raj Arole, three
principles serve as the basis for the
CCPHC programs. The first principle is equity. The program must
reach everyone, including the poorest of the poor. The second principle is integration . Not only must
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Marketable skills may impact a community's health as much as medicines do (India).

curative and preventive medicine
be integrated but medical attention
must be integrated with other factors that enhance life and health,
such as agriculture, education, and
a safe water supply. The third principle is empowerment. Poor people
who receive knowledge, information, and models of organizing
realize that they have the power to
transform their own reality.
With these principles in mind, a
CCPHC promoter needs to go to a
community with humility, honesty,
boldness, and faith. The health promoter must go to the people, live
with them, learn with them, love
them, begin with what they know,
and build with what they already
possess. Then they will be able to
say: "We achieved it and we'll work
hard to sustain it and improve it."

Testimonies to Change
The words of the following health
coordinators and health promoters
speak loudly about the success of
CCPHC in different regions.

Eliene Bispo (Sao Paulo, Brazil):
"CCPHC means enabling people to
realize their own worth, to become
responsible, and to do something
about their situation. It takes people
from hopelessness to hope."
Juanita (the Altiplano, Bolivia):
"CCPHC means empowering
women so that they can become
responsible for their own health
and development, realizing their
own potential."
Eluzinette Garcia (Brazil): "My time
in Jamkhed helped me to discover
my own potential and motivated
me to work with poor communities. The church has a responsibility
not just to run clinics but to raise
people's consciousness about their
health and their rights."
Sara, Blanca, and Elli Flores
(Cochabamba, Bolivia): "Before
CCPHC training, we were not very
clear about what we were doing.
Now our commitment has been
challenged and deepened. We have
found alternative ways to work in
communities. We have learned to
be creative and to start from basic
things in our work with people."
Beth Ferrell (Maxixe, Mozambique)
reports: "In 1994, the Community
Development and Preventive
Health Course Project was initiated
for pastors' wives and churchwomen from all over Mozambique.
It was to address the needs of
underserved areas and to promote

Opposite, p. 22: CCPHC treatment room,
the Methodist Church of Kenya. Above:
Taking a child for a checkup with the community health promoter (Bolivia).

preventive rather than curative care
as a more fiscally responsible
approach in places such as
Mozambique where there are limited resources. For example, in 1995
and 1996, Mozambique was listed
as the poorest country in the world
by the World Bank and the United
Nations. In 1997, Mozambique
"graduated" to become the world's
next-to-poorest country.
"This ongoing community health
program to empower women in
Mozambique has been well
received and continues to be necessary if women are to attain the
abundant life Jesus talks about in
John 10:10. Five courses of four
weeks each have been given to
date, with a total of 60 participants
from nine of Mozambique's ten
provinces. The course is a very
basic one. It focuses on sanitation,
hygiene, clean drinking water, adequate nutrition, family planning,
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Classes for women in newborn care, nutrition, and sanitation greatly improve the chances of survival for children under 5 (India) .

maternal and child health care, and
disease prevention, recognition,
and treatment. It is a vehicle to
achieve positive results in all these
areas through community development and use of existing resources.
Continued cooperative efforts
among course participants in the
same locale and faithful prayer support for all members of the group
are encouraged.
"The participants return to their
homes, communities, and church
groups to share what they have
learned. This enriches the lives of
others at the basic level of need.
Ideas regarding how to generate
income are also discussed. These
ideas depend to a great extent on
land, roads, rainfall, material available for crafts, and tourists."

24

Nora Quiroga Boots, the Coordinator
of CCPHC in Latin American countries, reports: "During a Spirit-filled
Sunday morning just before
Christmas 1997, 12 adults and

youth were baptized into the
Christian faith in Emmanuel
Methodist Church in Cochabamba,
Bolivia. That same evening, another
15 adults took vows of membership
in this same faith community. They
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are mostly very poor people working as domestic helpers and day
laborers. Many live on the equivalent of less than $100 a month.
"It is most significant to note that
the lives of all of these people have
been touched and impacted by the
comprehensive community-based
health-care ministry of Emmanuel
Methodist Church that was begun
just two years ago. The congregation and pastor give enthusiastic
witness to the new vision and to the
renewed energies for mission and
ministry that have been called forth
through this health initiative.
"This 'health for all' community
project is one of a number of outreach ministries initiated by
CIEMAL, Health and Welfare
Ministries, and UMCOR through
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Methodist churches in seven of the
countries of Latin America and the
Caribbean.
"Comprehensive Communitybased Primary Health Care, as
developed through Methodist
churches within an ecumenical context, is a ministry of service. No distinction is ever made between
Methodists or other Christians and
people of other religions or people
of no religious faith. But while this
ministry is not undertaken as a
means of evangelization, the witness of loving service sometimes
falls on fertile ground, leading
some to consider the challenge of
Christian discipleship and to accept
Christ as their Lord and Savior.
Comprehensive health is always
open to embrace the spiritual for
this is the ultimate dimension of
human existence. And what is
evangelization if it is not to share
the Good News of Jesus Christ,
who was the Great Healer."
Changing the World
At the present, Comprehensive
Community-based Primary Health
Care is being implemented in more
than 20 countries. The GBGM is
exploring the potential for starting
CCPHC programs in additional
countries, such as Kazakhstan,
Lithuania, and Afghanistan.
As we enable the promotion of
this preventive community-based
health care, we must also make sure
that communities have access to
quality curative care through hospital, clinic, or health post, as appropriate. There is no either-or when it
comes to institutional and community-based health care. Both are
important and should be utilized in
ways appropriate to the needs of
the community, as determined by
community members.

Top: A class in Community-based Primary Health Care at Jamkhed, India. Above: A health
promoter in a Bolivian village checks the weight and appearance of small children.

According to Dr. Raj Arole,
"Community Health is a spiritual
thing." One of the health workers at
Jamkhed summed up the impact of
CCPHC training in her life in these
words: "As I change, I change the
world around me." 0

Sarla Lall is executive secretan; of
Congregational Health Ministries in
the Health and Welfare section of the
Healtl1 and Relief program unit. Beth
Ferrell and Nora Q. Boots are both
United Methodist missionaries with
the General Board of Global Ministries.
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in Thilisi, capital of the Republic of
Georgia, is a newly painted twostory white house on a tree-lined
street. It has a small yard surrounded by a white picket fence. But this
is not an idyllic middle-class home
in the suburbs-a fact hinted at by
the huge generator in the yard, a
fallback for use when the local electricity fails. Instead, the house in its
calm and peaceful setting has
become an after-school refuge for
uprooted children-youth who are
internally displaced persons (IDPs)
in their own land.
The children who come to the
Youth House have witnessed civil
war firsthand. Many of them have
lost family members. Some are separated from parents who had to go
to another part of the country to
find work. But even those whose
families are still nominally intact
now find themselves neglected and
virtually abandoned since their
parents must work long, hard
hours simply to survive.
Some of the children have lived
in this limbo for eight years. They
arrive at the UMCOR Youth House
with their hope in the future lost
along with their former lives.
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of Local Wars

The young IDPs served by the
Youth House in Thilisi (tuh BILL uh
see) come from two regions of
Georgia that fought in the 1990s for
independence: Abkhazia (ab KAY
zhee uh) on the Black Sea and
Ossetia (ah SEE shee uh) in the
Caucasus mountain region. In 1991,
Georgia itself became the first
republic to secede from the Soviet
Union. After this secession, ethnic
Abkhazians started a civil war,
fighting to regain independence for
Abkhazia, which had been an
autonomous Soviet republic within
Georgia. In 1992, the Abkhaz parliament declared Abkhazia a sovereign state (though no other nation
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Heali~g ·
1

Compa1
endure1
Youth 1

recognizes it); and in 1993, Abkhaz
independence forces (with Russian
backing) defeated the Georgian
military. Since then, hundreds of
thousands of ethnic Georgians have
been expelled from Abkhazia and
have fled to Georgia's capital,
Tbilisi. Other IDPs in Tbilisi have
been displaced from their homes in
Ossetia after South Ossetia, a part
of Georgia, unsuccessfully tried to
join North Ossetia, an autonomous
region in Russia. In recent years,
Russian troops-under the auspices of the Commonwealth of
Independent States-have been
enforcing cease-fires in both of
Georgia's breakaway regions.
As a result of these civil wars in
the Republic of Georgia, thousands
of children and their families have
been left homeless-forced to relocate to more peaceful parts of their
country. During Soviet times, hotels
throughout Georgia were govemment-o~ed. The government also
owned dachas (small villas in the
country or mountains) and sanitariums (similar to health spas) where
deserving officials were sent for
their vacations. Today, most such
buildings are crowded with IDPs.
These once elegant buildings now
lack electricity and running water.
In them, an entire family will be
allocated only one tiny room.
I encountered one group of IDPs
that had been put up in a school
dormitory which had been condemned as unsafe five years earlier.
These families live in fear that their
homes might cave in on them at
any time. Another building where
IDPs live suffered a lobby fire a
year ago and has never been
repaired. To reach their rooms, residents have to make their way past
walls scarred with black ash.

haven and a place of healing. It is
one of two Youth Houses in Georgia
(the other being in Sukhumi)
opened in early 1998 by the United
Methodist Committee on Relief.
Both Georgian Youth Houses were
initially funded by a grant from
USAID and implemented by
UMCOR, which modeled them on
the earlier UMCOR Youth Houses
in Bosnia. The program emphases
in Tbilisi are psychological counseling for war-traumatized youth,
extracurricular enrichment, recreation, and reconciliation through
improved community relations.
Sixty to eighty percent of the
youth served by the Tbilisi Youth
House are IDPs. The Youth House
integrates them into the community
and develops community support
by drawing the remainder of its
clientele from underprivileged local
children in the public schools.
These local children may be
orphans, members of very large
families, or vulnerable children in
at-risk situations. Youth House staff
members spread the word about

their programs by speaking to residents at the housing centers and to
local schoolteachers.
Children and youth aged 10 to 16
come to the Tbilisi Youth House
after school for a program designed
to help them forget-for a while at
least-their present circumstances,
while instilling in them a more optimistic outlook. Here they have the
opportunity to take part in afterschool classes in English, computer
literacy, drama, art, guitar, and
dance. Older youth can also study
journalism. Periodically, working
with a journalist consultant, they
publish a Youth House newspaper.
Children can also return to the
Youth House on Sundays to take
part in various clubs. The Intellect
Club is designed to give young
people a higher appreciation for
world history, art, and culture. The
English Club introduces them to
the history, culture, and traditions
of English-speaking countries.
Working in close cooperation with
the journalism section, the Babilina
Club has developed a roundtable

Healivig T~rwg~ Eviric~mevit
Compared to the living conditions
endured by IDPs, the UMCOR
Youth House in Tbilisi stands as a

Opposite, p. 26: A child in nn Internally Displaced Person ([OP) ce11ter in Tbili i, Georgin.
Above: IDPs in the burned-out lobby of a condemned dom1itory where t/1ei; live in Tbilisi.
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forum to address the problems of
youth through both discussion and
an advice column in the Youth
House newspaper.
Ps~cfological COIA vise Ii vig

Each of the Georgia Youth Houses
employs two psychologists and 10
teachers. Last May, thanks to funding from the Women's Division of
the General Board of Global
Ministries (GBGM), the psychologists and the project director were
able to attend a week-long seminar
on psychological trauma.

A painting workshop at the Youth House in Tbilisi.

Top: In a crowded IDP center, space for
homework is a precious commodihf Above:
A computer workshop at the UMCOR
Youth House in Tbilisi, Republic of Georgi.a.

28

At the UMCOR Youth House in
Tbilisi, staff psychologists Manana
Datuashvili and Ia Shekriladze conduct group-therapy sessions. They
started out using game therapy
designed to enhance the children's
social ease by developing communication and listening skills. The
games are most popular with the
10- to 13-year-olds, while the older
teenagers prefer group discussions.
In addition to their one-to-one
work with the children, Manana
Datuashvili and Ia Shekriladze are
pursuing original research into the
effects of war on children and the
progress the children make after
participating in Youth House activities. Following is a short description of the standard psychological
tests they administer.
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Baum Test: The children are asked to
draw a tree. The psychologists can
learn a lot about a child by the way
in which the tree is drawn. They
observe the size of the tree, its
placement on the sheet of paper,
whether the tree is filled in, and the
direction of the branches. When
asked about the season depicted,
many of the children say that it is
winter or autumn.
Hand Test: The children are shown a
hand and asked to describe it.
When I was shown the hand, I
described it as "flopped in a resting
position." By contrast, most of the
children saw it as the hand not of a
sound or healthy person but of a
person who w as either handicapped or dead.
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Luscher Color Test: The children are
shown eight colors and are asked to
choose the colors in the order of
their preference.
You can support the work of the
UMCOR Youth Houses' in the
Republic of Georgia through
donations to UMCOR Youth House
Advance #982844-8.

Taylor Manifest Anxiety Scale: This
test consists of a series of statements to which the children answer
yes or no. Typical statements are: I
can't concentrate for very long at a
time. I get nervous when someone
watches me. I try to be the best at
everything. This is the test that the
children like least. It reminds them
too much of school.

The therapists have found that
the refugee children suffer from
feelings of inferiority, aggravated
by the fact that they are in a lower
economic bracket than their classrna tes and are discriminated
against because of their IDP status.
They manifest a high anxiety level,
have a hard time adjusting to new
situations, have difficult relations
with their parents, lack optimism,
and are uncertain about their
future. They are defensive about
their home regions and try to avoid
all discussion of political events
there. Though, on one hand, they
want to return to their homes in
Abkhazia or South Ossetia, they are
afraid to return because of the horrors they witnessed and the possibility of further war.
For many of the children, schooling was interrupted during the
regional rebellions by as much as
two years. This disruption came at
a critical stage of their development. Now, as a result, they find
themselves behind their peers academically, which adds to their sense
of insecurity and inferiority. In turn,
such feelings tend to inhibit their
further progress in learning, creating a Catch 22 situation.
The Youth House psychologists
reported two extreme cases that
demonstrate the positive effects of
their intervention and of the Youth
House activities. One 16-year-old
Abkhazian girl was in a constant
state of anxiety and insecurity after
losing family members during the
war. Her inner conflict was eased in
therapy groups. There, she learned
to share her painful experiences
and to control her behavior and
relax. The other case was that of a
13-year-old boy whose father was
killed in the war. He had become
extremely shy, couldn't communicate, and wouldn't attend school
without his mother, who had to
work. After several group sessions,
he started actively participating in

Youth House activities and learned
to deal with his fear of losing his
mother. The psychologists are
pleased with his progress and have
encouraged him to continue corning to group therapy sessions.

Missiovi VolV1viteers
In July and August 1998, three
teams of Volunteers in Mission
served at the Youth House in
Tbilisi. They came from Oklahoma
and Texas, North Carolina, and
Indiana, with the help of the
GBGM's
office
of
Mission
Volunteers. Through educational
sharing, cultural interchange, and
just plain fun, they helped the children increase their tolerance for
persons of a different culture and
background. Volunteers conducted
workshops in self-defense and fitness training, income generation,
puppetry, and group games. They
brought donations of arts-andcrafts supplies that made possible a
new workshop in art therapy. They
also took the children on field trips
and showed them the kind of
warm, loving attention that their
parents-often working around the
clock-have little opportunity and
energy to give.
Increasing demand for activities
in both Georgian Youth Houses and
positive changes in behavior
among the youth they serve are
clear indicators that the UMCOR
Youth Houses are succeeding. They
are fulfilling a need that has not
been addressed since the civil wars
in Georgia first began. 0
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Jane Schreibman is a freelance photographer and writer from New York City.
New World Outlook also thanks
Carol Van Gorp, UMCOR Special
Projects Coordinator, and Richard
Spencer, UMCOR staff member in
Arlington, Virginia, for information
contributed to this article.
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"We believe that the body of Christ
can be complete only when all are
included," explains the Rev. Kathy
Reeves, an executive secretary for
Health and Welfare Ministries at
the General Board of Global
Ministries (GBGM). "Where persons with disabilities are concerned," she says, "our major goal
is to look at ways to develop their
inclusion."
Among those working with
Health and Welfare Ministries
toward this goal are the National
Task Force on Developmental
Disabilities, the Association of
Physically Challenged Ministers,
and the systems operator of the
Disability Concerns Electronic
Bulletin Board (DISC) .

only pastors, parents, medical
professionals, disability specialists,
Christian-education personnel, and
United Methodist board and
agency representatives but also
advocates who themselves have a
developmental disability. As selfadvocates, they are able to express
their needs and concerns personally and to participate on behalf of

People with disabilities face
Develof?mental D isab ilit ies

The National Task Force on
Developmental Disabilities was
established in 1992. It works to provide leadership and resources for
churches in their ministry with people who have such disabilities as
mental retardation and autism. This
task force has focused its work on
advocacy, education, and camping
ministries. Its members are available as resources to local churches
and annual conferences.
At the annual meeting of the
National Task Force, one finds not
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not onf_y ph3sical barriers but
also barriers of attitude,
communication, and learning.

themselves and of others with
developmental disabilities. The
task force provides them with a
forum in which their needs and
concerns can be heard, understood,
and addressed.
"People should take the time to
get to know us," one self-advocate
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urged. "If they
do, they will then
understand us better... how we
talk, what help we need."
"They shouldn't make decisions
for us. We should be given choices
and decide for ourselves," said
another.
Still another added: "I don' t like
to be treated like I can't do anything. I would like to be treated like
I have something to offer."
When one self-advocate was
asked why she went to church, she
responded: "I go to say hello, give
hugs, sing, and pray. It gives me a
good feeling to be in God's church.
I feel like I did something for God."
Ph~sical C hallenges
The Association of Physically
Challenged Ministers of The United
Methodist Church works to provide the kind of acceptance and
accessibility in which the abilities of
all people may be honored and valued. Emphasizing the gifts and
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graces of all, this association sees
those who are physically challenged as providing a unique
opportunity for the church to
explore new and creative models
for ministry.
The varied membership of the
Association
of Physically
Challenged
Ministers
includes
ordained
ministers, local
pastors, and consecrated diaconal
ministers in The
United Methodist
Church, along
with certified
candidates for
ordination or
consecration who
have physically
challenging conditions. Affiliate members are United
Methodists who are
physically challenged themselves or who are involved in
ministries with persons who have
physically challenging conditions.
Physically challenged individuals
from other denominations can join
the APCM as associate members.
Formed in 1990 and meeting at
least biannually, the association
works to help people wit..1-i disabilities move into ministry. One of its
stated purposes is "to create a supportive fellowship of ministers with
physically challenging conditions
within The United Methodist
Church that will provide fellowship, support, encouragement, and
spiritual growth."
Global Networking
The Disability Concerns Electronic
Bulletin Board (DISC) has as its
goal to network globally on the
World Wide Web. It provides a

common meeting place where people living with sensory, physical,
emotional, neurological, or learning
disabilities can share information
and support with others who have
disabilities. Friends, families, caretakers, clergy, and lay leaders of
those with disabilities are also a
welcome part of the network.
Operating since 1995, DISC offers
its users both forums and libraries.
DISC forums enable users to
exchange messages about their own
disabilities or those of family members and about their experiences,
medications, equipment, and therapies. Other topics of discussion
include legislation, the disabilityrights movement, advocacy efforts,
organizational news, and adaptive
aids to help in accessible computer
use. At the HELLO.DISC forum, users
can post introductions and brief
announcements or news items.
LIVING .DISC is for longer conversations. PRAYERS provides a setting for
people to make prayer requests or
to post other items, such as a prayer
on mental illness or a litany for
wholeness. Among several other
forums that are shared with the bulletin board of the Computerized
AIDS Ministry (CAM) are PARENTS.
A LL, RECOVERY, and MINISTRY.
DISC libraries cover such topics
as mental illness, deafness, visual
impairment, learning disabilities,
physical disabilities, developmental disabilities, accessibility, and
attention deficit disorder. The information in these libraries is kept in
various files . For example, the
library on developmental disabilities information (DD-INF) contains a
file on United Methodist camping
programs. The information for this
file was obtained from the National
Task Force on Developmental
Disabilities. Another library, Mental
Illness Resources (M-ILLRES), has
material on organizations that are
concerned with mental illness. This
library also contains an annotated

bibliography on m ental illness and
the church.
The Models library contains more
than two dozen descriptions of United Methodis t disability-ministry
model programs throughout the
nation. One file describes the
Alabama-Wes t Florida Annual
Conference's support group for
adults who have or who care for
someone with attention deficit disorder (ADD). This file is sponsored
by Dauphin Way United Methodist
Church in Mobile, Alabama.
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Marge Bond is with the Committee on
Ministries with Persons with Disabilities in
the Desert Southwest Conference.

Accessibility

Audit for Church es
(Second Edition) is a United Methodist
Resource Book available for $5.95 plus
S & H from Service Center, 7820 Reading
Road, Caller No. 1800, Cincinnati, OH
45222-1800; phone: 1-800-305-9857.
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Another file in the
Models library tells about the Desert
Southwest Conference Educational
Programs on Serious Mental Illness.
One popular library file is Poems,
which contains poems written by
users who have a disability. Some
sample titles are "Wheelchair,"
"Awakening," and Affirmation."
There is no charge for using
DISC. One needs only a personal
computer, a modem for the computer, a telephone line into which

the modem can be plugged,
and a communications program connecting the computer to the Internet. DISC
. can be accessed by dialing 1-800-542-5921 or
212-222-2135.
People who are
accessing DISC via
telnet may need
the IP address:
198.139.157.121. For
more information,
contact the Rev. Kathy
Reeves at 212-8703870 or E-mail
SYSOP @hwbbs.gbgmumc.org.
In addition to the bulletin board,
DISC has a home page on the
World Wide Web. You may access
the DISC website at http:/ I gbgmumc.org/DISC. With limited promotion, the DISC Home Page is
already in the top 200 Web pages of
the GBGM' s thousands of pages.
Breaking Down Barriers
Through such mediums as those
discussed above, the GBGM's
Health and Welfare Ministries is
working to remove barriers that
prevent inclusion. People who have

disabilities face not only physical
barriers presented by inaccessible
architecture but also barriers of attitude, communication, and learning.
· Attitudinal barriers are caused.in
part by inadequate information or
misinformation about disabilities
and by the resulting fears and prejudices. Through education, a
restructuring of beliefs and a
change of heart and mind can be
achieved. One tool for this has been
the celebration of Access Sundaya Sunday with programs on disability awareness. Health and Welfare
has been providing resource material for Access Sunday programs.
Communication barriers occur
when the content of the message
sent is not understood by the
receiver. An example would be the
lack of a sign-language interpreter
when attempting to communicate
with a deaf person whose primary
language is American Sign
Language. A vast array of listening
devices can be used in church by
people with a hearing impairment,
just as materials in Braille or largeprint hymnals, Bibles, and bulletins
can be provided for people with
complete or partial visual impairment. Strategies and provisions

The National Task Force on Developmental Disabilities provides a forum for people with various developmental disabilities.
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Who Are People With Disabilities?
Disability is defined in the Americans With Disabilities
Act as a "physical or mental impairment that substantially limits one or more of the major life activities of an
individual, such as walking, speaking, and breathing."
Disability is experienced by all racial, social, economic,
gender, and age groups. Yet people with disabilities (49
million as reported by the US Census Bureau in 1993)
n, I comprise a highly diverse population.
id 1
A disability can be a sensory impairment, such as
m blindness or other visual impairment or such as total or
beef partial deafness. It can be a mental impairment, such as
lay- chronic mental illness, or one of the developmental dis;ab· abilities: mental retardation, autism, epilepsy I seizure
disorder, and cerebral palsy. An increasingly frequent
type of neurological impairment is traumatic brain
s.
injury (formerly called head injury), most often caused
by accidents.
Another category involves physical disabilities,
which include spinal cord injuries, spinabifida and
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such as these can help remove some
communication barriers.
Learning barriers are frequently
experienced by people with developmental disabilities. Such barriers
can be addressed by multisensory
teaching strategies, simple language, appropriate materials, inclusive classes, and flexible teaching
arrangements.
People often think that architectural accessibility simply means
providing a ramp. But the ramp is
not enough. Essential considerations also involve such things as
parking areas, restrooms, doors and
corridors, elevators and !ifts, signs
and symbols, alarms, telephones,
water fountains, and entrances in
areas of worship, fellowship, education, and administration. Health
and Welfare Ministries offers two
publications to help promote architectural accessibility. Accessibility
Mini-Audit for Churches and
Accessibility Audit for Churches
(Second Edition).
Barriers of attitude, communication, learning, and architecture exist
not only in churches themselves but
also in parsonages, seminaries, and

other congenital malformations, amputations, arthritis,
muscular dystrophy, and additional musculoskeletal
conditions. Many physical disabilities can take the form
of mobility impairment, a highly visible type of disability. An estimated 10 percent of people with mobility
impairments use wheelchairs, and others use walkers,
canes, braces, or crutches.
Among the less visible disability types are learning
disabilities, attention deficit disorder, and chronic illness. Among the various types of chronic illnesses are
diabetes, cystic fibrosis, hemophilia, disorders of the
kidneys, multiple sclerosis, sickle cell anemia, asthma,
lupis, gastrointestinal disorders, cardiac conditions,
osteoporosis, chronic back pain, cancer, and
HIV/AIDS.
Many faith communities have articulated their belief
that God sees in persons with disabilities a wholeness
of spirit where our imperfect vision may see only brokenness of body or mind.

service-based faith institutions such
as conference centers, camps, nursing homes, retirement centers, and
hospitals. We need to remove all
these barriers.
Each person-disabled or not-is
endowed with individuality of
body, mind, and spirit to worship
freely the Creator who has given us
life. Our United Methodist Social
Principles in The Book of Discipline
state that we "affirm the responsibility of the Church and society to
be in ministry with children, youth,
and adults with mental, physical,
developmental, and/ or psychological disabilities whose different
needs in the areas of mobility, communication, intellectual comprehension, or personal relationships
might interfere with their participation or that of their families in the
life of the Church and the community." Health and Welfare continues
to work for the kind of inclusion
that will allow all of us to experience a shared life of faith. 0
Above, right: This architectural drawing,
by Jerry Ellis of the West Ohio Conference,
shows how a church sanctuary can be made
wheelchair-accessible.
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Charlotte Hawkins Shepard, Ph.D., is a
disability consultant with Health and
Welfare Ministries and systems operator of the DISC bulletin board. A former special education teacher and professor, she has 15 years experience in
consulting about disability ministries
with various faith communities and
ecumenical groups.

NEW WORLD OUTLOOK MARCH-APRIL 1999

33

11 .

~ "'

located on the Atlantic coast of Africa,
\,<Np outh of the equator, shares borders
he Democratic Republic of Congo, Zambia,
Bots ana, and Namibia. Formerly a Portuguese
colony, Angola became independent in 1975. Although
the country is rich in petroleum, diamonds, and other
minerals, its people-fewer than 3 million in numberlive in abject poverty. The civil war that followed independence brought the economic development of
Angola to a halt. Worse, during the civil conflict, the
planting of landmines in Angola was widespread.
Today, it is estimated that there are between 9 and 20
million landmines buried in Angola. That amounts to
between 3 and 7 landmines for every single Angolan
citizen. Landmines-which are as small as a can of shoe
polish and cost no more than $2 to $3 each-are easy to
conceal just beneath the surface of the ground. These
silent killers do not differentiate between civilians and
combatants or between children and adults. They
explode whenever anyone steps on them. Despite
continuing efforts to de-mine the countryside,
it is estimated that from 150 to 200 people are
still being crippled in Angola every day
by exploding landmines.
The ongoing war waged
against the populace by lurking landmines has a negative
effect both on basic agricultural production and on the
movement of people and
goods. In addition, there
are believed to be at least
70,000 amputees among
members of the army,
while the civilian landmine
casualties have not even been
estimated.

l/~

The government of Angola has been trying to
respond to the critical need for prostheses, or artificial
limbs. With the help of international organizations, it
has established 11 orthopedic centers throughout the
country to provide prostheses, crutches, and wheelchairs. However, since the standard European technology used for making artificial limbs is highly complex
and very expensive, it has not been appropriate for the
conditions in Angola. Thus Angola's orthopedic centers have not been successful in meeting the needs of
the nation's amputees.

linKing Africa and Asia
In August 1997, I visited Angola on behalf of the

General Board of Global Ministries. I went to learn
about the health needs of the Angolan people from
Rosetta Booker Brown, a United Methodist missionary.
In Luanda, Angola's capital, I met with Bishop Emilio
J.M. de Carvalho. Then, with his blessing, I met
Teresa Cohen, Angola's Vice Minister of Health,
and Joana Lina, the Minister of Women's
Issues. These meetings led to an intercontinental linkage of people in Angola with
people in India in a joint program
called Jaipur Foot Technology- a
program supported by the United
Methodist Committee on Relief
(UMCOR) .
Jaipur Foot Technology takes
its name from the city ofJaipur,
India, where Dr. P.K. Sethi
invented a new kind of prosthesis. This prosthesis utilizes a
simple and inexpensive
technology requiring
few materials and
very basic technical
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wa airlifted out of India . The
Indian team of even teclmician ,
led by Dr. RS. Arole, arrived in
Angola in June 199 . There, under
the leader hip of Ro etta Booker
Brown, team member pent their
fir t few da
in Luanda locating
the hipped material and purcha ing the items that could not be
hipped becau e of airline re trictions. The Indian team wa hocked
at the inflated prices of items that
had to be bought in Angola. For
e ample, a cylinder of acetylene ga
that co ts $4 in India costs $150 in
Angola. Similarly, a small pi ce of
wood that co ts a few cents in India
wa over $5 in Angola.

kills. I fir t became aware of this
technology in 1992 during my visit
to the Community-based Primary
Health Care Program at Jamkhed,
India. Dr. Rajanikant Arole and Dr.
:s Mabelle Arole ha e made this technology a ailable in the villages of
Maharashthra State in India, both
~ through mobile units and by holding Pro thesis Camps at Jamkhed.
The simplicity and effectiveness of
Dr. Sethi' pro thesis teclmology
had impre ed me deeply. ow I
wanted us to take this teclmology
to place where it might bring relief
and new life.
Imagine a per on who has lost
one or both legs to a landmine or in
another accident and now has to
rely on crutches for mobility. This
person, in effect, has lost not only a
leg but also both arms, since the
arms are now employed in using
the crutches. By contrast, the person who receives a prosthe is not
only gets back the use of the leg
but also the use of both arms.
After all the agreement for the
joint program were in place in early
1998, mo t of the relevant material

Steps ot the Altar Roil
From Luanda, the team flew to
Melange, sending some of the
material by road in a truck and
taking the others along on the
plane. After visiting the devastated
Que ua Mi sion Center, they
decided to produce the prostheses
in Brown's garage. The fittings

were done in the Central United
Methodist Church of Melange.
There, in the sanctuary, Dr. Arole
ob erved the amputee receive
their prostheses and helped them
take their fir t step with their new
limbs. They took tho e step holding on to the altar rail. "I have never
een a better use of the altar and its
railing," Dr. Arole affirmed. "I was
con tantly reminded of Jesus'
words: 'Rise up and walk!"'
During the two weeks that the
Indian teclmicians spent in the city
of Melange, they made 200 prostheses, but they were able to fit only
13 below-the-knee pro the es. The
truck carrying knee joints and other
materials could not be located for
everal days. It arrived in Melange
only when the Indians were getting
ready to leave.
The Jaipur Foot Technology
methods have been very well
received by the people of Melange.
While the Indians were producing
and fitting their prosthe es, three
young Angolan men joined them in

Opposite, p. 34: Crafting prosthetic parts in Jamkhed, India. Top left and above: The prosthe is project, initially intended fo r Angolan women, was expanded to include children and
men. Un injured children also came along with parents who were fitted for artificial limbs.
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People from the Angolan villages meet with the Indian practitioners to learn how to fit and
maintain the prosthetic devices.

learning various steps in the
process. These students are eager to
learn this technology so that they
can continue to provide prostheses
to their people well into the future.
Two of these youths were orphaned
by the war as children and have
grown up in the United Methodist
Orphanage in Melange.
Follow-up Support
Brown has continued the follow-up
support for the 138 Angolans who
received prostheses in June 1998.
She reports: "The people of
Melange were very grateful for the
work that the Indians did and are
looking forward to their return.
Those who were fitted with prostheses are very well satisfied and
most are using their new limbs.
Some have experienced the expected sores and discomfort, which I
have treated with appropriate medications, but no major problems
have been noted or reported."
Most of the women who received
the prostheses are using them,
Brown says, but some still have a
fear of falling. One woman in particular is not using her prosthesis.
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She is deterred by guilt feelings
over the fact that her friend did not
also receive a new leg in June. The
woman's friend is an above-theknee amputee whose prosthesis
was made but not fitted. She will be
one of the first to receive an artificial limb when the Indian technicians return. According to Brown,
"The project was a success and I am
looking forward to continuing it."
When you read this report, Dr.
Arole's return to Melange with the
Indian team will already have
taken place, and the New Year will
have begun with another camp for
the amputees of Melange and surrounding areas. In fact, following a
four-week camp, the Indians will
have returned home at the end of
January, taking with them the three
Angolan students for further training and practice in prosthesis-making in India. We hope that once
these young men are trained, the
United Methodists will be able to
provide ongoing prosthesis service
to the thousands of Angolans who
need it.
This program would not have
gone forward without the blessing
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of Bishop de Carvalho. He not only
made the initial contacts possible
but has continued to provide
encouragement and leadership in
overcoming visa problems and
other hurdles. The creative and
encouraging leadership of Rosetta
Booker Brown has also been vital,
as have the vision and assistance of
Dr. PK Sethi, Dr. R. S. Arole, and
the Indian technicians. But all these
blessings of leadership and assistance would have gone for naught
without the gifts and the support
of United Methodists through
UMCOR.
The cost of a Jaipur prosthesisincluding all the costs of materials
and all travel and related costscomes to just $110, compared to a
cost of $1000-$1500 when European
technology is used. 0

sa

bori
ed
ody

arm

Or
ions,
lew
re ;

Sarla Lall is executive secretary for
Congregational Health Ministries in
the Health and Welfare section of the
Health and Relief program unit.

Orthopedic Workshop in Jamkhed, India.
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Putting Work in Its Place
by Charles Cole
As a runner I often find myself
laboring up a hill in the cold and
the dark, hoping that my aging
body will bring me safely home to a
warm shower and some hot coffee.
On these early-morning excursions, I sometimes encounter people who shout at me angrily: "Why
are you running?" My usual
;is~ answer is: "Because it's fun! " Tilis
iri
riposte is more delicious the worse
its.. . the weather.
to
People run-just as they play
tennis, watch movies, and go to
church-for all kinds of reasons,
good and bad. But running has a
'fi special appeal for certain kinds of
people who seek discipline, fitness,
and communion with nature.
The operative word in running
is laboring. For labor is effort deeply
in sync with one's heart and soul.
How many times in running have I
felt completely at one with myself,
the world, and God-and this
despite the pain and suffering.
Unfortunately, labor has been
replaced by work in today's world.
Work, in contrast, is effort imposed
on us from the outside. We are
asked to perform tasks that we may
or may not enjoy but which someone else asks of us. These tasks
sometimes require that we compromise our principles and values.
They are endless in their demands.
No wonder our work fatigues us.
True, a few blessed souls contend that they love their work and
are "following their bliss," to use a
term of the late Joseph Campbell.
But even these gifted ones must be
careful lest they overdo it and allow
their work to define their lives.
Work in today's world can
become a threat to our health, if we

tee

allow it. Tilis is true despite the fact
that, for most North Americans,
health care comes to us as a benefit
of working. For many, this very
benefit adds to the stress of seeking
and holding a job. Without it, a
worker will be cast out into the
darkness of those millions who
have no health insurance.
How then can we retain our
health-not to mention our sanity-as workers?
Let us start with a theological
principle: All powers are subject to
God's power. When Christians confess that "Jesus is Lord," we mean
that all earthly power reflects God's
power. Power belongs to the God
of all being, and the power is basically that of participating in God's
goodness and love as part of God's
creation.
Thus we think of ourselves as
God's children, and the plural is
important. All of us, rather than a
single individual, are made in
God's image. Our work might be
redeemed if we could expand its
sociality. The friendships we form
at work often allow us to flourish in
ways we would not if confined to
hearth and home.

This working in partnership
with others can lead to a healthy
spirituality. We may begin to conceive of God's Spirit as present in
seemingly "secular" situations. We
call those who have banded together for common commercial purpose
a company or a corporation. Perhaps
those terms need to be rescued
from their restriction to financial
operations. They call to mind large
purposes and the image of people
laboring together to achieve a common good.
Today's "secular" work very
often involves computers. On the
surface, computers seem benign if
not benevolent. A little experience
reveals, however, that computers
have their demonic side. As
machines, they are relentless in
their demands upon us.
We probably cannot find a soul
inside the computer, but we can
understand omputers for what
they are-inanimate constructions
of metal, glass, and plastic. They are
lowest in the order of being, after
plants and animals. They are good,
but they are the lowest good.
We have to keep them in their
place, which is what we really have
to do with work. Work may be
important but it is never of ultimate
importance. Perhaps we can't say
this around our bosses, who often
seem to imply that work is the most
important thing in life. But we can
balance work with art, personal
pleasures, service to our neighbors,
and all the pursuits that make life
the "blooming, buzzing confusion"
that it is. We can "get a life," no
matter what our bosses say.
Whatever work is, it is not the
whole thing.
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p e op 1 e
from various walks of life joined
tog ther thi pa t summer under
the guidance of two United
Methodi t churches in MarylandFulton-Siemers Memorial / Christ
Church of the Deaf UMC of
Baltimore and Asbury UMC of
Arnold-for a two-week mission to
Kenya. In the fiftieth anniversary
year of The Advance for Christ and
His Church, these two churches
organized an effort to reach out to
two Kenyan schools that receive
support through The Advance.
Seeds were first planted for this
mission journey in September 1997,
when the Rev. Peggy Johnson led a
pilot team of six people to Kenya
for one week. She found the schools
and churche very welcoming and
excited at the possibility of a more
extensive visit from a larger mission team. Thus arrangements were
made for a follow-up trip on
July 1-15, 1998. During those
two weeks in Kenya, the
team members worked
primarily in five different
areas of mission.
Kaaga School for the Deaf
Two Vacation Bible School teams
worked at the Kaaga School for the
Deaf in Meru and the Njia Special
School in Maua. The Kaaga School
for the Deaf is a boarding school
consisting of approximately 180
students and their instructors.
Classes are taught primarily in
Kenyan Sign Language, which
varies greatly from the American
Sign Language used in the United
States. Team members had to prepare for this mission by tud ying
and learning as much Kenyan Sign
Language as possible so that communication with the deaf people of
Kenya would be less problematic.
We arrived awkward and unsure,
not knowing whether we would be
understood. After all, not only were
we singing the Lord's song in a
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Students from the Kaaga School for the Deaf, who are signing
"I love you," help the mission team paint the boys' dorm .

strange land but we were now committed to teaching the Gospel in a
strange language. For those participants from Asbury UMC, the challenge was doubled, as many of
them had no prior experience with
deaf people or sign language at all.
It was a dependence on the Spirit
to guide us that quickly brought us
together as a team. Members and
friends of the two Maryland
churches began to share their stories with one another. Joy Hall, a
student at the University of Texas
who found out about our trip
through an announcement on the
Internet, recalls: "Despite my being
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a true outsider to the group, I felt
very welcomed by every person
who was there. I felt as though I
had known these people for years.
Each person had a special gift that
added to the trip and made everything possible for our adventure in
Africa."
The Nija Special School
The Njia Special School teaches
approximately 30 students-some
as young as five years old-who
walk up to eight miles to get to
school each morning and walk
home after each school day. During
the pilot team's 1997 visit, the
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deaf, their primary problem being
that no one in their family or school
is fluent enough in sign language to
pass along language skills. The
needs in this area of Kenya are staggering. The Njia Special School has
a waiting list of nearly 300 students
that the school cannot accept for
lack of finances and facilities.
School Renovations
Another team worked with the
vocational department at the Kaaga
School for the Deaf to help renovate
parts of the school-including the
boys' dormitory-that had been
damaged by heavy rains and by
flooding. Painting, the installation
of drapery, the replacement of broken windows, and other general
improvements were made to the
Kaaga School for the Deaf by one
Maryland team while another
Maryland team taught Bible School
there. Improvements were also
made at the Njia Special School,
including painting and the creation
of a divider wall to make separate
classrooms.

school expressed its dream of having a dormitory so that it could
house children at the school and
expand the enrollment. When our
1998 mission team arrived, the first
thing we noticed was a nearly complete dormitory building with
girls' and boys' wings. It was to
open in January 1999, doubling the
school's capacity to 60 children.
The students at Njia Special
School are those who needed some
form of specialized education that
was not available in the mainstream classroom. Many have some
form of mental retardation, but at
least eight students there are only

Through Children's Eyes
In the face of such overwhelming
need, it was often hard to keep a
positive outlook on our trip to
Kenya. How much could a team of
only 24 people do in two short
weeks? Surely, even with all the
work we did in that time, it was
only a small and insignificant part
of what was needed. Gale Baker, a
member of Asbury UMC, recalled:
As we shared our feelings one
evening, others on the team helped
us put things into perspective. Pat
Young advised that we needed to
look at the situation not through
our own eyes but through the eyes
and faces of the children. I carried
those words with me through the
remainder of the mission, especially when visiting the schools. The
excitement of the children over our
very presence and the smiles on

their faces were contagious and all
our hearts were lifted up."
HIV/AIDS Hospices
A fourth mission team traveled
around to various hospitals and
hospice homes where people with
HIV I AIDS were living. Given the
widespread epidemic, people living with HIV (the virus) and AIDS
overwhelm the medical facilities
available in Kenya. Many patients
find themselves socially isolated
from their families and friends,
who fear being stigmatized and
rejected by association. There is an
extreme taboo placed on even talking about HIV I AIDS. This doubles
the isolation for people with the
virus, who often die very quickly
when opportunistic diseases set in.
Often children become orphans
as both parents die of AIDS. Then,
since no arrangements have been
made for their care, they become
street children, forced to beg on the
streets for their survival. Norma
Adams, a member of Christ Church
of the Deaf, remembers: As I was
sitting in the van, I looked through
11

11

Kirk VanGilder serves commu nion to
Catherine Vaccarrino and Veronica Young.
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Students of the Kaaga School for the Deaf in Meru. The mission team
targeted some mission mone1J to provide material for school uniforms.

the window and saw the big, sad
eyes of one child looking right at
me, begging for food. He wanted
food so badly, and I didn't have
anything to give him."
The HIV I AIDS team made several contacts with medical professionals, counselors, and church officials.
This team also held a Quality of Life
retreat for families who were willing to come together for discussion
and support. This team created new
bonds and relationships among
those living with HIV I AIDS, starting a network to support them.
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A Deaf Congregation
A fifth area that was supported was
a newly formed Deaf Unit at the
Kaaga Methodist Church. The
Kaaga Methodist Church is part of
the Methodist Church in Kenya
(MCK). Its new Deaf Unit functions
as a congregation, holding its own
worship service, and is led by a
deaf woman as its chairperson.
Our team and Deaf Unit members
shared ideas on organizing, on
evangelism, and on worship as celebrated in deaf culture in the
United States and in Kenya .
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Monetary Mission Support
Mission money had been gathered
from around the BaltimoreWashington Conference and the
United States to support ministries
the Maryland team felt called to
assist while in Kenya. At the Kaaga
School for the Deaf, funding was
given to provide material for new
school uniforms to be made as part
of the vocational-training program.
Money was also given for renovation and electrical work in the
tool shop there. In addition, instructional materials in Kenyan Sign
Language were provided, along
with school supplies and educational materials brought along with
team members in extra baggage.
And a pledge was made promising
assistance in the hiring of deaf
teachers' aides.
At the Njia Special School, a deaf
teachers' aide was hired with mission money to teach Kenyan Sign
Language to the students and staff.
Of the 300 children on the school's
waiting list, 120 have been identified as deaf, and increased Kenyan
Sign Language skills will be needed
as the school grows. Beds, linens,
dishes, food, and other necessary
items were also purchased for the
new dormitory.
The HIV I AIDS team gave funding to renovate two houses where
people with HIV I AIDS were living. These dwellings had damp dirt
floors and makeshift walls with
open cracks, subjecting their residents to the risk of pneumonia with
the onset of cold weather. The
planned improvements will provide more comfort and protection
from the elements. Some of the
remaining money will be given to
the support network for continued
services in ministry to people living
with HIV I AIDS.
A project sponsored by the Kaaga
District of the MCK to hou e 25
street children and provide them
with counseling and education was
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supported by funding for the purchase of beds and linens for the
newly completed building.
Finally, support was provided
for family-planning education for
deaf adults through the Kaaga
Methodist Church Deaf Unit. And a
promise was made to support any
future training for the chairperson
as she responds to a call to become
a pastor.
Returning Home
In two short weeks, bonds were

made between deaf and hearing
people in the United States and
Kenya that made it difficult to say
goodbye. We still feel a sudden
pang of remembrance when something in our daily lives at home
reminds us of our time in Kenya. As
we visited various local churches
that gave money for our trip and
mission work, we found they
became mini-reunions- opportunities to remember once again the
wonderful experiences we had
together serving God's people. All
of us were touched in some special
way by this trip. Each of us realized
that we retained a special bond
with those we visited and those
who were on the team with us.
Kathy Brown, a graduate student at
Western Maryland, says: 'Tm not

the same person I was when I left. I
hope that I will carry on the example and will show m y faith to the
world as the world has shown its
faith to me."
Our team members continue to
meet one another, make phone
calls, and send cards and letters
even after having returned home
for 6 months. Each time we get a
letter with those excitingly strange
Kenyan airmail stamps, we get a
rush of emotion and hurry to share
our news with everyone on the
team. Good reports have found
their way across the ocean t let us
know that the projects and people
we supported have continued to
thrive and succeed. We recently
received a letter from the deaf
Kenyan woman who chairs the
Deaf Unit of the MCK in Meru. She
said that she would be having a
school admissions interview soon.
She also reported that the circuit
office was helping the Deaf Unit set
up their congregation according to
the rules and discipline of the MCK,
includirlg regular services of Holy
Communion. The treasurer at the
Njia Special School reported that
the dorm wings were complete and
that the children were to start living in them beginning in January.
Also the deaf teachers' aide we

Students at the Kaaga School for the Deaf
perform a dance for the mission team.

gave money to hire for Kenyan Sign
Language instruction has worked
very hard with the children and
staff. The teachers are now able to
teach lessons to the deaf children in
their own language.
The team continues to express
praise and awe at the blessings
given to us and to others through
our willirlgness to sacrifice our time
and money and comfort to make a
difference in our world through
radical discipleship. Our continued
effort to fulfill our promises and
support those projects we found in
Kenya will require prayers and
hard work. But, with the grace of
God, all thirlgs are possible. 0

The Rev. Kirk VanGilder serves as
directing pastor for Dea/Spirit, a new
ministry in Washington, DC, and as
Campus Pastor to Gallaudet University. Ordained in 1997 as a deacon in
the Baltimore-Washington Conference,
he is the only ordained deaf pastor
working in deaf ministn; in The United
Methodist Church.
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Kirk VanGilder and David Goudie perform
the "chicken dance" for an enthusiastic
audience in the Kaaga schoolyard.
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Supporting a Missionary
The Covenant Relation hip Program of the General Board of
Global Mini trie give each United
Methodist Church member the
chance to contribute to the upport
of a mi sionary. The encounter
between the mi ionary and the
church family create for both parties an opportunity for learning,
nurture, and encourag m nt.
Th la t year of the 1990 i a
great time for your church to e tabli h a n w covenant relationship
with a mi ionary. You may follow
the ugge lions b low for a earround experienc of fell w hip and
an enriched under landing of
God' mis ion acti ity in th world .
Every other m nth, ou can create a
mis ion e p rienc ar und the lif
and work of the mis 1onary ou
upp rt to h Ip k p our chur h
inform d and m I d .

ur

mi. 1

July-August - Put an article in the
church new letter, updahng the
congr gation about th mis ionary' work and the mis ion' n d .
If fea ible, encourage a visit to the
mi ionary by a de! gahon of
church memb r .
September-October h dule a
fundraiser to h Ip meet the congregation' pl dg of cov nant upport. A p tluck upp r at which
each p r n pay a "dim a dip" for
a p nful of the a orted ntrees ·
one 1d a.

to learning ab ut
nan ·.., hf and \\erk.

May-June - Hold a prai. , and worhip r. i . It 1t ,md u praver.
and ong th,1 t me from the reg10n
wh re th m 1ona c, r. m -.
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New Life and Old Fears
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bv David Markay, United Methodist Missionary with The United
'ethodist Church in Uthuania
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Here, in a factory office in Lithuania in 1998, two of us planned the
upcoming Good Fnda) sernce Ten years ago such a religious conversation could have co:::.t us both our JObs, perhaps landed us in jail. But
now, on the top of this old wooden desk, amidst inventory lists and a
\ 1et-model telephone, sat a Ltthuaruan translahon of the Bible open
to John's Go:::.pel: "Pilate therefore said to him, ' Do you not know that
I have po\.,,·er to release you, and power to cruaf) you?'"
Oohn 19:10J
The office's interior could have been 20 or 30 years old. These faded
walls had most likely never heard this type of unguarded conversation
about the Christian faith . My friend continued to read from the book of
John: "There they crucified him, and with him two others, one on either
ide, with Jesus between them." Oohn 19:18) Coming from outside, the
rhythmic, industrial staccato of metal pounding metal seemed to
re:-.emble the sound of a h..1mmer hitting nails .
y friend mentioned that one of her first images of wh.Jt a cruofix1on looked like ca me from the mo\·ie Spartarn s. The fact that we \\<?re
h<win!l a convers.:ition about " the crucified God" in this dusty office
If, a kind of r~urrection .
! was hopt.- in this casual but holy
moment, a promis.e of change, a sign o
new life.

The United Methodist
Church in Mission
Easter Puppet Show
by David Markay, United Methodist missionary with The United
Methodist Church in Lithuania
"Je'>LI'• 1.., lod..ed ms1de h1..,
hou'>l' 1 His p<1rent<, ..,,ud that
he had to ... ta~ home and
. ,•~I
lean the hou...e for Ea ... ter' "
Little Knstma ran into thL'
(hurch
breathJc..,..,
The
a ... tcr ... ton puppet ..,ho,..
was to ..,tart m le..,.., than 1S
minute:.;! 0Miu!', the puppeteer for jesu<•, was the
only one who could m,11...L'
the Jesus puppl't ride thl' carJbnard donl...l'Y in ll<il/1 dirl•<.l101h ,1cm..,..,
the stagL'.
Half the c<i.., t dcuJl'Cl to run O\L'r to l),1nu ... ·., hou-.t• A fl'W rn1nutl'!-t
latl'r lhL'Y n.'.lppt.'Ml'd with the lead puppl'tl't.'1, who h.1d apparL•ntl
climlwd out a window to make 1t to llll' J1.•ru ....11l•m uty g.1 tt.•
n.1r
r,1tor read in English "Onll', ,1 long ltnw .igo, tlwrl' w,1.., .i hllll• don
l...l•y.... " Thl~ donkey bl•gan clip-doppmg ,l(ro..,.., tlw p.1int (h1p1wd V1,1
Doloro:;a . Viktorija follm.-vt.•d with lhl' Lithuani.m tran ... l.1t1on "~• n1,ll ,
lnb..Ji St•ni,1i, buvo ... i1.1.., "
l.ithu,rni.in ·opt.!ratt.•d puprwt... lwgan
moving. 'The dday in trnnsl,1tion mt.~.1nt that somdim t.~.., llw puppt.•t..,
did not mon~ ,11 tlw same limt.~. But wlwn k~us said - " 1 lt.•rt.• is m
xiy... hl'rL' is my blood, shL•d for you," all the puppl'ls <1(.!i.•d in uni'-<ll1
Thl• two thicn'!oi appt.•.irt.·d . Pila le gl<m•d al .Jl'.:-tus. A li ttlt.• h.md n•.1l lwd
up and pl<>(l'd thl• crown of thorn'> gently on Jesus' lw,1d Ano tlwr h.rnd
rolled llway the c<irdhoard ... tone to lht.~ tomb . An'ilknt,1lly, l'tl.1k
joined Mary in tdling tht! JN1pk.:-t not to fl'.1r, ( hrist w<1s risen .
nd in that old (hurch building, in the e;ign h.rnds of littll~ (hildn~n,
the Eastl~r rnessac.L' l·tune to lih~ onct.~ ac.ain.
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Cool Words on a Hot Day

God's Country Cooperative Parish

by Richard Connelly, Church and Community Worker with Kingdom
Builders in Birmingham, Alabama

by Margaret Madison, Church and Community Worker with God's
Country Cooperative Parish in Newberry, Michigan

Forecasters said the surnrner of
1998 was one of the hottest on
record for Alabama. I believe it
because I was working in the sun
all season. After three weeks, the
heat begins to affect you .
Everybody is asking: "How
much longer is this going to
last?" Attitudes are affected, spirits are seared, and patience is
parched. Even the best of jobs
becomes burdensome and is
approached with drudgery.
It was one of those everlasting
hot days when I saw a truckload
of Sheetrock coming toward the
job site. I had two concurrent
thoughts: That is the largest load of Sheetrock I've ever seen; and I feel
sorry for those guys in the truck who will have to unload all that large,
heavy plasterboard on a hot day like today.
When the guys in the truck finished unloading, I complimented them
on the good job they had done, especially since it was so hot. The driver replied: "Oh, I enjoyed stocking this house. This is God's house.
You are doing good work here. You are making someone's dream come
true to have their own house."
I have never heard or witnessed a stronger affirmation of mission.
Thanks be to God who calls truck drivers and Sheetrock carriers to
make their job a ministry. I say this because I am reminded of the professional minister who stopped at the job site a few days earlier,
dressed in a starched white shirt and tie, dress trousers, and shiny
shoes. He said: "I just dropped by to see how things are going." He did
not go into even one of the four houses we were we building for lowincome people or walk around the site. Instead, after about three minutes, he drove off in his air-conditioned car.
Thanks be to God for those who don't preach their beliefs, but live
them. They are the ones to whom the Savior referred when he said:
"The harvest is great, but the laborers are few."

In response to our bishop's initiative instructing us to become "A
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Church for All God's Children," I have worked this past six months
with all the churches in the parish to help us become "A Cooperative
for All God's Children." This is easier to do when the children are
small. We have ongoing after-school programs at Newberry, Engadine,
and Grand Marais; McMillan now has a one-room Sunday School; and
Germfask has a Saturday night program.
Sometimes, however, it is not quite as easy for us to become a church
or cooperative for ALL God's children, especially when they are poor,
disabled, or in prison. I am reminded of what a church member overheard people say in the pew behind the one where she sat with her
grandchild. "Who is that child?" one whispered. The reply was: "Oh,
he's her grandson. You know, his daddy's that no-good boy that's been
in so much trouble." The child's mother, who sat on the other side of
him, heard too. She left the church and has yet to feel welcomed
enough to return.
And how she needs the church. She had an unfortunate marriage. As
a result, she is now a single mother with two children. She has often
held down two jobs to keep them fed and clothed. Jobs are hard to
come by in Michigan's Upper Peninsula, so much of the time the only
work she could get has been in bars.
When Friends of the Court went
after her ex-husband for~hild ~·-/
support, he sued her
for custody, claiming
~
_......v- v
~
she was an unfit
mother because she
worked in bars and
was away from the
children so much. I
went with her to court to
support her and speak in her defense. She won . I will
continue to speak in her defense in God's church, and I
pray that the decision there w ill be in her favor as well.
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If you're on the Web•••.
Visit the GBGM Web Site
http://gbgm-umc.org
for:
Mission Opportunities,
paid and volunteer
GBGM M issionaries,
biographies and photographs
Mission Stories
Mission Giving
UMCOR H otline
And much, much more!
General Board of Global Ministries
The United Methodist Church

L~---------------------------~
Looking for Mission Stories?
Dial 1-800-793-5415 to reach MISSION FAX
Mission stories and/or other mission information
will be faxed to you once you enter your fax number.
Great for:
Mission Minutes
Newsletter Inserts
Bulletin Boards
Mission Committee Meetings

Here's a brief selection from more than 60 different topics
(frequently updated) on MISSION FAX:
#712 Mission Story: Witness Reconciliation on Spaceship Earth
#102 Mission Volunteers
#305 Shalom Is on the Loose
#501 UMCOR Hotline
General Board of Global Ministries • The United Methodist Church
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''WE'RE BUILDING OUR CHURCH
RIGHT NOW!

The preferred experts in United Methodist church financing. Churches
are and have been our only borrowers since our founding in 1960. That's why
we can be attentive to your particular financial needs and help you bring your
plans and dreams to fulfillment.
More than just great rates. Because we're part of the General Board of
Global Ministries, we are familiar with demographics and program planning,
architecture, and capital fund raising, and can refer you to other members of
our GBGM team for assistance if desired.
Part of a team, a link in the Co1U1ection. Church financing isn't something
we've added on to banking in order to satisfy regulators. Congregational financing is our mission.
Know where your money goes. Your interest payments go back to United
Methodist investors who support church extension through their purchase of
UMDF notes. UMDF expenses are paid from interest income as well; we receive
no apportionment dollars.

We finance new construction, renovations,
additions, relocations, and parsonages.
Current mortgage rates:*

First units 7. 50% per year
All other projects 8.00% per year
*Rates are subject to change at any time.
(',a/I, write, or visit our website. Begin a relationship with UMDF,
the prefen-ed lender to United Methodist churches.
1 (212) 870 3865
Suite 1519, 475 Riverside Drive, New York, NY 10115
http:llgbgm-umc.orp/unitslevgrowth!umdf.html
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United Methodist
Development Fund
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Resource for the
1999-2000 Mission Study

The basic study book for this
year's mission study on our
increasingly elderly population,
written by the president of Global
Action on Aging and the executive
director of Global Policy Forum.
These writers bring years of advocacy experience with the aging to
this book and clearly delineate
emerging issues the church must
address in its ministry with senior
citizens. $8.00 (#2327). Order
from Service Center by calling:
1-800-305-9857

Photo/Art Credits: Cover: Paul Jeffrey • 4, 5 (bottom), 7-Shirley Adwers • 5 (top), 6-- Courtesy
GBGM Health and Welfare Ministries • 8-13---Paul
Jeffrey • 14-15---Courtesy l.M.A. ® • 15--(top)
Courtesy Lehman Memorial Uni ted Methodist
Church, Hatboro, Pennsylvania • 18-(top) Alain
McLaughlin/ Impact V1Suals, (left) ancy Carter
•19-(top) Beryl Goldberg, (left) Christie R. House,
(right) Dan Habib / Impact Visuals • 20---Jana
Birchum / lmpact Visuals • 21-{top) Carolina
Kroon / Impact
Visuals,
(bottom)
Harvey
Finkle/ Impact V1Suals • 22-23---Courtesy GBGM
Health and Welfare Ministries • 24--Tove Odland,
Board of International Relations, UMC of orway
• 25-Courtesy GBGM Health and Welfare
Ministries • 26-29-Jane Schreibman • 30---Art by
Martha Perske • 31-(top) Sandra S. Cannon, (bottom) Courtesy GBGM • 32-(top) Art by Martha
Perske, (bottom) Courtesy Ch arlotte Hawkins
Shepard • 33- Architectural drawings by Jerry
Ellis • 34-36--Courtesy GBGM Health and Welfare
Ministries • 38-41 Courtesy Kirk VanGilder • 43David Markay • 44-(left) Richard Connelly,
(right) Art by Emily Grote.

Maps, cassettes, CDs1 brochures, books, Korean and Spanish materials,
videos, children's ana youth materials, and more -

This is your
reference book
for mission
resources.
Essential for pastors,
local church mission
committees, units
of UMVV, and those
active in Christian
education.
To order your free
copy, call:
1-800-305-9857

You can also
order the SERVICE
CENTER CATALOG
1999-2000 (#5461)
by writing to:
Service Center,
General Board of
Global Ministries,
The United
Methodist Church,
7820 Reading Road,
Caller No. 1800,
Cincinnati, OH
45222-1800.

United methodist Conyreyations
I
Cariny for Others
with medical Supplies
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