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Have you experienced it? The days before Christmas as 
a child, waiting for an exciting trip to begin, the promise 
of a new job, the joy of ________ (you fill in the blank). 

The word hope has tumbled over and over in my mind. 
What is hope? What does it feel like? What is the process 
of Reclaiming Hope, as the title of this issue of Healing 
Lives suggests?

This edition discusses difficult topics: the painful 
struggles in Nigeria (page 6), what it’s like serving in 
hard places (page 14), and the oppression of women 
(page 18). Those living through dark times can find 
their hope shredded by reality. Current events batter 
even the staunchest among us. And when the statistics 
intimately touch our own lives and hope is lost, how can 
it be reclaimed? 
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There is only one way I know of—simply through faith. 
“Now faith is the substance of things hoped for, the 
evidence of things not seen” (Hebrews 11:1). Even when 
hope seems lost, we can desperately cling to almighty 
God who loves us and controls all things. In him there is 
delight and a sure knowledge he holds our lives together 
and eternity is in his loving hands. So we can reclaim 
hope by choosing to live daily in eager anticipation that 
HE is returning and HE is in control now—even in the 
chaos. 

And so I pray for you: May the God of hope fill you with 
all joy and peace in believing, so that by the power of the 
Holy Spirit you may abound in hope (Romans 15:13). 

Denise Locker,  Editor 
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The June 30, 2014, issue of Time magazine showed 
that the world is not a very hopeful place. The 
magazine documented how the conflict between 
Sunni and Shi’ite Muslims has flooded across 
boundaries in the Middle East. Arms provided to a 
group considered “friendly” to the interests of peace 
and justice in 2013 are the same weapons used by 
“ISIS” in 2014 to the horror of the whole world.

Crime, war, and poverty are pushing many Central 
American families to send their children across the 
US border as unaccompanied minors to find a better 
life.

Militant Muslims are burning churches and killing 
Christians all over Nigeria, but particularly in 
predominantly Muslim Northern Nigeria.

Christians in India fear they will find little protection 
from a constitution that guarantees religious 
freedom, because some Indian states choose not 

to enforce these guarantees, and those who oppose 
Christians are not prosecuted.

A brand new eight-story Christian church in China 
was bulldozed by the government. The reason given: 
its height exceeded municipal codes, though it had 
been legally constructed. Other buildings in the 
same city, given similar code exceptions, were not 
considered problems.

In the past, local non-Christian leaders have 
protected Community Health Evangelism (CHE) 
workers because they appreciated both the locally-
owned development that CHE brings and the 
empowering attitudes of CHE wholistic developers. 
However, now in some cases, outside radicals are 
choosing destruction over development and refusing 
any kind of relationship.

Jesus said, “In this world you will have trouble. But 
take heart. I have overcome the world” (John 16:33).

Where is
Hope
for MAI in 2015?
John Payne, M.D.
President, Medical Ambassadors International

•	 It looks like people showing their love for 
their neighbors by teaching them everything they 
have learned, especially the love of Jesus that is 
growing in them.

•	 It looks like people so committed to 
living for Jesus they are willing to stand against 
the powers of this world, even if it means 
persecution, imprisonment, or death.

Where is hope for Medical Ambassadors in 2015? 
We believe that Jesus has overcome the world. We 
also believe that his overcoming is an ongoing 
process – a process in which people’s lives are being 
dramatically transformed, a process that brings hope. 
What a joy it is to accept Jesus’ invitation (to you and 
me) to participate in this process around the world!

What does “Jesus overcoming the 
world” look like?

•	 It looks like children not dying because 
their communities have learned to purify their 
water, use pit latrines, wash properly, and get 
regular immunizations.

•	 It looks like starving people learning to 
grow food for themselves with enough left over 
to share with their neighbors.

•	 It looks like mosquito abatement, 
environmental cleanup, use of treated mosquito 
nets, all of which radically reduce malaria and 
other mosquito-borne illnesses.

•	 It looks like neighbors, who once cheated 
and slandered each other, learning to work 
together in trust and respect

•	 It looks like people, who once lived in fear 
of evil spirits, learning the true God loves them 
enough that he gave his Son, Jesus Christ, to die 
for them.
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I sensed something was wrong, but I wasn’t quite sure what it was. There was a heaviness about 
Dayo I wasn’t used to.

It was the spring of 2012, and the various Regional Coordinators for Medical Ambassadors 
International were gathering from around the world at Mount Hermon Conference Center in 
California. I was once again giving the daily devotionals. Happy to see my West African friend, I 
could quickly tell that he was troubled by something. “Are you sure you’re all right, Dayo?” I asked 
him. I’ll never forget his response.

“They’re killing my people back in Nigeria,” he said, choking back tears.

We Have 
Not
Forgotten 
You

That was the first time I recall 
hearing stories about Boko 
Haram. Since then, I’ve made it 
a point to read countless news 
stories about this militant Islamic 
group that our government 
has since designated a Foreign 
Terrorist Organization.

Later that year (2012), I flew to 
Nigeria for MAI with a small 
film crew, and we put together a 
20-minute video called Nigeria’s 
Cry. It gave exposure to what was 
going on through the testimonies 
of Christian survivors of the 
violence. 

The incident that catapulted 
what’s going on into front-page 
secular news happened on April 
14, 2014, when over 200 young 
schoolgirls from northeastern 
Nigeria were abducted by Boko 
Haram. A few of them were able 
to escape and told of coerced 
conversions to Islam and forced 

marriages. According to several 
media reports, Boko Haram’s 
leader, Abubakar Shekau, 
threatened to sell the girls “in 
the market,” referring to them as 
“slaves.”

As of my writing, news services 
report that this insurgency has 
killed over 5,000 people. In my 
mind, it would be more accurate 
to say that they have ruthlessly 
murdered that many and more. 
How else would you describe 
forcing believers into a church, 
shooting many in the process, 
then burning down the building 
with their victims inside?

The stated intent of Boko Haram 
is to make Nigeria an Islamic 
state that functions under sharia 
law.

The problem of what to do, from 
the standpoint of governments, 
whether Nigerian or American, 

By David Mains, 
Executive Director of 
Mainstay Ministries

Free DVDs Available
"Nigeria’s Cry" is a 
20-minute video with 
first-hand accounts of the 
persecution occurring in 
Nigeria.

You can receive a free 
copy today by requesting 
it on the enclosed 
response envelope or 
visiting our website: 
MedicalAmbassadors.org

#bringbackourgirls
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The Insanity of God is the personal and lifelong 
journey of an ordinary couple from rural Kentucky 
who thought they were going on just your ordinary 
missionary pilgrimage. After spending over six hard 
years doing relief work in Somalia, and experiencing 
life where it looked like God had turned away 
completely, the couple had a crisis of faith. They left 
Africa in utter weariness of soul, asking God, “Does 
the gospel work in really hard places?”  It sure didn’t 
seem to work in Somalia.

How does faith survive, let alone flourish in a place 
like the Middle East? This question led the Ripkins on 
a fifteen-year quest, interviewing remarkable people 
of faith all over the world who lived under immense 
persecution and imprisonment. Their stories of God’s 
presence in harsh circumstances summed up how 
they could exhibit constant joyfulness and gratitude. 

One man, Stoyan, who had suffered greatly in 
Eastern Europe told Nik that he thanked God and 
took great joy in knowing he was suffering in prison 
in his country so Nik could be free to share Jesus in 
Kentucky. He summed it up in a heart’s cry to Nik: 
“Don’t ever give up in freedom,” he said, “what we 
would never have given up in persecution!” 

This book will leave the Western Christian squirming. 
How do we reconcile information like this in our 
lives? Do we allow it to change us? You decide.

*Our thanks to Daniel Jimick from Freedom, PA, for recommending this book.

The Insanity of God*
Nik Ripkin (pseudonym) with Gregg Lewis

Book Review

is incredibly complex. I could delineate some of the 
issues, but it would not serve the purpose of this 
brief article.

At the annual gathering of Regional Coordinators 
this current year, I once again had the privilege of 
being updated by Dayo, whose work for Medical 
Ambassadors continues in spite of the danger. 
Mostly I listened as he shared more heartbreaking 
stories. What stood out to me was that Nigerian 
Christians were feeling abandoned by the broader 
Church. In their time of distress they see little 
evidence of any outside involvement.

This broke my heart. Their cry reminded me of 
Psalm 10, where the writer describes his enemy in 
this way:

He lies in wait near the villages;
from ambush he murders the innocent,
watching in secret for his victims.

He lies in wait like a lion in cover;
He lies in wait to catch the helpless…
His victims are crushed, they collapse;

they fall under his strength.
He [the enemy] says to himself, “God has forgotten;

he covers his face and never sees.”  (vv. 8-11)

Verse 12 is a plea to God:
Arise, LORD! Lift up your hand, O God.

Do not forget the helpless.

As Dayo talked, something came alive inside of 
me. It’s like God said: “David, you were involved 
in Christian media for decades. If you went back 
to Nigeria, you could put together “sound bytes” of 

what’s happening on both audio and 
video tracks. Then you could line up 
interviews on stations and networks to 
let the broader Christian world know 
of this plight of my people. Reading 

secular news reports, they really don’t grasp that 
what’s happening is persecution pure and simple. 
Will you do this, please?”

I’m 78 years old. But I’m also in relatively good 
health, and I’ve lived a life that has not known all 
that much hardship. Certainly I’ve never faced 
anything like running for my life just because I’ve 
been singled out as a believer by some thugs with 
guns. It wasn’t long before I told the Lord that if 
He would put the pieces together, I’d be willing to 
return to Africa on such an assignment.

The newest tragedy in several states in Africa is 
the Ebola virus epidemic. Dayo has advised us to 
postpone our trip until the virus is contained. We 
will wait.

Our small team of four is ready to proceed in God’s 
timing. None of us are heroes. Our greatest hardship 
will likely be the three long flights required to travel 
to our destination where Dayo has arranged for 
survivors to meet us to record their horrific stories.

Our bottom-line message to these suffering brothers 
and sisters will be simple. As the Boko Haram 
problem in Nigeria continues to escalate, we will 
tell the broader church your stories and ask for their 
involvement so you will know: 

We have not forgotten you!

Ways you can help the Nigerian body of Christ:
•	 Diligent, ongoing prayer 
•	 Go online to medicalambassadors.org 

and find more options

Nigerian Christians were feeling 
abandoned by the broader Church
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Many times I wonder if the 
events taking place in Nigeria 
are a wake-up call to the Church 
about the imminent return of our 
Lord Jesus.

It is no longer news that the 
Church and communities are 
being destroyed in Nigeria. Five 
people, on average, are killed 
daily due to the activities of the 
Boko Haram sect. And that’s a 
conservative figure!

The attention of the world was 
not drawn to Nigeria’s plight 
until four years after Christians 
began calling on other Christians 
around the world to help put an 
end to the wanton killings and 
destruction of lives. There is no 
doubt—the Christians living in 
these affected areas have been 
targets for annihilation. 

Statistics show that over 300 
Churches have been burnt and 
more than 5000 people killed. 
Two million people, including 
our Community Health 
Evangelism (CHE) trainers, have 
been displaced.

As these cruel killings continued 
unabated, we engaged several 
leaders to discuss how we could 
impact the enemy and put an end 
to the crisis. Many suggested we 
should encourage the military 
to continue rounding up these 
perpetrators and dislodge them 
from their hideouts. These 
attempts continue as I write, but 
suicide bombers also continue 
unabated, wreaking havoc at 
strategic hotels, churches, event 
centers, and playgrounds. 

While these efforts were being 
implemented, some of our CHE 
trainers were brainstorming ways 
we could reach out to the people 
used as agents of destruction. 
One suggestion was to ramp up 
the implementation of the CHE 
program, encouraging interest 
in people living in the nearest, 
relatively safe communities. The 
team launched an awareness 
program with surviving 
leadership of the church in 
one state and followed it with 
a Training of Trainers. To be 
honest, we were surprised at the 
number of people who agreed 

that demonstrating Christ’s love 
was an important tool to helping 
the insurgents rethink their 
position. 

These leaders have since returned 
to the volatile places, sharing 
the Gospel as a holistic strategy 
that addresses the needs of 
broken people. One particular 
community continues to protect 
a church that uses the CHE 
strategy to reach out to people 
living in that place. A community 
leader asked why the people 
were protecting the church’s 
property from attack. They 
responded, “The reason for this 
protection is because the church 
champions our own community 
development initiatives!” 

In Nigeria we are certainly 
seeing the persecution foretold 
regarding the end times. 
However, if the Church binds 
together across the continents, 
reaches out to our enemies to 
show the love of Christ, we can 
stand together in strength until 
Jesus returns.

Hope Is Returning 
to Nigeria[ Dayo, 

Regional Coordinator,
West Africa
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What causes people to risk their lives and 
abandon the comforts of home to go to distant, 
“strange” lands for Jesus? What motivated the 
prophets to endure the things described in 
Hebrews 11?  

At the recent Training of Teams that we’ve 
conducted, I have been deeply impressed with 
the faith of those who “go.” Most of those present 
have been “short-term” missionaries, taking 
a trip or two a year to serve others. Some are 
long-term missionaries. Let me share a couple of 
stories with you.

One lady, a registered nurse, has been given 
a burden from the Lord for the people in the 
Amazon. She has a good-paying profession, full 
of challenge and, I assume, gratification as she 
sees patients improve as the result of her care. 

She could comfortably retire some day here in 
the States, but this woman is not content to live 
out the rest of her life in comfort here. She’s been 
“called”! She has bought a place in the Amazon 
where she built and staffs a clinic to care for the 
people groups who live there while also teaching 
them how to live better, healthier lives and 
sharing Jesus with them. Sacrificial love!

In the latest training, a young woman was there 
with her two-week old baby girl. This woman, 
too, had an interesting story. Her family will 
leave mid-summer to go to Country X (name 
withheld due to safety reasons), where it is very, 
very dangerous to share anything about Jesus. 
As a child, she felt drawn to Country X and has 
always wanted to go there as a missionary. In 
fact, when her husband proposed to her, she said 
she’d accept only if he agreed to go to Country X 
with her as a missionary. Now, the two of them, 
with their tiny little bundle of joy, will soon leave 

They were too good for this world, wandering over deserts and mountains, hiding in caves  and holes in the ground. Hebrews 11:38 (NLT)

Galen Dalrymple
Field Curriculum Coordinator

2014 CHE INTERNSHIPS

Ghana, West Africa
February 10-March 16
RC: Dayo, CFs; Amanda McKinley, 
Daihwan & Kathy Song

Cebu, Philippines
July 28-August 30
RCs: Dr. Bill and Sharon Bieber; 
AC: Dr. Rhodora Mendoza

Santiago, Dominican 
Republic
August 4-31
RC: Dr. Bibiana Mac Leod; 
ACs: Hiran & Flor DeLeon

Nairobi, Kenya, East Africa
August 25-September 26
RCs: Tirus & Winnie Githaka; 
AC: David Gathu

Key:
RC – Regional Coordinator
AC – Area Coordinator
CF – CHE Facilitator 
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our shores and relative safety to serve the people 
of that distant land. Amazing faith!

Why? If God is the God of love as John 
portrays him, he wants all of his creatures to be 
reconciled with him in a loving relationship. 
Love compels him! Is our response to that love 
certain? Certainly not! But he acts in hope, 
just as the Father watched for the return of the 
prodigal, so God hopes and watches for us.  

Scripture also says that “And this hope will not 
lead to disappointment. For we know how dearly 
God loves us, because he has given us the Holy 
Spirit to fill our hearts with his love” (Romans 
5:5).  Here, I think, must be the answer to my 
earlier question: people like these ladies leave 
home behind because the Spirit has “filled our 
hearts with his love.” People go because the God 
of goodness and hope compels us by putting his 
love and hope in us.

an amazing GOD...
and amazing people

CREDITS
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Given the environment of violent extremism, especially in my local 
border area, coming to this country was a risk. I was aware of that. I 
thought it was worth it, and I continue to believe that. Some have not 
been so sure, and others have simply been mystified.

Where does this risk-taking come from? Some have said to me, “You’re 
so brave – I could never do that,” or words to that effect. I do not feel 
brave. Bravery as a category does not come into it. What I have said to 
people, most recently to a participant in an interfaith conference here, 
is: “It came as a call. When I came to assess the situation, the question I 
left with was not ‘Why?’ but ‘Why not?’ I had peace about it, the peace 
that Paul invokes as ‘the peace of God that passes all understanding.’ 
With that peace I have not had to screw up my courage, wince and face 
the danger – not at all.  I am at peace, and I come and go in peace. So 
it is not bravery. It is rather Emmanuel, God with us.  It is not virtue or 
achievement on my part. It is God’s grace.”

On the circumstantial side, coming to this nation to contribute 
in church-sponsored higher education arose out of longstanding 
relationships of solidarity with local leaders. So I was not suddenly 
picking up to go into the dangers of a strange place with no connections. 
My wife and I had visited this area much earlier, and she supported 
the venture. A daughter and a son had also visited this city earlier, on 
projects of their own.

To me, it seems a “godly thing” to reach out in God’s Spirit to where one 
can make a difference in places of threat and suffering in this world. 
One godly thing is to take connections that randomly come our way 
and do something with them. Our intentionality can – possibly, but 
always with an element of risk – redeem places of random peril and 
bring some intentional grace. That intentionality is a piece of the image 
of God within us – the God who reached out into random chaos at the 
beginning of time and created a universe. The God who reached out into 
the chaotic cruelty of Roman-occupied Palestine and became vulnerable 
to all of it at Bethlehem. The God who suffered chaotic darkness in a 
dump outside Jerusalem on a random Friday. God the risk-taker.

EDITORS NOTE
In February 2014 the Principal 
of a well-known Christian 
college in a country in the 
Muslim world was stopped at 
a police checkpoint, beaten by 
intelligence personnel there, 
and had the visa page torn 
out of his passport. This man 
does not work with Medical 
Ambassadors, though he’s 
a friend of MAI staff. These 
events, along with increasing 
inter-religious violence in the 
world, prompted his reflections 
on the element of risk in global 
service.

Author’s name withheld for 
security reasons

Hard Places
a reflection on risk in service

Coming here involved risk assessment, of course. Was danger imminent 
and overwhelming? Could it be mitigated? With provision for security 
and with being careful, it seemed manageable. And that was borne out.

What changed was that a long-latent issue of human rights was brought 
to the surface when the Christian community pressed for religious 
freedom, specifically the right, set forth by the Constitution of this 
nation, of any religious group to manage its own institutions. What 
changed was the resolve of some to seize that from the Church, and 
their resort to threats and violence because law and constitution were on 
the Church’s side. I stood with the Church, and that meant I had to be 
intimidated.

So then the risk was fulfilled: I got beaten up. I was shocked by the 
hostility, the cruelty, the physicality. Yet, while important, that was 
a surface and passing shock. Deeper down I am not shocked. The 
fulfillment of a risk freely undertaken does not prompt me to reassess 
the decision to come or the risk/benefit analysis. I also am not 
particularly angry at the perpetrators. I recognize evil motivations – 
the malice, duplicity, cruelty, ambition – but I have not been angry 
with them. Friends have raged against them, but I’ve not had a similar 
impulse. Again: not virtue, but grace.

For me here it continues to be a God Thing: the grace, the peace that 
passes all understanding. Just that.

go
into
ALL
the
world
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The RC Mail Pouch
News from World Changers—MAI’s Regional Coordinators

Indonesia
RCs Dr. Bill & Sharon Bieber

Just a few benefits of the Moringa:
•	 Increases the body’s immune system
•	 Provides nourishment to the brain and body
•	 Promotes energy
•	 Decreases anxiety, depression, and sleep 

related disorders
•	 Promotes cell structure of the body
•	 Calms, moisturizes, and nourishes the skin
•	 Promotes the normal functioning of the liver 

and kidney
•	 Contains antioxidants
•	 Promotes a healthy circulatory system
•	 Supports normal sugar levels
•	 Aids in stabilizing diabetes
•	 Aids in reducing inflammation and related 

conditions like arthritis 

French West Africa
RC Dayo, AC Daniel Kpowbie

Papua  Community Health Evangelism (CHE) has 
entered a new community in Papua, producing visible 
changes for this community of “cousins.” Mama Tia has 
two Moringa trees growing in her yard. After viewing 
a Moringa film shown by the Community Health 
Evangelists, she learned how nutritious they are—both 
leaves and pods are rich in protein and vitamins. Now she 
is adding them to several meals a week. Children in the 
community have also been impacted by CHE. They want to 
memorize scripture and be obedient to it. They are taking 
the first steps in honoring their fathers and mothers.

Togo  Two years ago there was great sadness in most families when 
over two-thirds of our one hundred goats died due to an epidemic. But 
things have changed! The goats have multiplied two, even three times 
since then. We have given back goats to the families who had lost them. 
There is joy on their faces now. What seemingly looked like a failure is 
now becoming a goat-herding-in-Africa success story.

In the meantime, several of the CHE communities decided to conduct 
an evangelism program in neighboring villages. The results are three 
new programs and the planting of two new churches. 

Ivory Coast  Project P.I.M. staff were trained in 2006 in 
Training of Trainers (TOT) level 1, and later, level 2. Their 
project is hospital-based in Abengorou, Ivory Coast. After 
many years of implementing development using the CHE 
strategy, they decided to apply it to work on the prevalent 
HIV spread. The CHE materials were deployed and most 
hospital staff were trained using HIV CHE curriculum. The 
hospital has since received an award by the government as the 
most outstanding hospital in dealing with HIV and has been 
recognized as a model for other health institutions to emulate. 
It has continued to receive visitors as ambassadors from 
different countries, visiting and wanting to collaborate and 
study Project P.I.M.’s methodology.

Focusing on HIV in Abengorou—It is evident that the CHE 
strategy has helped to stem the impact of HIV/AIDS in the 
country of Ivory Coast. It has provided a model to other 
hospitals to work with Persons Living with AIDS (PLWAs). 
CHE continues to grow into new communities around the 
hospital. The significance is that people now confidently say 
there is a place where Christians show true care for those 
living with HIV.

Left: Shop opened by the PLWAs as an income-generating venture

East Africa
RCs Tirus and Winnie Githaka; AC David G

Kenya  Last June 65 people in Mpeketoni and Lamu, Coast Province, Kenya, were killed by terrorists while 
the citizens of these towns were enjoying the news coverage of the World Cup. The terrorists bombed the 
police station, cell phone towers, and the electricity company. Then they went house-to-house, flushing out 
men and boys, killing them in the presence of their families. Even men with disabilities were not spared. Banks 
and hotels in the area were burned to the ground, signifying the destruction of the local economy, dominated 
by Christian businessmen. These are small towns where everyone seems to know each other. CHE program 
volunteers in these areas continue to minister to the communities devastated by grief, destruction, and fear. 
“This is an area we hold closely to our hearts,” Tirus wrote, “as one of the original CHE areas in Kenya.”
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Your question
about reproductive health….

Madelle Payne, Vice President of Ministries

Not long ago I received a letter from Cindy*, the daughter of a good friend of the mission. My friend, this dear 
MAI supporter and prayer warrior, has now gone on to heaven. 

Though this daughter knew of her mother’s concern for the wellbeing of people around the world and for their 
salvation from sin, she found herself quite skeptical. She wrote, “I have read about your program for teaching 
women about health and self-esteem. I understand, though I don’t necessarily agree with, your focus on their 
spiritual well-being. But I need to know what you teach them about reproductive health.” 

Cindy had a great question in light of the statistics. A UNICEF report from 2009** states, “The average lifetime 
risk of a woman in a least-developed country dying from complications related to pregnancy or childbirth 
is more than 300 times greater than for a woman living in an industrialized nation. No other mortality is so 
unequal.” The numbers have not improved much since that report. This is my response to Cindy.

”

*Name changed

**The State of the World’s Children:   
Maternal and Newborn Health, UNICEF 2009 

Support Women’s Cycle of Life

by texting WCL to 41444

Thank you so much for your 
letter, Cindy. I remember your 
mother very fondly! 

Let me answer your question 
about reproductive health 
teaching in our women’s 
programs around the world. The 
biggest issue we see as a felt need 
is the fact of maternal mortality 
associated with childbearing. 

These women in poverty 
around the world have usually 
had no education at all about 
their bodies, so we teach them 
anatomy and physiology (on a 
village level, with some creative 
teaching props) and lots about 
how to be healthy yourself 
(lessons on hygiene etc.) and how 
to care for yourself and your child 
when pregnant. We have lessons 
on danger signs in pregnancy, 
when to seek medical care and 

how to plan for transportation 
and logistics like that, should 
complications happen.

Another issue we deal with, 
although it often is not voiced 
as a felt need, is the issue of 
family size. In places where 
children often die before the age 
of five, where sons are valued 
over daughters, and where  one’s 
children become one’s insurance 
policy for old age, having lots 
of children is the norm. When 
we start teaching them about 
limiting family size and the use 
of contraceptives, it can be a bit 
counter-cultural. But in many 
places they “get it,” especially that 
poverty is directly connected 
with having so many children. 
When they also learn to care 
for their babies and to prevent 
fatal diseases like malnutrition 
and diarrheal diseases, they also 

recognize their children have a 
better chance at survival and they 
don’t have to produce so many. 
Many governments have good 
contraceptive programs available 
to the people, so we encourage 
them to avail themselves of that. 
Of course we have to include the 
husbands in this teaching, or it 
doesn’t go anywhere!

I think you may be asking what 
we teach about abortion, as well. 
Frankly, we are hardly asked to 
address this at all in many parts 
of the world. China, of course, 
is a huge exception. And there 
the women don’t have much say 
in having forced abortions in 
order to stay with the one-child 
policy. It’s not a matter of choice. 
I understand, however, the one-
child policy is being re-evaluated 
there.

As Christians, we don’t believe 
that abortion is a good choice, 
either for the baby or for the 
mother subsequently. Even while 
recognizing the tragic life factors 
that may cause a woman to seek 
an abortion, we put a high value 
on life (as God does in scripture.) 
That’s likely a very different stance 
than you might take, Cindy. 

But we find there are so many 
other needs and pressing issues 
that women have to deal with that 
abortion becomes a lower priority 
matter in the things we need to 
teach. 

One of the high priority issues 
is self-esteem. So many women 
are degraded and oppressed by 
their societies, that their self-
esteem is nil. When we teach 
them what God thinks of women, 
and show them in the Bible how 

much they are valued by him, it 
can be electrifying in its ability 
to transform how they view 
themselves. Just one story from 
Etanesh in Ethiopia: “Before I got 
these [CHE] lessons, my husband 
drank and he’d yell at me and the 
children. I’d yell back, ‘Don’t talk 
to the kids that way!’ I learned 
from the women in the Bible 
about my own worth. I thought, 
‘Why don’t I pray, and be kind 
and loving to my husband, even 
when he yells at us?’ I did that. 
And later, when he was calm and 
sober, I went to him and shared 
my feelings with him. I’d never 
before thought my feelings were 
worth speaking. It broke his 
heart. He has stopped drinking 
and we live in love as we never 
had before. It’s been a year of 
gradual change for our family, 
but it is real.”

We are beginning to produce 
a men’s curriculum of similar 
topics, teaching how God views 
the women in their lives as 
having great worth, touching on 
issues related to men’s work (like 
integrity, care for one’s neighbor, 
faithfulness etc.) and the Bible’s 
teachings on marriage and 
parenting. These things are just 
as transformational to the men 
as the women’s lessons are to the 
women. 

So all that is very powerful stuff, 
Cindy, and you can tell I’m 
excited about what we have to 
offer women---as well as men and 
whole communities. I hope that 
helps to answer your question. 
Thanks for asking!
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Did you know the origins of 
Women’s Cycle of Life (WCL) 
reach back to refugees and 

immigrants in California? Charleen 
McWilliam adapted prenatal education 
lessons designed largely for refugee and 
immigrant women in California and wrote 
accompanying spiritual lessons. In 1999, 

she began training Community Health 
Evangelism (CHE) trainers around the 
world how to minister to women physically 
and spiritually. This was the beginning of 
Women’s Cycle of Life. WCL expanded 
throughout the world, and now God is 
using it to bless refugee women in the U.S, 
this time in Greeley, Colorado.

Greeley has recently become home to hundreds 
of refugees, many of whom are Somali. Somali 
refugee women frequently possess little 
understanding of how the reproductive aspects 
of their bodies work or how the U.S. hospital 
system of labor and delivery functions. Major 
cultural and worldview disconnects result in 
deep misunderstandings and disagreements 
between Somali expectations of labor and 
delivery and the expectations of doctors, 
nurses, and other staff caring for them. In 
Somali culture, for education to be received and 
assimilated, it must be tied to God.

Two years ago, I wondered if WCL could be 
part of the solution. God confirmed this idea, 
and our church (Christ Community Church 
in Greeley) took initial steps. In order to be 
credible with both the medical and the Somali 
communities, medical professionals needed to 
be leaders. God brought forward five believing, 
medically-credentialed American women 
committed to blessing refugee women.

Sponsored by Christ Community Church, 
Charleen McWilliam and Lydia Carroll 
conducted a focused, three-day training with 
this leadership team. Weekly meetings with 
refugee women at the local, independent 
refugee center have fostered trusting 
relationships between leaders and participants. 
With the help of a consistent interpreter, they 
have adapted prenatal and spiritual WCL 
lessons. Refugee women are in awe at how 
their bodies have been created, enthusiastically 
receiving the message of how their Creator 
values and cherishes them. 

When word of WCL got out, two large public 
high schools in Greeley invited these leaders to 
hold voluntary after-school groups for refugee 
girls. Lessons were adapted to the concerns 
of teenagers. Discussions occur in multiple 

Touching

from Home
Worldthe

Wayne Jeffers, MD, MAI Board Member

Women’s Cycle of Life with Refugees in the USA

...eager young women are introduced
to the wonders of their bodies

and to the One who lovingly made them.

languages simultaneously as these eager young women 
are introduced to the wonders of their bodies and to 
the One who lovingly made them.

Not to be outdone, refugee men asked to have their 
own health discussion groups. Five believing men, 
all American medical professionals, received three 
days of focused training from Marcia Nayak (WCL 
International Coordinator) this spring. They plan to 
begin a Men Matter refugee group in the fall. 

Marcia also gave advanced training to the core women 
leaders and beginning training to new women leaders 
who are needed to meet the growing demand for 
WCL among other refugee women in Greeley from 
other parts of the world. It was wonderful to have a 
Somali man and a Somali woman be fully engaged in 
these trainings.

It’s exciting to see God using WCL to extend his 
goodness and 
give hope to these 
newcomers in our 
community.
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How does evangelism fit into what you do?

The foundation of our service is the life and teachings of Jesus. Following his example, we respect 
people of all faiths and reject any attempts to force people into specific forms of religion. This is 
important; no one needs to be or become a Christian to participate in training or receive services. 

People are made in the image of God and the true character of the Creator has been revealed 
in Jesus. We seek to present Jesus as the Bible portrays him, humbly and with grace. There is no 
pressure to believe as we do. However, we do have great joy when individuals discover that God 
loves them and they are greatly valued by him. We have found this to be a true turning point of life 
change for the individual. And many find his truth.

Three reasons:
•	 The big difference is that MAI is involved in development and not relief.
•	 We have over 30 years of experience. Our lessons and teaching methods have been tested in the 

field in ongoing, real-life situations.
•	 MAI was the incubator for Community Health Evangelism (CHE) in the 1990s and eventually 

stimulated the growth of the international CHE movement. MAI continues to be a leader in 
showing how a Christ-centered health mission can be made practical.

What makes MAI stand out among 

other organizations that serve the poor?

What is special about the CHE strategy?

•	 Wholistic: CHE addresses the needs of the whole person: physically, mentally, emotionally, 
socially, and spiritually. This is Christ-centered health.

•	 Integrated: CHE integrates the physical and spiritual aspects of human experience through 
the seamless combination of disease prevention, evangelism, spiritual growth, and community 
development.

•	 People-centered: CHE focuses on developing the knowledge, skills, and leadership capacity 
of people and, secondarily, on their own improvement of their living conditions. Training is 
learner-centered.

•	 Volunteer-based: CHE trains community members to serve their neighbors as volunteers, out of 
love for God and other people.

•	 Community-owned: CHE produces a strong sense of community ownership by helping local 
leaders find solutions to their problems using local resources.
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