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etting to know GHM is al-
ready a heartwarming ad-

venture!  Literally thousands of 
people fit together into the com-
plex puzzle that makes GHM a wit-
ness to the love of Christ.  I’ve cho-
sen just three stories to highlight 
after my first few weeks in the of-
fice as your new director.  Each one 
(and thousands more) gives me in-
sight into how open our doors are 
to help everyone participate in the 
“cloud of witnesses” we call GHM.

Can a homeless girl in Liberia 
make a difference in the mission of 
Global Health Ministries?   When 
that girl’s name is Kou Queeglay 
(Farngalo), the answer is a re-
sounding, “Yes!”  A girl who started 
with a dream, a lot of prayers, and 
a tireless devotion to her country is 
today a licensed nurse in the USA 
with extensive experience in com-
munity health work, healthcare 
administration and much more.  
In 2014 Kou (a member of GHM’s 
Board of Directors) became a 
“grass roots” champion by mobiliz-
ing hundreds of volunteers in Min-
nesota to roll up their sleeves at 
GHM’s warehouse to pack supplies 
for Ebola relief efforts.  Thousands 
of lives were saved in Liberia as 
Kou and a “cloud of witnesses” in 
Minnesota joined hands at GHM.   
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Where Do You Fit?

By Pastor Doug Cox

Becoming a Champion for Mission

G In North Carolina an engineer, 
Dave Davis, noticed a women’s 
group at church rolling bed sheets 
into bandages.  These women ben-
efited people across dozens of na-
tions as GHM distributed the ban

dages.  Their labor of love had huge 
impact…but the work was slow and 
tedious.  Dave had an idea!  His 
engineering mind went to work to 
design a wooden “gizmo” to roll 
bandages.  Today, Dave’s design 
is used (and adapted) all around 
the USA as youth groups, Bible 
Studies, and even whole con-
gregations at “coffee hour” roll 
bandages!  Dave and hundreds 
of others have discovered their 
“roll” in this “cloud of witnesses!”

In 2013, Anndi Russell graduated 
from Luther College in Decorah, 
Iowa, and decided to do some-
thing different before jumping 
into a career.  She volunteered as 
an ELCA Young Adult in Global 
Mission.  Her placement was in 
southern Madagascar in a GHM 
community-based project called 
AVIA.  Anndi tells the story best, 
“I feel so grateful for the opportu-
nity to have seen so many aspects 
of development, from agricul-
ture to healthcare to education, 
and to have worked with some of 
the most kind-hearted and genu-
ine people I have ever met.”  The 
“cloud of witnesses” includes our 
Malagasy neighbors and Anndi 
alike.  Shaped by this experience, 
Anndi starts her first job this fall 
as a high school science teacher. 

So many more  stories could be 
t0ld, but one BIG question remains. 
Where do  y0u and  I  “fit” into this  
GHM  puzzle?  Please mark  your 
calendar  for Saturday,  October 10, 
when  GHM’s annual gathering will 
focus on this very theme. Dr. Ran-
dy Hurley, Dr. John Kvasnicka, 
Anndi Russell and others will be 
featured speakers! Don’t miss this 
opportunity to be surrounded by 
such a “cloud of witnesses” and to 
discover (again or for the first time) 
how you fit into the heartwarming 
adventure of mission with GHM!
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Your financial support helps ensure access to quality health care for some of the world’s poorest people!

His smile dif-
fuses so much 
tension.  Ten-
sion hit a peak 
in Kumso’s 
village when 
the extremist 
group Boko 
Haram arrived 
in 2014 shoot-
ing and burn-
ing the village. 
Kumso, a so-
cial worker, 
is an integral 

player in a community-based primary health care 
effort supported by GHM.  He escaped Boko Ha-
ram by hiding in the woods for six days until he 
eventually found a path to friends in a larger city.  
Months later his Facebook friends from the vil-
lage, Christian and Muslim alike, are begging him 
to come back.  Please pray for Kumso and others 
like him who play such vital roles in bringing unity 
and health to very challenging places in Nigeria.

A Smile in Nigeria
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Save the Date!
Join us for the GHM Annual Conference:

October 10th, 2015

Where Do I Fit?
Becoming a Champion for Mission

Bethlehem Lutheran Church
4100 Lyndale Avenue South

Minneapolis, MN  55409

Register online at www.ghm.org, or call us at
 763-586-9590



Global Health Ministries
Annual Report Celebrating 2014

Thank you for your “part 
of the puzzle” in an es-
pecially strong year for 
Global Health Ministries!  
Financially, we have con-
tinued to grow in 2014, 
with revenue up over 2013 
and net assets increas-
ing to our highest level 
ever.  This has empow-

ered support for partners around the globe in three main ar-
eas:  Shipping; Clinical Care; and Community Development. 

In 2014 a total of 11 ocean freight containers were sent to Cameroon, 
Zimbabwe, Tanzania and Liberia.  Two air freight shipments also 
went to Liberia in response to the Ebola crisis, carrying urgently needed 
personal protection equipment.  Our response to Ebola was unusual 
for GHM, as we are not usually called on for disaster response and we 
rarely ship via air freight.  Unusual circumstances demanded an un-
usual response, however, and GHM became a critically important part-
ner for our Liberian brothers and sisters in their mission of healing.

Among the Maasai in northern Tanzania, and at Ngaoundere Protestant 
Hospital in Cameroon GHM renovated and expanded health facilities 
to improve access to quality Clinical Care.  In Central African Repub-
lic, Madagascar, Nigeria and Liberia, grants from GHM provided 
for continuing education and training of nurses, lab techs and medical of-
ficers.  Our consulting program, Global Health Administration Partners 
(GHAP), served in Madagascar and Nigeria in 2014 to help our part-
ners in the areas of sustainable governance and financial management.

Empowering people at the “grass roots” level to improve the health 
of their communities was a third major focus for GHM.  Training vil-
lage health workers in first aid and disease prevention continued in 
El Salvador, along with the distribution of bed nets to address the 
outbreak of dengue fever.   In Nigeria the community-based prima-
ry health care program organized village leaders to identify priorities 
and focus on projects including malaria prevention and clean water 
initiatives.  In Madagascar, a similar community-based program 
called AVIA assisted in creating village teams to address health edu-
cation, training in improved agricultural practices, better stoves for 
respiratory health, and wide-spread construction and use of latrines.  
In Tanzania, 21 rural Maasai villages received training for new 
Community Health Workers.   We expect Community Development 
work to continue and increase in importance in 2015 and beyond. A complete copy of our audited financial statements 

for 2014 and IRS Form 990 are available at ghm.org.

GHM was one of the first responders to the Ebola 
crisis in Liberia, partnering with the U.S. Liberian 
community, congregations, the Liberian Lutheran 
Church and health department.  Air freight and 
sea containers sent personal protection equip-
ment for health workers, supplies, and even food 
in 2014.

Expanding the OR at Ngaoundere Protestant Hospital and 
equipping the new surgical suite in 2014 is changing health 
care in this part of Cameroon.  The hospital can now provide 
specialized services still rare in Cameroon.  This new source of 
revenue is also part of making the hospital more sustainable.

GHM made a huge impact on sanitation in Madagascar as the 
AVIA Project successfully introduced toilet usage to 56 villages 
(over 100% of the goal), with 36 villages becoming “Open Defe-
cation Free” areas in 2014!  The use of latrines is critical to pre-
venting disease such as diarhea and worms.  This is a powerful 
example of community-based primary healthcare.
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