
Global Health 
Ministries

Vol. 28  No. 4 June-July 2015Sharing news with our partners 

It’s night on a high and dry plateau in the Indian 
state of Maharashtra.  A village health worker 
(VHW) hears that a neighbor woman is having a 
difficult delivery.  Although  Rambhatai had been 
a trusted and much-respected VHW for a num-
ber of years, she had not been called to assist 
this delivery.  When she reached the house of 
the delivering mother, she saw her in bed with 
a flat abdomen, obviously having just delivered, 
but no baby.  Where was the baby?  The mother 
points to a sack in the corner.  Rambhatai quickly 
steps over and peeks in the sack.   A dusky limp 
blood-covered infant lies curled up at the bottom 
of the sack.  Rambhatai’s sharp eyes pick up 
what she had been trained to look for, scattered 
shallow breaths.  Immediately she pulls the in-
fant out of the sack, cradles her in her arms and 

begins mouth to mouth resuscitation.  Twenty years later this beautiful and healthy 
girl is on the dais of a large auditorium in the capital of New Delhi.   Next to her is 
Rambhatai, the VHW who resuscitated her and cared for her and her community 
over the years, the girl’s mother, and Dr. Shobha Arole, the Director of the Jam-
khed Comprehensive Rural Health Project (CRHP) where Rambhatai received 
her training.  Rambhatai is receiving a national award for excellence in health care! 

GHM’s focus over the years has been on improving the primary health care services 
of Lutheran health programs around the world.  The Jamkhed CRHP has provided 
an effective and sustainable model that has been the inspiration for our efforts.  The 
missionary model that the churches inherited consisted of clusters of rural clinics/
dispensaries served by one or more hospitals.  In some cases, like Madagascar, a 
Nursing School was established.  While this model saved and improved the lives 
of many, research has shown that most people still suffer and die in their commu-
nities.  By integrating this model with the Jamkhed community-based approach, 
the power of both is enhanced to prevent disease and improve community health.

A number of issues have made sustainability of the traditional church-based sys-
tems increasingly difficult.  As health services were transferred from mission to 
church ownership, mission subsidies in terms of professional staff and funding 
disappeared.  While missions and churches had always promoted education and 
many had become nurses, pharmacists and doctors, these professional cadres 
drifted into government and private medical services.  The churches could not match 
the salaries offered by government or private practice.  The churches attempted, 
bravely, to carry on.  But it was a losing struggle to maintain staff and services.  

So a dilemma exists. Expensive hospital-centered health services provide good 
and necessary services for a relative few, but generally fail to significantly change 
or improve the overall health of the populations served.  GHM has made major 
contributions to re-establishing the health of these church-based services, and 
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Jamkhed Model Empowers Renewal of Health Care

Empowering
 the “Least of These”

By Rev. Doug Cox

Last month I was pleased to be able 
to participate in an immersion expe-
rience in India as teams from Nige-
ria and Madagascar studied “best 
practices” in community-based pri-
mary health care.  Together they 
experienced a model project that 
has flourished among the poorest 
of India’s poor for over 40 years in 
the town of Jamkhed.  Founders 
Drs. Maybelle and Rajanikant Arole, 
have claimed that, “A village health 
worker can take care of 80 percent 
of the village’s health problems, 
because most are related to nutri-
tion and to the environment…safe 
drinking water, education, and pov-
erty alleviation do more to promote 
health than (expensive) diagnostic 
tests and drugs.”  One example of 
their success has been a drop in 
infant mortality from 176 per 1,000 
live births to just 19!  Sustainability, 
empowerment, and equity are just a 
few of the values that set this model 
apart.  

By Dr. David Thompson

Pastor Doug in Jamkhed, India

(Jamkhed Model,continued on page 2)
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The B-line
     by Bea Haagenson

IMPORTANT:  REGARDING
TOWELS IN KITS
When assembling Newborn Kits or 
Hospice Kits please include only good 
towels, without stains or rips. The in-
structions are: “New or gently used bath 
towels, not longer than 48 inches. “

THE GRASS IS GROWING
The B-line was concerned to see our 
very busy warehouse manager mowing 
the lawn in front of the GHM building. 
When you are reading this and decide 
that you can help, please contact John 
or Scott at GHM. Taking care of the out-
side is not a big job but like any other 
volunteer job, a valuable contribution to 
our mission. Please pray about it. We 
will look forward to hearing from you!

            Going forward in prayer.

3. Developing trusting relationships 
between the community and the 
program and between different ele-
ments in the community is crucial to 
bringing about the changes needed.

4.  Learning develops out of repeated 
interactive exchanges between VHWs 
and program staff.  Outside experts 
take time to listen to the experiences 
and knowledge of the VHW rather than 
lecturing  them.  New knowledge is in-
troduced only when a knowledge gap 
is perceived. The result is that the VHW 
feels like she has discovered this new 
bit of knowledge.  The self-confidence 
that results is truly transformative.

5.  Communities proceed by stages from 
dependency to independence to inter-
dependence.  Program sustainability is 
defined as a point where communities:

  a.  Have reached a level of inter-
dependence with surrounding com-
munities that will allow them to not 
only maintain the progress they have 
achieved but to grow further suc-
cess  (with minimal outside support).

    b.  Relate to program leadership as col-
leagues and as interdependent equals.

It was a joy to watch the expressions 
of the Nigerian and Malagasy team 
members as they began to understand 
how community members can be em-
powered to bring about change.  We 
give thanks to God for this opportuni-
ty, to the Jamkhed CRHP staff for the 
training received and to our Nigerian 
and Malagasy teams for their ongoing 
partnership.  Pray with us that these 
teams, as they return to their home-
lands, will be enabled to translate what 
they have seen and heard into real 
progress in their own communities. 

has over the last decade committed it-
self to helping its partners extend the 
benefits not just to patients who are 
fortunate enough to make it to a hos-
pital or clinic but to entire communi-
ties. Research over the last couple of 
decades has shown that the dilemma, 
which confronts both church and gov-
ernment, can be solved.  A significant 
part of the solution is to institutionalize 
the following:

1. Communities need to be involved 
and become partners with health sys-
tems in the provision of health care.

2.  Community/economic/agricultural   
development are crucial to improving 
health.

3.  Sustained and community-wide 
behavior change is key.

4. Effective interventions and tasks 
need to be shifted from health fa-
cilities to communities and house-
holds (community health workers).

These are the principles taught and 
practiced at Jamkhed CRHP, called 
community-based primary health care  
(CBPHC), that GHM is pursuing with its 
Lutheran partners in Nigeria, Madagas-
car and El Salvador (beginning respec-
tively in 2006, 2007 and 2008).  A small 
group of GHM Board members visited 
the Jamkhed CRHP in January 2009.  
The first Nigerian team trained there 
in 2011.  A team of 15 staff from the 
Nigerian and Madagascar programs 
just returned from a two-week training 
in Jamkhed from April 24 to May 8th.  
Rev. Doug Cox, the newly designated 
Executive Director of GHM and I were 
privileged to be with them.  It was a life 
changing time for many.  Here are some 
of the revolutionary things we learned:

1. This collection of poor, largely illiter-
ate, communities decreased their in-
fant mortality rates by a factor of almost 
eight.  Outside resources included a 
very small hospital capable of respond-
ing to medical and surgical emergen-
cies and a Mobile Health Team con-
sisting of a physician and/or nurse, a 
social worker and a driver, all of who 
have been cross-trained to cover for 
absences of other team members.

2. Illiterate women serving as Village 
Health Workers (VHWs) can, together 
with their communities, care for roughly 
80% of the health problems they face.

Where in the World
is GHAP?
Since January, GHAP has traveled to 
Ngaoundéré Protestant Hospital in 
Cameroon, where they identified oppor-
tunities to improve the financial position 
of the hospital.  GHAP has also returned 
to the Same District of northeastern 
Tanzania (Pare Diocese), where they 
provided updated training for Com-
munity Health Workers (CHWs) living 
in 21 rural Maasai villages, and pro-
vided health training for Maasai men.   
GHAP is also working on data collec-
tion methods for even better evaluation  
of project results. Metrics used will en-
able them to more effectively measure 
impact on communities served.  Visit 
GHAP’s website, www.ghapartners.
org, for articles about these projects.

Still to come in 2015: consultations with 
the Central Diocese in Tanzania and 
the Baptist Medical Center in Ghana.

Maxwell Kekene, Coordinator of the CBPHC 
program in Nigeria, & Lalanbai, Jamkhed VHW

(Jamkhed Model continued)
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A Scale for Mama Mollel
                                           By Kim Dickey

Mama Mary Mollel is responsible for maternal 
and child health at Ilboru Dispensary, part of 
the health care system of the Evangelical Lu-
theran Church in Tanzania.  There are about 30 
people waiting to see the medical officer on a 
Monday morning. They wait patiently outside, 
sitting on the grass or on benches along the 
outdoor corridor. The pregnant women will be 
given an antimalarial drug.  Malaria infection 
during pregnancy can affect the placenta, and 
lead to anemia for the moms, and dangerous-
ly low birth-weights for their babies.  The wom-
en can be treated for worms as well as anemia 
at the dispensary, and given an antitetanus 
vaccination, which is about 98% effective in 

preventing tetanus in babies. Tetanus is a particular problem in the area these 
young women are from, and it is especially common in newborn babies, who 
almost always die from the disease.  Both mothers and fathers will be tested for 
HIV, helping nationwide efforts to prevent mother to child transmission of HIV.

Mama holds up a baby-weighing scale to show me it doesn’t work.  It actually 
broke several years ago, but it never seems to make it to the top of the priority 
list at the dispensary.  There are salaries to pay, pharmaceuticals to buy, any 
number of things that are more important every month than her scale.  But a 
scale is helpful for evaluating the health of a (hopefully) growing baby, particularly 
when malnutrition is a present worry.  Today, she estimates weight gain or loss.

Many medical supplies are donated to Global Health Ministries each month, but 
baby-weighing scales are rarely among the items sent to us.   They cost about 
$175.00.  Mama Mollel wishes she could be paid a higher salary, but that’s not 
what she asked for – she asked me for a baby-weighing scale.  I’d like to help 
her with that. Please consider a gift to GHM’s Shipping Fund if you would like to 
help, too.  Donations to this fund help us pay for items like Mama Mollel’s scale. 

Simonette is from Vorehe, in south-
western Madagascar.  Her parents are 
teachers with four children, and sub-
sist by raising goats, cattle, peanuts 
and cassava.  Simonette is a Sunday 
School teacher at the local Lutheran 
Church, and now a nursing student in 
her last year of study at SEFAM.  She 
has agreed to serve at a rural health 
center after graduation because, she 
says, “If one really looks around, it is 
readily evident that the majority of the 
Malagasy live in rural areas, but the 
health professionals are few … these 
people need help due to their lack of 
health knowledge.”  As a nurse in a ru-
ral health center, she will help people 
who become sick or injured, and also 
provide health and nutrition education 
as well as immunizations and maternal 
and child care. Simonette is seeking a 
sponsor who will help her pursue her 
calling to serve in a rural health center.

Sponsor a Nursing 
Student in Madagascar
GHM invites you to consider sponsoring a 
student at the Lutheran School of Nursing in 
Madagascar (SEFAM).  It costs $1,000.00 
to sponsor one student for one year.  The 
students eligible for this new sponsorship 
program have committed to serve after 
graduation for a minimum of two years at 
a rural health center, part of the healthcare 
system of the Malagasy Lutheran Church.  
These remote clinics serve people who 
have very little access to health care.  The 
commitment of these special nurses will 
be invaluable to improving the health and 
well-being of people in the villages served 
by these clinics. 

Sponsors will have the opportunity to corre-
spond with their sponsored student, offer-
ing the gifts of encouragement and prayer 
in addition to financial assistance – a bless-
ing for these young nurses.  There are six 
students waiting for a sponsor for this year.  
If you are interested in this new program, 
please contact the office at 763-586-9590, 
or email us at office@ghm.org.

We are delighted to report that expansion of the OR at Ngaoundéré Protestant 
Hospital has been completed, thanks to combined efforts of Global Health Min-
istries, Cameroon Healthcare Development Program (CHDP) and the Lutheran 
Medical System in Cameroon.  The facilities were immediately put to use for 
very specialized training.  The Governor of Adamaoua Province, the local Chief 
and his entourage, many other government officials, a representative from the 
German Embassy, medical people from all over Cameroon and representatives 
from the Evangelical Lutheran Church in Cameroon and US partners all gath-
ered to participate in the official opening of a ten-day seminar and training for 
arthroscopic surgery, especially for knee and ligament repairs.  This was the first 
of its kind in Cameroon.  Doctors came from all over Cameroon, as well as a 
surgeon from Germany, to operate on 
numerous cases that had been lined 
up with Dr. Obiombok, orthopaedic 
surgeon from Ngaoundéré Protestant 
Hospital.  The special arthroscopic 
equipment was sent from Germany. 
Arthroscopy is a surgical procedure 
used to diagnose and treat problems 
inside a joint, such as a knee.  The 
new arthroscope displays the image 
of the joint on a screen, which allows 
the surgeon to get a much more ac-
curate view than is possible with an 
eye piece, the technology previously 
available to them. 

News from Cameroon



Shipping News
Sisters of Charity of Leavenworth 
(SCL) Health’s Denver-area hospitals 
have partnered with Selian Lutheran 
Hospital since 2005 and Arusha Lu-
theran Medical Centre (ALMC) since it 
opened in 2009. SCL Health sends a 
clinical team to Arusha, Tanzania each 
year to care for patients, to help build 
human and medical infrastructure at 
Selian and ALMC and to strengthen 
ongoing relationships between these 
hospitals.

Last year, an extensive renovation at 
SCL Health’s St. Joseph’s Hospital 
provided a large donation of high-value 
equipment, including a portable x-ray, 
surgical tables, infant warmers, infant 
incubators, electrosurgical generators, 
vital signs monitors, infant ventilators, 
server cabinets and monitors, network 
switches, cables, and more. After a 
thorough needs assessment by a pre-
vious SCL team, a shipment was pro-
posed.

Biomedical technicians certified and 
tested everything prior to shipping to 
GHM’s warehouse in early January, 
2015. Once received, GHM volunteers 
inventoried and packed items into a 
40’ container. Over 500 quilts from Lu-
theran World Relief were used to blan-
ket-wrap every piece of equipment. 
The container left GHM’s warehouse 

SALFA’S Sudden Loss
                                         By Rev. Tim Iverson

                 
Good leadership in Christian mission 
service is precious, and so it was espe-
cially difficult to learn that an important 
leader who we had come to respect and 
trust had suddenly died.  “It is with great 
sadness, and concern for the future of 
SALFA, that I received the news that 
Dr. Gustave Randrianandraina, passed 
on to his eternal life of glory, on the 
morning of May 8, 2015.”  These words 
from long-time missionary, Dr. Stanley 
Quanbeck, were followed by his true 
and eloquent testimony.  “Dr. Gustave, 
like the Old Testament prophet Joshua, 
had been called to a very difficult task; 
but, with the help of his God, he accept-
ed the challenge of directing SALFA, at 
a time of near fatal crisis, and succeed-
ed in gaining the trust and respect of 
not only his colleagues, but also SALFA 
supporters overseas, such that SALFA 
is once again alive and well, and fulfill-
ing Christ’s mission through the (Mal-
agasy Lutheran Church), in support of 
the healing arm of Christ’s Body, the 
Church.”

In 2009, a special Global Health Min-
istries’ consultation with SALFA, the 
Malagasy Church’s health department, 
concluded that “the only hope for SAL-
FA is to entirely rebuild the organiza-
tion from its mission foundations, with 
a sustainable budget that finances only 
what is required to fulfill its mission, and 
with new leadership whose personal 
qualities and record of demonstrated 
professional achievements in health 
care management inspire confidence 
that SALFA can reclaim its valued 
role in support of the Lutheran health 
centers.”  There is by now universal 
agreement that Dr. Gustave matched 
the needs of SALFA perfectly, and he 
proceeded with courage, faith, and per-
sistence to renew hope and mission to 
SALFA as one whom God had called 
and equipped for the task.

January 28, and arrived in the Port of 
Mombasa on April 12. A new clearing 
agent in Tanzania, Oasis of Sivanna, 
suggested using Mombasa as the port 
of entry, bypassing congestion and de-
lays in Dar es Salaam. The container 
arrived at ALMC three days (just three 
days!) before a 17-member team from 
SCL arrived. Praise God!

On May 1, the SCL team, including 6 
biomeds, unpacked boxes and crates 
and assisted staff at ALMC and Selian 
with installation and training. Cindy Rit-
ter, writing from the SLC Health Asso-
ciates International Mission Trip blog, 
shared:

We started the day in chapel, then went to 
orientation where the history of our relation-
ship was presented by Dr. Jacobson.  2015 is 
the ten-year anniversary of our partnership 
with the medical mission in Arusha. After 
the orientation we split up into our indi-
vidual teams and got to work. The IT team 
began unpacking and assembling a network 
rack and server rack. They are replacing the 
entire network and servers with newer and 
a more robust computer network system. It 
will be completed in our 2-week visit. It is 
an aggressive schedule. The Biomed team is 
replacing the central monitoring system in 
ICU with newer monitors and computers. 
A new power UPS is installed to support the 
network. Consistent uninterrupted power 
supply is sorely needed in this area of fre-
quent power outages and spikes. Success de-
pends on all of the needed pieces arriving in 
time for the teams to assemble it all. It took 
a lot of planning to put this project together. 
The ICU team is tasked with educating the 
ALMC ICU in various disciplines. The team 
is going to put on a skills-training fair early 
next week. This week they are assessing the 
needs in ICU. They will help with presenting 
patients in ICU and ventilator training. The 
NICU team has found that NICU is in high 
demand. They had 11 tiny patients in there 
today. 

                                                                                                                 
Global Health MinistriesJune-July 2015 Page 4

Longtime supporter Claire Stolee re-
called Dr. Gustave’s special role and 
dedication. “Of the many good mem-
ories,” Claire said, “one of the most 
prominent is of Dr. Gustave sending 
messages from the various health cen-
ters where he didn’t just make an offi-
cial visit, but also filled in as a provider. 
One particular message was from Ma-
nambaro Hospital on Christmas Eve. 
Dr. Gustave was there without his fami-
ly because at the last moment Manam-
baro was without a provider, so he flew 
down to take care of it himself.”

We join with Dr. Quanbeck in saying: 
“We extend our heartfelt condolences 
to Dr. Gustave’s wife and children, and 
offer our deepest sympathy to the en-
tire SALFA staff in the passing of this 
very capable and trustworthy leader, 
even as we together pray that the Mal-
agasy Lutheran Church will ever be led 
by the Holy Spirit, and also in this their 
choosing of an equally capable and 
trustworthy successor.”



         Gustie Reflections
   
Earlier this year we shared the 
excitement of students from Gus-
tavus Adolphus College in St. 
Peter, Minnesota, as they visited 
GHM’s warehouse in preparation 
for their study abroad program in 
Tanzania.  While in Tanzania they 
visited several of our partner hospi-
tals, and brought nursing textbooks 
to the new ALMC School of Nurs-
ing in Arusha.   The returned stu-
dents led a chapel service at Gus-
tavus this spring, sharing songs in 
Swahili and thoughts on their ex-
perience.  Here are some of their 
reflections …

“In one of the hospitals we visited 
we sang to the patients and one 
woman approached me when we 
were done.  She held my hand 
in both of hers saying, ‘Mungu 
akubariki.  Asante sana.  Karibu 
Tanzania. (God bless you. Thank 
you very much. Welcome to Tanza-
nia).’  It was as if I had given her 
some great gift, yet really I was the 
one receiving a gift from her.”

“(Tanzanians) have the utmost ap-
preciation for the most simple gift 
of a smile.  I am not talking about 
a half-hearted closed mouth smile, 
but a smile that takes over your en-
tire face and causes your eyes to 
get squinty.”  

“It’s sometimes hard for me to see 
someone so sick surrounded by 
many loved ones.  The women car-
ry their babies on their back and 
hover over the patient who is laying 
on a thin mattress, often without 
sheets.  The family just stays with 
the patient, sometimes for weeks.  
That is a lot of love.”
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Reverend Tim Iverson Legacy Fund
Pastor Tim’s last day as Executive Director of Global Health Ministries will be 
July 31st.  We are grateful for his ministry among us, recognizing that his wisdom 
and leadership have been invaluable in shaping and growing this organization.  
The “Reverend Tim Iverson Legacy Fund” has been set up for those of you who 
would like to honor Pastor Tim with a tribute gift.  Donations to this fund will sup-
port our Kairos Mission Appeal, a campaign that Pastor Tim has championed.  
This two-year appeal is an invitation to support GHM with financial gifts that build 
our capacity to support and enhance the health care programs of our overseas 
partners.  

Concert to Honor Pastor Tim
Global Health Ministries is grateful to Bob Ravenscroft and Dwight Kilian, who 
are venturing north from Arizona to perform a special benefit concert for GHM.  
Celebrate with us on Saturday, August 1st, as Music Serving the Word Ministries 
presents The Bob Ravenscroft & Dwight Kilian Duo. Music Serving the Word 
is committed to serving God’s Word and inviting people to Christ through music, 
media, outreach, technology and teaching. This special benefit concert, featuring 
Bob, an amazing jazz pianist, combines improvisational jazz with a passionate 
spiritual influence into an unrehearsed live experience that is new and different. 
Its improvisational nature makes it unpredictable, compelling, and memorable for 
everyone present, and it’s truly a refreshing change of pace for the soul.  Accom-
panied by Dwight on bass, these two accomplished jazz musicians celebrate the 
power of music to open our minds and our hearts to the steadfast love of God.

The concert will be at 7 p.m. at Chapel of the Incarnation, Luther Seminary, Saint 
Paul.   There will be an opportunity to meet the artists, and greet Pastor Tim on 
the occasion of his retirement, at a reception beginning at 6 p.m. in front of the 
Chapel.  There are no tickets and no charge for this concert.  A free-will offering 
will help us defray the costs of bringing this concert to you, and benefit the 
Reverend Tim Iverson Legacy Fund.

Lilian Shuma, Principal of the ALMC 
School of Nursing, is grateful for textbooks 
brought by Gustavus students.

“It is good to give thanks to the Lord, to sing praises to your name, O Most High; to declare 
your steadfast love in the morning and your faithfulness by night, to the music of the lute 
and the harp, to the melody of the lyre.”  Psalm 92:1-3
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... an invitation to support Global Health Ministries with financial gifts that build our capacity to support 
and enhance the healthcare programs of our overseas partners. Sustaining these programs is vitally 
important to ensuring access to quality health care for some of the world’s poorest people.

Drs. Solofonianina and Joe-
ly Rakotoarivelo, Malagasy 
missionaries serving Garoua 
Boulai Hospital in Cameroon, 
recently visited the SEFAM 
School of Nursing in An-
tsirabe, Madagascar.  They 
were delighted to spend time 
with school director, Dr. Ju-
lie Razaonandrianina, and 
students.  GHM has recent-
ly approved a nursing stu-
dent sponsorship program at 
SEFAM.  See the article on 
page 5 to learn more about 
this exciting new opportunity 
to make a difference in Mad-
agascar. 
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