MOZAMBIQUE MISSION TRIP REPORT - Medical
As many of you contributed
medical/literacy program supplies
for us to take along to SAM
Ministries when David and I went
during March, I would like to provide
a brief report on the reception and
use of these supplies. First of all,
Lynn Lagore sent a heartfelt thank
you to all who donated. She felt
that it was like Christmas for her
when she opened up the suitcases.

Lynn opening suitcase of supplies

Currently, the mission runs 2 main health posts. The larger one shown here saw 100
patients the day previous to our visit. Last year they saw over 15,000 patients. The
government wants to close it down to encourage patients to use a hospital built in the
president’s wife’s home village, but
this would mean a very long walk
for the patients to get there. So
this matter requires ongoing
negotiations by the Legores to
keep this one running to best
serve the local people. Note the
“outdoor” waiting room!

Clinic run by SAM Ministries

I was aghast to see this storage room for supplies to service
this larger clinic, seeing up to 100 or more patients daily. I
knew you would appreciate seeing this, thinking back to your
donations.

The clinic staﬀ receive basic first aid
training, and are given a check list of
symptoms for which to watch. Here she
is using supplies she has now received
from Grande Prairie.

Mother with baby being seen at clinic.
Among children malaria is the #1 killer.
# 2 is pneumonia.

Here is the central supply cupboard now
replenished with donations from Grande
Prairie.

Celestino is a health worker. Here he is changing
the dressing on an orphan child who is attending
the remedial education program on Saturday at
an orphan home. Note: Celestino is using
supplies provided by Grande Prairie donors. The
main text book health workers access is “Where
No Doctor Lives”, commonly used by health
workers in remote communities.
The more
complicated/serious cases are referred to Lynn
Lagore. If necessary, she consults with medical
staﬀ in Johannesburg, e.g. by emailing them
photos of conditions/symptoms.
On one morning during the daily devotions time
for all staﬀ, Celestino taught workers on local
myths re health, e.g. chlorine put into water
causes cholera, or the red dot on hook to hang
mosquito net from ceiling will suck blood from
the person under the net.
Many local
superstitions still exist.
Celestino posted the following on SAM’s Facebook site on March 19, 2018:
(translation from Portuguese) . . . “I want to thank mr. David and those who donated
anti-inflammatory drugs, painkillers, and thinking material for the health department on
the mission. It really is a great blessing for our work. God bless you!”
Lynn reports that the government is to supply a small box of medical supplies each
month (about 20” x 16” x 10”). This certainly does not cover the needs, and recently
the government has been inconsistent even in providing that small amount. Malaria is
very common, even among adults. Tylenol appears to be their “go-to” medication.
They dispense very few tablets at a time to avoid patients selling them for income. The
Ibuprophen is mainly administered to women who suﬀer chronic pain as a result of
working so hard.
The reading glasses were also much appreciated. Lynn mentioned that at the last
pastor’s training conference in December, the pastors again asked if she had any
glasses for them. I believe that she didn’t have any at the time. The glasses are
distributed to pastors and women’s literacy program participants. She was thinking
she’d get the ladies in the sewing program (Simukai) to sew protective cases for them
before distributing any more, but was delighted to see that the 3-pack ones donated
by Grande Prairie persons already had cases in them. Lynn also reports that men will
be more than willing to wear what we view as women’s-style glasses. It’s the outcome
that counts!!
A couple of the other missionaries mentioned to me that the hospitals in Mozambique
have compromised sanitary conditions and procedures so they personally wouldn’t be

that comfortable in attending there. As well, the training of doctors/nurses is not up to
Canadian standards. One interesting example was given us:
Manuel was inebriated and was struck on the road, suﬀering a compound fracture on
his leg. He was taken to the hospital and the doctor put his leg in a cast, without
resetting the bone. This condition came to Lynn’s attention, and she noted that serious
infection was setting in. Lynn intervened, trying repeatedly to persuade the doctor to
remove the cast, address the infection and reset the bone. Finally he relented, but the
doctor would not reset the bone. Lynn then took Manuel to see another doctor who
agreed to reset it, but for a fee of $1000. Dwight and Lynn then appealed to their
support base, the money was raised and the bone reset. However, Manuel has not
been able to regain full use of his leg. SAM then oﬀered him employment sewing for
the Simukai Craft program on site - sewing crafts, etc for sale at local markets or
internationally. He has since become a believer, and after a while his wife and children
followed as well. What a testimony of the value of medical attention - SAM seeks to
address the needs of the whole person.
Again, deep gratitude from us for your generosity in donating medical supplies and
glasses. As well, a thank you to our church (CFA) for assisting with the extra expense
of transporting the 2 suitcases holding these supplies, which were over and above the
airline baggage allowance!
“ ‘Truly I say to you, to the extent that you did it to one of these brothers
of Mine, even the least of them, you did it to Me’ “. Matthew 25:40
This has been just a brief overview, but there is so much more to tell.
interested in more information, please feel free to contact me at:
gsherw@gmail.com
780-539-3672
Respectfully,
Gerda Sherwin

If you are

