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Message

Gilbert R. Irwin, MD

Hard Times for Hard Times! The very essence
of Medical Missionaries is to work with the
Poorest of the Poor, locally and internation-
ally. So, the present economic condition is
only slightly worse than the usual state. The
past year however, the world-wide recession
has stretched the resources of Medical Mis-
sionaries to the limit and put us at risk for
continuity of care to the POOR. We need
your help right now!

Dramatic increases in requests for help
locally and in Appalachia have resulted in
extra truckloads of household items, supplies,
and clothing shipped to the area. More dona-
tions have been made to local individuals,
local health departments, Hospice,
SERVE, and other nonprofit organizations that
also deal with the POOR. For most of these
people, the burden has been long and hard and
the light at the end of the tunnel is not bright
é but all must persi
Medical Missionaries.

In times such as these, the POOR of the
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| Third World can be easily forgotten in the
C h bréseglce b large-scale international reces-
sion. Our clinic/hospital in Thomassique
(Haiti), which opened in 2007 after 8 years of
planning, has had many successes and is treat-
ing more than 25,000 patients each year.
However, as the clinic's reputation grows,
more and more people are seeking help. Addi-
tional supplies, medicines and equipment are
needed, so that the many sick children, moth-
ers and residents of the Central Plateau of
Haiti can survive. All the initiatives of the last
13 years of our work -- the clinic, the labs,
maternity care, food, water, and nutritional
support for the malnourished -- are at risk. All
these programs must survive in the service
area or many will suffer and die.

In the past year, several schools in Thomas-
sique terminated their school lunch programs
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due to the loss of funding. Through a generous grant
from Seton High school, Manassas, VA, and with
additional support from the family of our Global
Health Fellow, Rita Baumgartner, Medical Missionar-
ies was able to obtain from another nonprofit organi-
zation, OFeed My Stavi
of dehydrated food, which will provide lunch every
school day for 1,700 students at 8 schools in Thomas-
sique. This program will allow many children to get
at least one meal/day which for many is all they will
have to eat. For them, that meal could stand between
Life and Death. Although the FMSC donation of the
food made this program possible, Medical Missionar-
ies incurred the expense of shipping and storing the
food, a cost of approximately $7,000, which we had
not budgeted for. This is an example of how our suc-
cesses can result in unanticipated expenses.

Our clinic in Thomassique has no facility for peo-
ple with severe illness, or those recovering from sur-
gery, to stay overnight until they are stable enough to
return to their villages. We are hoping to be able to
build a new wing to acco date such needs. The

S1\}Ilanas"jsla§ Rot\allvr;f é)hjlb, uﬁggﬁt}?e lez}ﬁe?:fipuop Inter- © "
national Committee Chair, John Hampton, is seeking
to help us fund this new wing. The Manassas club has
pledged support and has requested the other 51 Rotary
clubs in Northern Virginia to join them in this sup-
port.

In the past, the donors to Medical Missionaries
have always saved the organization from extinction so
the POOR, locally and throughout the world, could be
helped. Please make every effort to do what you
can to help now. You can now donate online and
purchase special Holiday Gift Certificates at our new
online store at www.medmissionaries.org. Medical
Missionaries has essentially no overhead and is a
100% volunteer organization, so 99% of your dona-
tion goes directly to the very POOR. Working to-
gether we can help thousands of POOR survive an-
other crisis. God Bless you for your effort.
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With these words, a mother handed her child to Dr. Faidherme Casseus, director of the Medical Missionaries St. Joseph Clinic in
Thomassique, Haiti. The child was limp and not showing signs of life. Dr. Casseus examined the child and told the mother that
he was not dead but that he was very sick. The child was severely malnourished and close to death.

This was perhaps the worst case of malnutrition seen at the clinic in recent months but it was by far not the only case. Approxi-
mately 40 malnourished children are brought to the clinic each month; about half of them are severely malnourished. Without
treatment, these children will die or will be in poor health for most of their lives.

On this day, Dr. Casseus swung into action immediately. He admitted the young child to the clinic and was able to stabilize him
over the next couple of days. Once the child was stabilized, Ms. Solane, the coordinator of the Medika Mamba program took
responsibility. Medika Mamba is a peanut butter based nutritional supplement that is given to severely malnourished children
for approximately eight weeks. The child and his mother are seen each week by Ms. Solane, who measures the child's height,
weight, and arm circumference, the three major indicators used to track the child's health. This child responded to the Medika
Mamba treatment the way most of the children in the program do. At the end of the eighth week, Ms. Solane met with the
mother to certify that the child had been restored to health. The mother's eyes swelled up with tears of thanks. In the meantime,
the child was running around the office, checking out everything of interest.

Our Medika Mamba program has been very successful. Almost all of the 60 children involved in this pilot program are leading
healthy lives since their discharge from the program. However, the program comes with a high price i almost $100 per child.
For Medical Missionaries to continue this program for the next year, treating the anticipated 20 children per month who are se-
verely malnourished, will require about $24,000. Won't you please help us continue our work to rescue these malnourished

children? Thank you for your support.
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Caring Hearts Ball

The 2009 Caring Hearts Ball was another success.
Medical Missionaries, Inc. raised over $50,000.00 in
support of St. Josephd
Special Thanks goes out to all those who attended
the event and the volunteers who made the evening a
success! Thank you All Saints Catholic Church
George Brent Knights of Columbus for the use of

the banquet facilities! We look forward to next
yeards event being as
event!

If you have a talent in fundraising and would like to
assist with the 2010 event, please contact Medical
Missionaries, Inc. at (703) 361-5116. Preparations
are beginning for Caring Hearts Ball Seventh An-
nual Ball to be held on Saturday, April 17,2010 at
the George Brent Knights of Columbus Hall.

If you have an item for the live/silent auction or
would like to donate an advertisement for the Pro-
gram Book, please contact Medical Missionaries,
Inc. at (703) 361-5116.
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A Note From the Fellows: Reflections On Our First Months in Thomassigue

ByKat hl een OO6Nei | | & Kavit
2009-2010 Medical Missionaries Global Health Fellows

As we prepare for our first trip back to the States, we antici-
pate the one question that we are bound to hear from everyone
we know: fHow is Haiti?o It
asked by our friend Rigot Thomas upon our arrival in Thomas-
sique: Koman w we Ayiti?How do you see Haiti?

At the time, we were at a loss of words -- literally, because
we didndédt yet speak Creol e,
to absorb all that Thomassique has to offer. Even now, four
months later, the answer is complicated, and replete with contra-
diction. Haiti is amazing; it is struggling; it is beautiful; it is des-
titute; it is hopeful; it is harsh. Like any place, it cannot be fairly
represented in one sweeping statement.

Every day in Thomassique, we witness the effects of global
injustice: hunger, preventable diseases, lack of access to clean
drinking water, and abject poverty. This may not come as a sur-
prise; most people think of Haiti as a poverty-stricken, struggling
nation, and it is. But what many do not realize i indeed, what
webve been most s uif pstheestentdo an
which citizens of Thomassique have taken a proactive role in
improving conditions in their own community.

From our first week in Thomassique, when we met Jocelia, a
woman who has started a school for orphans, we have been in-
spired by the resourcefulness and dedication of many community
members. Down Webelson, a clinic employee and close friend,
has co-founded a free school called Tet Ansanm, and is currently
planning to open an English language school. Thomassique also
has Kay Pov (poor house), a community-funded institution that
was established to serve the aging, disabled, and poorest of the
poor. Lekol Pov is a community-supported school for extremely
poor children. The list goes on: there is a new initiative to open a
technical/agriculture school, an affordable education initiative
through schools such as EMSH and Lekol Fermy, as well as the
Komite pou Moun Pov e Handikape (Committee for Poor and
Handicapped People). These are just a few impressive examples
of the many locally-organized initiatives in Thomassique.

The multitudinous community-led service initiatives in Thomas-
sique highlight a few key lessons:

1. People here know. They realize that they are surrounded by
extreme poverty. They understand the injustice of the living con-

partndy argmigatiormwith a shared goal of improving health in this com-
munity. Our school lunch program, for example, partners with three of
the schools that specifically seek to provide an affordable education to
the poorest children of Thomassique. In the case of our salt project,
education about co-fortified salt led to the formation of a community-
iedsinitiativegeg by the Bargngpe Splt{Cammitteg see iglated article).j
We have made partnership a priority in all of our projects, and we
strongly believe that embracing local initiatives is key to developing
effective health programming in Thomassique.
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voy to Haiti, recently noted that with 10,000 non-government organiza-
tions in the nation, Haiti has the second highest concentration of inter-
national NGOs in the world. This is hard to believe based on our ex-
periences in Thomassique, where the only international nonprofits with
a significant presence are Medical Missionaries and World Vision. The
fact is that most of the NGOs in Haiti are centered in and near its capi-
tal city, Port-au-Prince. Thomassique is largely isolated from much of
the international aid in Hait
The lack of external aid to Thomassique has necessitated, we believe, a
powerful locally instigated response to the pressing problems facing
this qorppiite Whilethgse gomymunity initiatives have impressed and
inspired us, we must face the reality that they will not reach their full
potential without funding. Thus, an important part of our role as fellows
is to reach out to larger NGOs and funding sources to connect local
initiatives with global partners.

We have learned a great deal during our first four months in Haiti,
and we certainly have a lot more to discover. Tomorrow, when we ar-
rive in the States, we will be faced with that difficult question: How is
Haiti? We must answer this question responsibly. In a way, we are
ambassadors to Haiti; the way we describe our experiences to our
friends and families will largely determine their impressions of this
country. We must realize that no matter how we respond, our answers
will be incomplete. The situation in Haiti is extremely complex, and
cannot be fairly represented by any single response. When we think
back now to the question that Rigot posed on our first day in Thomas-
sique - how do you see Haiti? we are no longer at a loss for words.
Our response to that question is now an ongoing dialogue that largely
determines the direction of our work in Thomassique. It is an answer
that is ever-evolving, continuously enriched by the experiences that
wedve had and will continue t

i, and

o have

ditions in Thomassique. They know better than anyone else what
their community needs. There is a genuine desire to effect
change, and community members have taken a proactive ap-
proach to addressing the problems that Thomassique currently
faces. Even with extremely limited resources, they have been
able to implement several effective programs. This is not to say
that resources are not needed. Indeed, money is the limiting fac-
tor in every one of these programs. But we were surprised and
impressed by the fact that community-led initiatives exist even in
the absence of material resources; such initiatives are fueled by
resourcefulness, determination, civic-mindedness, and commu-
nity collaboration.

2. Partnership is essential. Given the determination of so
many individuals in Thomassique, the efficacy and sustainability
of our work relies heavily on partnerships with locally-led initia-
tives. We want our work at

that of outsiders coming in

Help Us Trim Costs

Wondét you help us tri
Newsletters electronically? Not only will this reduce our costs,
but it will allow you to receive smaller versions of the Newslet-
ter more frequently. It is a much better way to keep informed
about the many things Medical Missionaries is doing to help
the poor throughout the world.

Please sign up to receive the Newsletter electronically by going
to our Website (http://medmissionaries.org/id3.html), where
you can give us your e-mail address. Alternatively, you can
call 703-537-8559 to give us your e-mail address. Thank you
for helping us to serve you better.

m expenses
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Bon Sel Dayiti (nGood Salto)
By Kat hleen O6Neill & K a v drnh, lareasV vulmagpkni or scrotum.” These deformities prevent
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Most people do not even notice that their salt is io-
dized. However, this simple public health intervention
provides millions of people worldwide with the essential
nutrient iodined without which people would suffer from
goiters, mental retardation and growth deficiencies.' The
worldwide effort to iodize salt has significantly reduced
iodine deficiency, but some small, impoverished coun-
tries such as Haiti have yet to make this change. In fact,
Haiti is one of only 19 countries left in the world that
continues to have iodine deficiency problems.? Using
iodized salt to address iodine deficiency is considered one
of t he wo r-bffdcvs intervensions. ICisaessi-t
mated that a $1 investment yields a $28 return in the na-
tional economy due to improved health and increased
productivity of the population. *

The Haitian Ministry of Health has made the produc-
tion of iodized salt a major priority in the country. How-
ever, due to a combination of lack of funding as well as
severe hurricanes that washed away the nascent salt in-
dustry, this program has yet to get off the ground. Cur-
rently, only about 14% of the salt in Haiti is iodized
(mostly imported salt) and only 11% of households use
an adequate amount of iodized salt.* In a 2001 study of
Haitian schoolchildren in Leogane, over 75% were deter-
mined to have severe iodine deficiency, according to
World Health Organization guidelines.’

At St. Josephbés Clinic
day how this public health issue is written on to the bod-
ies of our patients. Our clinic director, Dr. Casseus re-
ports that goiters are a common complaint seen at the
clinic. He further suggests that iodine deficiency likely
contributes to poor mental and physical development of
the children in the area. When we arrived in Thomas-
sique, an iodized salt program was just getting underway
to change the
this serious need. We were excited to discover that our
planned intervention addresses not only the issue of io-
dine deficiency, but also combats lymphatic filariasis, a
nationally endemic disease.

Lymphatic filariasis (LF), the infection that causes
elephantiasis, is a debilitating and disfiguring disease
caused by a parasitic worm that lives in the lymphatic
system. It is transmitted through mosquitoes and while
acquired during childhood, it does not usually become
symptomatic until later in life. It is estimated that over
26% of the population in Haiti is infected with the para-
site.® The manifestation of the disease is particularly dev-
astating because it physically incapacitates its victims.
Men are more commonly affected than women. Large
percentages of both men and women can be affected by
swelling of up to several times the normal size of the leg,

communityds

symptomatic individuals from being productive members of soci-
ety, and are also socially isolating, causing incalculable psycho-
logical distress.

Researchers at the University of Notre Dame have been study-
ing the transmission, prevention and treatment of LF in Haiti for
over twenty years. Centered in Leogane, the Notre Dame Haiti
Program, led by Fr. Tom Streit, is at the forefront of the global
fight against LF. The program has focused mainly on mass drug
administration of diethylcarbamazine (DEC ) and albendazole to
eventually eliminate the disease. However, this intervention has
faced significant obstacles as it is difficult to ensure that a largely
asymptomatic population will adhere to treatment. The elimina-
tion of LF transmission would require effective mass drug ad-
ministration over several more years. In 2001, the Notre Dame
group studied a new intervention in Miton, Haiti. By providing a
special kind of salt fortified with iodine and DEC, they were able
to effectively eliminate iodine deficiency while simultaneously
reducing the prevalence of the LF-causing parasite by 95%.*
Given the proven effectiveness of this intervention, the Notre
Dame Haiti Program partnered with the Haitian Ministry of
Health along with others to begin the mass production of Bon Sel
Dayiti, a high-quality salt that is fortified with both DEC and
iodine. This is the salt that we use in the salt program based at St.
Josephds Clinic. We are one
that currently have access to this salt. Hopefully, Bon Sel Dayiti
will eventually be widespread throughout Haiti to eliminate LF as
well as iodine deficiency nationwide.

Sunday, September 13" marked a milestone for this initiative:
itwas Thé forstalayshst Bog SekeDayitiwas solel @ Baragque,e r 'y
rural community located about ten miles outside of Thomassique.
Within the first half-hour of sales, 78 one-pound sachets of co-
fortified salt had been sold. What excited us most, however, was
not the high quantity of salt sold, but the enthusiasm shown by
the citizens of Baranque. As people poured into the small house
adjacent to the local church to purchase their first bags of iodized,
DEC-treated salt, they were visibly excited to take an important

step ia dmélioraing pdink deficienoy anol prededting tHe wansa d d r e s

mission of LF.

In early July, we had begun making presentations about io-
dized/DEC-treated salt at the Catholic church in Baranque. The
church has an important presence in Baranque, and thus con-
nected us to a large social network. After introducing ourselves to
the community and explaining Bon Sel Dayiti, we returned each
week and spoke with community members about their salt con-
sumption, ideas for distribution of Bon Sel, as well as their gen-
eral ideas for improving health in Baranque. During one such
discussion with the congregation, someone proposed forming a
Salt Committee to manage sales and lead an education campaign
about the benefits and proper use of the co-fortified salt. The for-
mation of this committee, an idea generated by community mem-
bers themselves, demonstrates the extent to which the citizens of
Baranque feel a sense of ownership over the Bon Sel initiative.

It was agreed that Ilrick Dubuisson, a respected community



Issue No. 24 Page 5

leader and sacristan of the Catholic church in Baranque,
would nominate individuals to be delegates of the Salt
Committee. The committee consists of eleven community

'Institute of Medicine Report, 1998. Prevention of Micronutrient
Deficiencies: Tools for Policymakers and Public Health Workers.
Washington, DC: National Academy Press.

leaders, five women and six men. All of the delegates are MJ Beach et al AiShort Report: Do
responsible for actively publicizing the availability of ciency in Haitian School Children: Implication for Lymphatic

Bon Sel in Baranque, and educating their fellow commu- Filariasis EI Amnd Tfirept Med. hygéa@,2)Hai t i . o
nity members about iodine deficiency, LF, and proper use 32091’ pp- 56_'_57 ) o

of the salt. Aid for Haiti. http://www.aidforhaiti.org/?p=492

Currently, Medical Missionaries acts as a middleman *Network for Sustained Elimination of Iodine Deficiency. Country
bet ween Notre Dameds Bon s &pllesglihiyrywwipdgegepveskneycougrigsglaititrts o
Baranque Salt Committee. Before long, the Salt Commit- MJ Beach et al iShort Report: Do

tee will assume complete responsibility for the program.

Combating LF and iodine should be seen as part of the Filariasis EI AnmJ. firapt Nled. hygés@,2)Hai t i . 0
fight against poverty. LF overwhelmingly affects the 2001, pp. 56i 57
poorest and most vulnerable members of society, further ?University of Notre Dame Haiti Program. http://haiti.nd.edu/
immiserating those least able to cope with such a debili- ;ndex-html. o
tating disease. Children that grow up with iodine defi- Lymphatic Filariasis WHO Fact Sheet no. 102. September
ciency have developmental problems, making it unlikely 2000. http://www.who.int/mediacentre/factsheets/fs102/en/

> 8 . .
that they will be able to improve their situation in life. A Freeman, et al. A Community Based Trial for the Con-
This project could have far reaching effects not only in trol of Lymphatic Filariasis and lodine Deficiency using
i mproving peopl eds heal t h, SditHoitified with Digthgl@arkamadzige and lodene. Any. 8.1 €
poverty for the community of Thomassique. Trop. Med. Hyg.65(6), 2001, pp. 8651 871

Engineering Report Update
By Peter Dirr bution system. It was first necessary to locate all of the damaged
areas. The local youths played a major role in this process. Two

St. Joseph's Clinic in Thomassique is a complex facility. It has major breaks were repaired using commercial underground splice
its own water distribution system, with a 30,000 gallon water repair kits which were purchased in the US and carried in the
tower, and ultraviolet purified drinking water. It also has 2 inde- teambs luggage. Numerous <cabl n i
pendent solar power systems, a 25 KW diesel back-up genera- with Amighty putty, o foam i at |

tor, and satellite-delivered Internet service. There currently are
four sturdy concrete buildings (Staff house, Clinic, Pharmacy/
Supply and Custodial Sleeping Quarters), a wooden Guest
House and Tool Shed and a Generator Shed all being powered
from the solar electrical system. All of this is in an area of Haiti
that has no grid electricity and no purified water. These systems
make the medical facility a shining example of what is possible.
However, like any other mechanical systems, they require main-
tenance and repair.

Ever since the clinic was in its planning stage, the design and
maintenance of the facility has been done under the direction of
our chief Engineer, Ron Burrell. Ron had a serious heart attack
last April and, for many months, was not able to travel to Haiti.
Lucky for us, his health has improved suitably for travel and, in
early September, he and an assistant, Yvon Aristide, traveled to
the facility for a week to provide some sorely needed mainte-
nance. First on their list was to replace a water pump, restoring
booster power to the staff house water supply. Local youth
worked along-side our engineers, learning some of the basics of
plumbing and electricity.

As a result of the clinic expansion efforts, the digging for the
foundation resulted in multiple damage to the underground ca-
bles between the generator shed and the clinic's electrical distri-

ciency in Haitian School Children: Implication for Lymphatic

neers also had to replace one of the staff house inverters and a
charge control panel. Again, the custodians and the local youth
received valuable instruction on electrical maintenance require-
ments for the facility.

This visit also provided the engineering team an opportunity to
review the progress on the foundation for the new clinic wing for
overnight patients. As a result of their review, some changes have
been made to the layout of the hallways. The locations of exit
doors, ramps, windows, and electrical conduits were also finalized
and modified sketches of the wing were developed.

The main building of the clinic sees a lot of traffic every day, as
our doctors and nurses treat between 100 and 150 patients daily.
With the help of local youth, Yvon was able to give the public
areas of the clinic a new coat of paint and to spruce up the exterior
trim around the roofline.

Maintenance of the clinic is an ongoing process. The engineering
teams re-visit the clinic every three or four months. We are grate-
ful to Ron and the other members of the engineering teams for
their continued service to the people of Thomassique.
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Improving Health in Thomassique

By Peter Dirr

At St. Joseph Clinic in Thomassique, Medical Missionaries
treats between 25,000 and 30,000 patients each year. Many of
their illnesses can be attributed to poor underlying health condi-
tions such as contaminated water, poor nutrition, and lack of
shoes. Medical Missionaries has begun several programs to
deal with these underlying conditions.

Improving Nutrition

In January 2009, Medical Missionaries started a pilot program
to provide a hot lunch meal to students in one small private
school in Thomassique. Seeing that the program is greatly
needed, it was expanded this September and now provides a hot
lunch every day for approximately 1700 students in 8 elemen-
tary schools in Thomassique. The program is offered in con-
junction with Feed My Starving Children, a non-profit company
in Minnesota. During a recent trip to the Clinic, I had a chance
to observe the first part of the food program being delivered to
one of the schools, Tet Ansam. This school is quite an interest-
ing story in itself. The name means "Hands Together," the prin-
ciple that undergirds the school. Various persons from the com-
munity are joining their hands together to educate indigent chil-
dren who otherwise would not be able to go to school. Founded
last year by St. Joseph Clinic worker, Belizaire "Down" Webe-
lon, the school is staffed by teachers who forego pay and donate
their services. For many of the 70 students, the school lunch
they receive from Medical Missionaries will be the only full
meal they have each day.

Another nutrition program has been started to help the 40 to 50
children each month who come to St. Joseph Clinic moderately
or severely malnourished. About half are severely malnour-
ished. In Spring 2009, we began a pilot program to treat se-
verely malnourished children (ages 2 to 5 year old) with a nutri-
tional supplement known as Medika Mamba. Manufactured in
Haiti by Meds and Foods for Kids (a program affiliated with
Washington University in St. Louis), Medika Mamba is a pea-
nut-butter product that is fortified with powdered milk, oils, and
vitamins. It has been shown in an extensive body of research to
be highly effective in restoring severely malnourished children
to health in about two months.

This visit provided an opportunity to speak with the people involved and
to learn how the program is progressing. Children are admitted to the
Medika Mamba program when the physician examines them and deter-
mines that they meet two criteria, one a weight metric and the other a
measurement of the circumference of the arm. These determine the
amount of Medika Mamba the patient will need each week. Once admit-
ted to the program, the child is given a thorough examination by the nurse
and is prescribed the appropriate dosage of Medika Mamba. Follow-up
visits every week provide the nurse an opportunity to monitor carefully
the child's progress. As this pilot program draws to an end, it is clear that
the treatment has saved many children. We have now begun to think of
how we can continue the program indefinitely. It is costly, about $90 a
patient. We hope to find funding to continue it.

Improving The Quality Of Water

Drinking contaminated
water is a major cause
of disease in Thomas-
sique, especially among »
the very young (under
age 5) and the very

old. Medical Missionar-
ies has explored various
approaches to dealing
with this problem and
concluded that the ap-
proach that fits best in
Thomassique is home-
based water purification (rather than community-based purifica-

tion). Earlier this year, we began a study of two home-based water purifi-
cation systems, solar disinfection (SODIS) and a granulated chlorine sys-
tem (Klorfasil). The results of that study were released just before out trip
to Thomassique. The study report showed that both systems were equally
effective in reducing water-borne childhood diseases, each reducing the
incidence of diarrhea by half over the time of the study.

The SODIS system requires the user to place clear plastic bottles filled
with water (from any source) in the sunlight for six or more hours. The
scarcity of plastic bottles in Thomassique is proving to be a prob-

lem. Medical Missionaries is working with the people of Thomassique to
try several approaches to finding new sources of bottles. We were fortu-
nate that the head of the Klorfasil company, Jon Steele, an American busi-
nessman from Atlanta, was at the company headquarters in Hinche, about
an hour and a half from Thomassique. We met with Jon to talk about a
marketing plan for Klorfasil in Thomassique. That meeting resulted in an
agreement to begin distributing the system in at least one village of
Thomassique and expand to other parts of the city as more systems be-
come available.

Co-Fortified Salt

For several months, Medical Missionaries has been consulting with the
Haiti program of Notre Dame University, which has developed a salt
product to overcome two health problems in Haiti. Lymphatic filariasis is
a disease that results in goiter and other growths that can be crip-

pling. Delayed brain development in children can result in lifelong defi-
ciencies. The Notre Dame program fortifies salt with two ingredients to


http://www.fmsc.org/
http://peterdirr.freehostia.com/www.medsandfoodforkids.org
http://peterdirr.freehostia.com/www.sodis.ch
http://peterdirr.freehostia.com/www.klorfasil.org
http://medmissionaries.org/id70.html
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overcome these diseases: iodine and DEC. With assistance from the Notre Dame program,
Medical Missionaries is introducing Bon Sel ("Good Salt") to Thomassique, starting with
the outlying village of Baranque.

We were fortunate to be in Baranque on Sunday, September 13, for the inauguration of the
Bon Sel program. In previous weeks, with the help of the two Medical Missionaries Global
Health Fellows, the people of Baranque had formed a Bon Sel committee to sell the co-
fortified salt through the church. At the end of the 9AM service, the church sacristan intro-
duced the Fellows to the congregation and explained the advantages of using co-fortified
salt. He encouraged the congregation to stop by the parish hall and purchase the salt. The
people were anxious to try the salt. They formed a line around the building. More than 75
1bs. of salt were sold the first day. There was pride in being able to leave with bags of salt.
The Bon Sel committee has taken ownership of this program, which will guarantee its con-
tinuation. Members of the committee will sell the salt each day of the week from the parish

office.

A Journey to Africa

By Judy Corcoran
Pediatric Nurse Practitioner

Editors Note: Ms. Corcoran is a Medical Missionaries

every minute of it! My translator was a senior nursing student
named Doreen. I learned more from her than I think she learned
from me!

We treated a lot of the street kids that came to the church for

volunteer at the Barn. Recently she attended a missionafyod and clothing. Emmanuel was one of the street boys that
trip in Rwanda and brought some medical supplies that tugged at my heart. He had terrible leg wounds that took three

Medical Missionaries received. Her report on the trip is
as follows:

I recently had the opportunity to travel to Africa this
past July on a medical mission trip. I connected by e-mail
with a medical team from Oregon called "Compassion
Connect". The team met each other for the first time upon
arrival in Africa. Immediately we went to work setting up
the medical clinic in the church that had invited us.

The Sunday School rooms was converted into medical
examination rooms and a dental clinic. The team con-
sisted of two doctors, a dentist, a nurse practitioner (me),
two nurses, one EMT and a host of non-medical volun-
teers. A triage desk was established. Each patient was
triaged to different health care providers. I was the only
pediatric member on the team. I was very busy but loved
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Have a Wonderful Holiday Season

and a Happy New Year!!
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days to clean. The team also treated a lot of skin infections, ring-
worm of the scalp, allergies, intestinal parasites, diarrhea, eye in-
fections, sinus infections and cavities. I met a lot of children and
made so many new friends!

They were all so appreciative of all that the team did for them,
even if it was just to give them some vitamins and parasite medi-
cine. Their life is s much harder than ours. Americans take so
much for granted and waste so much that God has given us!

My heart is still in Africa! I plan to (God willing!) return there
next summer. [ am working with AFNLM in Rwanda to start a
health clinic. Come with me and make a difference 1 both in
your life and theirs!

Medical Missionaries Announces
NEW
Online Store!!!
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Visit www.medmissionaries.org to pur-
chase holiday gift certificates and the
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Medical Missionaries 2010 Calendar.
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MEDICAL MISSIONARIES 2010 -
CALENDAR FUND RAISER
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It's that time of year to purchase your calen-

dars. Medical Missionaries offers a great calendar
that gives you an opportunity to win money every
day. You buy a calendar that has a three digit number
on it for a tax deductible contribution of $25.

Each MORNING of the Virginia Lottery pick 3 draw
is a chance to win a minimum of $25 or another
amount that is printed on that day of the year. This
calendar makes a great stocking stuffer. If interested
In participating in this fund raiser, contact Debra
Parrish at 703-369-6688 or via email at
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debraparrish5@yahoo.com.
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Announcing Medical Missionaries, Inc.

New Website Address:
www.medmissionaries.org
Our old website address is no longer working.
Medical Missionaries, Inc. is also registered on Face Book!

~

AFriendod Us Today!

©
©


http://us.mc452.mail.yahoo.com/mc/compose?to=debraparrish5@yahoo.com

Announcements

A new way to support Medical Missionaries:

"Alternate Giving" Note Cards

When thereds any occasi o
acknowledge (a birthday, a death, an anniversary,
or an occasion for congratulations), make a
donation to Medical Missionaries in someone's
name and send them a Medical Missionaries
Alternate Giving Card.

Consider alternate giving this holiday season!
Call us at 703-361-5116, or email us at

info@medmissionaries.orq -- let us know what
cards youb6d | ike and

we

Help Wanted

Medical Missionaries has immediate need for help in
several areas:

Office help (from your home) T help prepare the
newsletter, maintain mailing lists, etc.

Warehouse help T for members near Manassas, help
sort medicines, prepare supplies for shipping, etc.

Marketing help i prepare marketing and promotion
materials, give presentations at schools, churches,
and fraternal organizations

Proposal writer i help prepare proposals for funding to
foundations, community groups, and federal agen-
cies.

For Further Information Contact : 703-361-5116

Funding Needs

Medical Missionaries has suffered during this economic
downturn. We need your support at this time more than any
ot her ti me. Wondét you pl e
day?

If you are able, please consider becoming a member of the
Medical Missionaries Core Club with a donation of $1,000. If
100 of our Members join the Core Club, that will support the
core expenses of operating
sique.

If you need additional information or wish to discuss this re-
quest, please contact our President, Dr. Gilbert Irwin, at 703-
361-5116.
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YES, | want to support Medical Missionaries by making the following tax-deduction contribution:

Circle of Friends donation:

$ 100% per Quarter or$ per Quarter or Perpetual donation $10,008.
Check Your Amount Check Check
Other
| want my gift of $ to go towards

Your amount
Check

| want to support Medical Missionaries by making a gift of $ in memory of:
Your Amount

Name

Please provide address where memorial acknowledgement should be sent.

Name (please print)

Address

Phone E-mail

Credit Card Type Credit Card Number Expiration Date
Signature Date

Thank you for your support!
If you need to make corrections to your address or would like to be removed from the mailing list,
please send this page back ocn&il Medical Missionaries at news@medmissionaries.org
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