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Description of Session
“Many short-term trips are diminished or 

ruined because of the challenges you 
face on a short-term mission trip. 
Awareness of their existence and 
of their true nature will prevent most 
surprises and lead to development of 
more rational coping strategies and a 
more effective and fulfilling ministry.” 
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The Challenges of Medical Practice 
in the Developing Nations
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Our personal maximal stressors

Loss of prestige and finances
Responsibility without authority
Interpersonal relationships – the 
“Submarine syndrome”

Recommend Thomas Hale’s “On Being a 
Missionary”
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Our personal maximal stressors

Keeping our mouth shut
Constant culture shock 

Dealing with our own
Dealing with the missionaries’ own ongoing 
culture shock

Re-entry
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Stresses of Third World Medicine

Primitive conditions
Limited supplies and medications
Antique and/or malfunctioning 
equipment
Uncertain power supply 
Poor anesthesia
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Stresses of Third World Medicine

Language barrier
Suspicion of your presence. 
Lack of gratitude
Lack of hygiene and sanitation
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Stresses of Third World Medicine 
Low level of education and uncertain 
motivation of the national workers. 
National workers who may have greater 
experience and knowledge than you 
have about a specific set of diseases or 
treatments. 
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Stresses of Third World Medicine

The crush of people
Poor patient understanding, poor 
cooperation and poor compliance 
compounded by illiteracy and intense 
poverty. 
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Stresses of Third World Medicine

Frequent patient deaths and sub-optimal 
results.
Complicated cases due to maltreatment, 
neglect, delayed seeking of treatment and/or 
underlying malnutrition.
New Diseases: “DNK” (Do Not Know) is your 
most common diagnosis, and you lack the 
diagnostic armamentarium of laboratory and 
imaging studies
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One Day’s Experience - Parasitic
Malaria (including cerebral malaria and 
blackwater fever)
Filariasis (including W. bancofti causing 
elephantiasis, Loa loa, and onchocerciasis 
causing River Blindness)
Amebic dysentery & giardiasis
Hookworm and Ascaris.
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One Day’s Experience -- Infectious
Pneumonia & bronchitis
Osteomyelitis, infectious costochondritis
Perirectal abscesses
Cellulitis, diabetic foot infections, candidiasis
Meningococcal meningitis
Urinary tract infections
Shigellosis
Granuloma inguinale, secondary syphilis, non-
gonococcal urethritis, HIV
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One Day’s Experience -- Trauma

Paraplegia (secondary to minor back trauma
in a patient with severe kyphoscoliosis)
Traumatic amputation at thigh level when a
tree he was cutting jumped and crushed him
-- he died shortly after arrival at the hospital,
Extensor tendon lacerations of the hand
Colles fracture, supracondylar fracture of the
femur and phalangeal fractures.
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One Day’s Experience – OB-GYN
Transverse vaginal septum
Infertility
Meno- and metorrhagia
Polycystic ovary syndrome, various ovarian 
cysts, fibroids
C-sections for placenta praevia and 
hemorrhage, cephalopelvic disproportion and 
failure to progress.  There were 2 premature 
infants, one of whom died. 
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One Day’s Experience – Misc.
Stevens-Johnson syndrome secondary 
to sulfa, allergic conjunctivitis
Hypertension, osteoarthritis, acute 
nephrotic syndrome, congestive heart 
failure, depression
Asthma, pulmonary osteodystrophy 
(clubbing)
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On Day’s Experience – Misc.

Helicobacter pylori infections, peptic 
ulcer disease, anal fissure, colonic 
aganglionosis (Hirschsprung’s)
Severe anemias (commonly hematocrits 
as low as 6), 
Polydactyly



WCHMC 2011

Stresses of Third World Medicine

Some stresses are self-induced
The short-term medical worker overloading 
the facility and staff. 
Occasionally insecurity may cause 
underperformance
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Stresses of Third World Medicine

The short-term provider is asked to 
function beyond his comfort zone, 
usually not within his specialty or 
disease knowledge base. 
All of these must lead to an acceptance 
of a lower standard of quality care, at 
least as defined by North American 
standards. 
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These are all complicated by:

Jet lag and fatigue
Humidity
Insects
Friction between expatriate personnel 
and between national and expatriate 
personnel
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And by….

Illness (especially traveler’s diarrhea) 
Culture shock
Internal (personal) stress

No matter where you go, there you are!
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Rocephin & Bacterial Meningitis

An 18 year-old, 8 months pregnant with 
her first child, in a coma and dying.
A donor provided $80 – that allowed 
the purchase at a discount of 10 grams 
of Rocephin
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Rocephin & Bacterial Meningitis

She lived, the baby lived. 
Results: The patient, her husband and 
her family all came to have a personal 
relationship with Jesus Christ
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Poisonous Snake Bite
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Poisonous Snake Bite
Someone sent the money ($800) to the 
mission hospital that allowed the 
purchase of anti-venom
The patient lived after a life and death 
struggle over 18 days 
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Victim of Poisonous Snake Bite
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Flesh-Eating 
Bacteria

Young child 
near death 
from a severe 
infection and a 
family with no 
money
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Flesh-Eating Bacteria
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Flesh-Eating Bacteria
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Flesh-Eating Bacteria
“Doctor, it is cheaper to have another 
child”
Donation to the benevolence fund gave 
them the money to eat and other 
donors helped the hospital with his 
unpaid bill
Late Results – After skin-grafting and 
weeks of care, the child is whole. 
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Avoidance of culture shock
Education
“Flexibility, humor and low 
expectations”
Seek to understand and extend grace 
where you do not
Avoid negative attitudes and negative 
people
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Avoidance of culture shock
Serve hard…
But do not exhaust yourself 
If you can’t do it “right”, fake it!  And 
fake it until you make it!
Request accountability
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How Do You Survive?
Prepare to go with prayer and Bible study.  
Have a prayer team back home supporting 
you throughout your time overseas. 
Maintain little rituals for yourself
Journal
Take notes and pictures of the diseases you 
see – a great way to have a testimony on 
your return to the US
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How Do You Survive?
Go with the attitude of a servant, willing to 
serve and to learn. 

Ready to serve rather than to be served. 
Accept the fact that while you have much to 
teach, you have more to learn. 
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How Do You Survive?
Don’t be unduly judgmental of the 
missionaries, the work they do and how 
they are doing it.
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How Do You Survive? 
The Holy Spirit is referred to in John 
16:7 as parakletos—the One who 
comes along side. As God’s children, we 
are also to be parakletos in these 
situations. 
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How Do You Survive
Short-term participants do not know the 
culture, the diseases, the costs, the 
government regulations, or the other 
demands on the career missionaries.
If there were a simple solution, they 
probably would have already instituted 
it. 
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How Do You Survive?
Remember that medicine per se is NOT 
the raison d’être for your being there 
nor for the hospital’s existence. The 
basic goal of medical missions is 
evangelism. 
Know how to share your faith!
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How Do You Survive?
Remember: A medical cure has an 
effect of less than 70 years; a spiritual 
cure for the uniformly fatal disease of 
sin is eternal in its effect.
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How Do You Survive?
Set realistic goals

Compensate for your limitations
Do not overproduce

Numbers do not correlate with success
Come to grips with the need to charge 
for services



WCHMC 2011

How Do You Survive?
Remember: God is responsible for the 

outcome; you are responsible only for 
the effort (Ephesians 2:10) 
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How Do You Survive?
Despite the overwhelming need, set 
realistic goals for yourself.

You will not change the culture of the 
hospital or the country
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How Do You Survive?
Despite the overwhelming need, set 
realistic goals for yourself.

You are also unlikely to single-handedly 
change the national health statistics
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How Do You Survive?
Despite the overwhelming need, set 
realistic goals for yourself.

You are in not in a competition to see X
number of patients or do X number of 
cases.
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How Do You Survive?

Despite the overwhelming need, set 
realistic goals for yourself.

The success of your trip will not be 
judged by numbers; it will be judged by 
God. 
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How Do You Survive?

Despite the overwhelming need, set 
realistic goals for yourself.

Take the long view and pace yourself. Do 
not try to overproduce
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How Do You Survive?
Be sensitive to the impact of your 
workup and treatment
Treat the disease that is most likely and 
the disease most likely to kill
Work efficiently and quickly
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How Do You Survive?
Redefine “quality medicine” for your 
setting

Use different endpoints, e.g. osteomyelitis
Function is more important than esthetics

Teaching while treating is more 
important than just treating
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How Do You Survive?
Maintain and respect relationships 

Do not assume a level of competence but 
respect experience and knowledge
A brilliant medical save will not trump a 
destroyed relationship
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How Do You Survive?
Relearn to trust your training, 
experience and skills in physical 
examination. 
Look for the evidence of the Lord’s 
healing in cases that are beyond your 
skill and/or resources… and give Him 
the credit. 
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How Do You Survive?
Primum non nocere (first, do no harm)

A good principle if you do not understand 
what you are seeing, but also always 
remember that the patient’s only 
alternative to your educated guess may be 
the native healer or the witch doctor who 
may do harm more often than you do. 
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How Do You Survive?
Primum non nocere (first, do no harm)

Be willing to attempt new things under 
supervision or if there is not other 
reasonable alternative. 
In cases that turn out badly by your 
standards, trust in His wisdom and learn 
from the patient’s clinical course. 
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How Do You Survive?
Always offer eternal healing
A spiritual cure trumps a medical cure
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How Do You Survive?
Rediscover the joy of practicing medicine 
without the pressures of third party oversight, 
financial pressures and malpractice concerns. 
Enjoy the pleasure of sharing the good news 
of Jesus Christ with your patients and the 
privilege of consulting chaplains for spiritual 
counseling for your patients as needed. 
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How Do You Survive?
Take time to personally spend in the 
Word and to reflect on the experience 
you are having. 
Write down your reactions, both 
positive and negative. Ask God to help 
you work through them and to learn 
from them. 
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How Do You Survive?
Love and respect the patients you treat. 
Take this opportunity to see the Great 
Physician work without the trappings of 
modern medicine to interfere. 
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How Do You Survive?
Learn His art; copy His love. In all 
things, extend grace. As St. Francis 
said, “Preach the Gospel daily—if 
necessary, use words.” 
Learn to live your life as a “flagrant 
Christian.”
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Closure of Your Trip
It is important to get good closure of 
this mission experience.  

Continuing to try to live on the 
mountaintop is impossible. 
Expect the ambivalence you may 
experience about going home.   
Your return is also God’s will for you. 



WCHMC 2011

Closure of Your Trip
Misplaced guilt

Don’t allow guilt about remaining work to 
persist.  
No missionary can complete God’s work.  
The question is whether you completed His 
task for you as you understood it?  
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Was Your Trip Successful?
Success should be measured by the degree 
you followed your understanding of what 
God’s will is for your life, not by some 
artificial temporal metric  
Judging success by God’s criteria requires 
an eternal perspective that, no matter how 
hard we try, we cannot completely obtain.
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An Unsuccessful Trip?
An “unsuccessful” trip does not mean a 
“wasted” trip
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An Unsuccessful Trip?
Debriefing is a critical process

Look for the lessons God would have you 
learn – most often they are about yourself 
rather than others
Did God show you what He wanted to 
show you – and did you miss His point?
What is the disconnect between the way 
you see your life and your spirituality – and 
the way God sees it?
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Goals of Debriefing
Post-action analysis

What went right?
What went wrong?
How can it be improved?
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What the Church or Team can 
offer:

Support during re-entry
Support & counseling in a bad 
experience
Challenge and growth in a good one
Leveraging of experience to local 
church
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Missionary physicians overseas desperately 
need you to help them hold up their end in 
remote locations under trying circumstances. 
Don’t let money stand in your way. Trust the 
Lord that when he says, "Go!" He will always 
provide the way. As Abraham went “by faith," 
believe that God will honor your commitment 
to serve him to the ends of the earth.
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Lessons I have learned
I am no fuller on filet mignon than on 
posho & beans or macaroni & cheese
Possessions are annoying – they require 
maintenance and paying taxes
Internal peace is a wonderful thing
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Lessons I have re-learned
Some patients can be grateful
My intellect and medical skills can still make a 
difference
There are still some places where people 
don’t sue you for an inescapable result
Medicine can be fun and can still offer all the 
things for which we went into it 
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“For what it’s worth” advice
Reassess your financial, career, familial 
and spiritual priorities
Accept a lower standard of life in 
exchange for a higher quality of life
Give to others, becoming “Jesus with 
skin on”
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Luke 10:1-2, “After this the Lord appointed 
seventy-two others and sent them two by 
two ahead of him to every town and place 
where he was about to go. He told them, 
‘The harvest is plentiful, but the workers are 
few. Ask the Lord of the harvest, therefore, 
to send out workers into his harvest field.’” 
Luke 10:17 “The seventy-two returned with 
joy…”
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