NICARAGUA

Two groups from North Dakotarecently went to El Convento,
near Leon, in Nicaragua. The groupswere ableto help build a
house, be involved in a dental clinic, provide school
necessities, help with a special children’s program, and
continue to work on afarm project. This newsletter highlights
thehealth classesand clinicthat werealso apart of thetrip.
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LEON - Naomi sat in her hammock outside her small home made of afew
boards and sheets of corrugated metal feeding baby Lew with a bottle.
When she turned to greet her friend Marcia coming into her yard, she

dropped Lew's bottle on the ground. The chickens scurried from the
suddeninterruption to their pecking. Lew cried asking for more, so Naomi
quickly picked up the bottle, brushed the dirt of f the nipple with her hand
and stuck it back in hismouth. When Marciaasked Naomi how sheand the
family were, Naomi replied that she was concerned with Lew's frequent
diarrhea.

The story above was actually a drama portrayed before aclass on
diarrhea held for church members at the El Convento church near Leon,
Nicaragua. Bonnie Anderson, FNP (family nurse practitioner) and Leah
Motta, RN (both of Fargo, ND) were members of a small missions team
from North Dakota that spent over a week in ministry with the church
congregation. Bonnie and Leah taught health education classes to
interested church members for 5 mornings in arow. The students hel ped
choose the topics and included common problems seen in their
community including diarrhea, parasites and worms, anemia, colds and
flu, and dental decay. Each class began with a short drama portraying a
common problem. The students took turns being the "actors.” The group
was asked what they saw happening in the drama, if it was a problem in
their community, and what should be done. Students shared what they
already knew and Bonnie and L eah gave more information and corrected
mi sconceptions.

The students were interested, engaged, and appeared to have fun
learning new things. They were taught from the beginning to teach what
they learned to their friends and community members. They received
small booklets to take with them to the homesto aid in talking about the
topics. At the end of the week three of the women that are leadersin the
church said“ comeback next year and teach useverything!”

Wedid not know weweregoing to have ascheduled clinic until we
arrived in Nicaragua. An inventory of our supplies consisted of 2
stethoscopes, one blood pressure cuff (from a local nurse), ordinary
flashlight, bottles of over-the-counter medication from the US, and

Gatorade. We felt very challenged by the opportunity we were given. There were so many guestions and concerns. Would
there be enough medication for the four clinic days? We prayed that the medication from the US would be enough and
"multipliedliketheloavesandfish" inthe new testament if needed. Would therebeenough money inthebudget to purchase
prescription medsfrom local pharmacies? How could we know what to do without alaboratory to do testing? Would
toomuch of theinformation get lost duringthetransglation? Would just two of usever beabletoseeall thepatients?

Afternoon “clinic” inthe church wasanything but atypical clinic. The oneroom church swarmed with about 70 people
thefirst day waiting to have their namestaken so they could be seen by Leah or Bonnie. No fansor air conditioning greeted us.
An occasional gust of hot breeze camein through the open windows along with an intermittent loud whir of asaw the menwere
using to cut metal for the roofing project near by. The patient, interpreter, FNP or RN and "scribe" (took medical notes for
Bonnie and Leah) huddled around asmall table at one end of the church. The"exam table" became the cement platform at the
front of thechurch. Our only privacy wasthedistance between patients.

Our senseswere strained to the max aswelistened with our earsand heartsto the concernsof our Nicaraguan friends. We
prayed God'slovewould be conveyed through our hands as we examined each patient and hugged the children. God answered

Above: Small group discussion during a health classin
the church.

Below: Church members performing a skit to
demonstrate a principle for a health class.
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our prayerseach day. Each day of clinicthe patient numbersslowly decreased. By thelast day, everyonewaitingto be seen
was seen. We did have enough over-the-counter medications. We did have enough money for prescriptions that were
needed. We were relieved that many people appeared quite healthy and only had minor problems. We were so warmly
welcomed and thanked for our help by our Nicaraguan friends. What aprivilegeit wasto be ableto serve them and receive
somuchinour giving.

Weweren't ableto say yesto every request that came our way and it wasdifficult to say we couldn't help at thistime.
There are many health care needs in this community. One elderly man doesn't have money to pay for needed cataract
surgery. Women do not get medical care during pregnancy. There are many preventabl e diseasesthat have ahugeimpact on
thefamily and community. Most familiesdo not have enough money to buy Tylenol for their childrenfor fever.

Aswe prepared to leave more questions came to mind. What happens after we leave? Will they have
transportation to get to town to see a doctor when they need to? Will they have money to buy medications? Will
the studentsin the classes remember, put into practice, and share the health infor mation we gave them. Will it
make a differencein their community? Our questions remain unanswered.

Please join usin praying for God's children in Nicaragua. Pray that we might have wisdom to help in the best

way possible. Pray we will each be good stewards of the gifts God has given us and graciously share with our
neighborsin need.

-- Bonnie L. Anderson, FNP \\\\
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