MMHA Targets MB Medical Projects

Patients wait to see physicians at the MB Medical
Center in Jadcherla, India. Theclinicis known for
providing excellent health care and ministry
among the poor.

Consultations to be focus of
ministry to India

As Mennonite Brethren ministries
go, Mennonite Mission Health Association, with five years of history under its belt, is
one of the new kids on the block. It has a narrow focus and for the most part doesits
work out of the spotlight.

MMHA was organized with support from MBMS International, the global
mission agency of North American Mennonite Brethren. Its purposeisto “assist in the
funding, development and ongoing operational support of health care facilities and
organizations in the under-serviced regions of the developing world.” MMHA is
currently involved in medical projectsin the Democratic Republic of Congo and India,
two historic MB mission fields and the two largest national MB conferences.

In November 2005, MBMSI announced that leaders at India’s MB Medical
Center in Jadcherla had asked MBM SI and MMHA to reassign the three North American
workers at the Center. Common policy in organizations like MBMSI is to treat personnel
decisions as confidential. As such, MBMSI did not comment on the details of this
decision. Various sources did note that personnel mattersin an intercultural context are
frequently difficult.

This decision, although abrupt, has opened the door to anew level of ministry for
MMHA in India. MMHA will take the lead in supporting the medical ministry in India,
says MBM S| General Director Randy Friesen, while MBM SI will work more closely
with projects consistent with the agency’ s focus on holistic church planting.

“We are not pulling out of South India,” says Friesen. “We continue to work
there; it’sjust that (MBMSI’s) work is changing.” While MMHA will focus on health
care ministries, MBMSI will continue to partner with the IndiaMB Conference in severa
projects in South India, primarily through financial support. MBMSI supports the MB
Centenary Bible College in Shamshabad through scholarships, endowments and visiting
scholars; partners with the Indian church in three evangelism programs; and helps with
the conference’ s development work.

MMHA will continue to support the Jadcherla Medical Center through special
projects and visiting consultations from North American physicians. David Wiebe,
MMHA vice-president and an orthopedic surgeon from Kearney, Nebraska visited
Jadcherla on one such consultation Feb. in to March 13, 2006.

MB work in South India began in 1890 with missionaries Abraham and Maria
Friesen. Now, more than a century later, the Indian MB Conference is the largest national
MB conference with over 100,000 church members, its own governing infrastructures, a
Bible college and hospital.



The MB Medical Center was established in 1952 under the direction of
missionary doctor Jake Friesen to meet the needs of the growing Indian MB church and
has been run independently for the past 30 years by the IndiaMB Conference and
director and surgeon PB. Arnold.

The center has a reputation for excellence in medicine, compassionate care and
low or no-cost treatment for the poor. Arnold, who is also president of the governing
council of the IndiaMB Conference, says via e-mail, “The name of the centerisa
household namein every village in the area.”

MMHA’swork in India began with arequest from Arnold for help with hospital
redevelopment. The hospital was in decline, with falling patient numbers and decreased
income. The hospital infrastructure and facilities were in need of significant updating. So
in 2001, MMHA and MBM Sl appointed Doug Cressman, a hospital administrator from
Winnipeg, Man., to lead the redevelopment process. In May 2004, Dale and Teresa
Regier, members of Hillsboro (Kan.) MB Church, were also sent to Jadcherlato aid in the
redevel opment process.

By most accounts the hospital has made significant improvements. When asked
about hiswork there, Cressman describes upgraded facilities, increased patient volume,
growth in number of doctors and new equipment, computers and automated systems.
Cressman completed his term in March and returned to administration in Canada.

Dale Regier, former MB Foundation vice president, served in the area of hospital
finance and administration, including a project to assist the pharmacy in implementing an
automated inventory management system. Teresa Regier, a nurse practitioner and nurse
midwife, assisted with medical care, education and mentoring and was devel oping
various women'’ s health projects. The Regiers began a new assignment in February when
Dale accepted a position with the MBM SI finance team in Abbotsford, BC.

While the Regiers say there " definitely are still many needs at the Medical
Center,” the work of Cressman and the Regiers was appreciated. “The Indian people |
talk with very much value the contribution of Doug Cressman and the Regiers to the
Medical Center,” says Darren Duerksen, MBMSI’ s liaison with the India conference. “In
addition, the Indians value the presence and friendships of these people.”

Meanwhile, Arnold has set into motion a plan to establish amedical college, a
project that gets mixed reviews from both Indians and North Americans. Arnold hopesto
open MB Christian Medical College by August 2007 and says the college has received
the necessary government approvals, contingent upon the building and inspection of
certain facilities by the end of November 2006. It is not clear, however, that al of the
funding issuesinvolved in such afinancial behemoth have been resolved.

Just how North American MBs will be involved in the medical collegeisalso
unclear. MMHA saysin aMay press release, ‘ The planned medical school associated
with the MB Medical Center is both exciting and challenging. (Visiting physician) Wiebe
found genera support for the concept of having a medical school at Jadcherla but also
recognizes the tremendous investments involved.”—by Myra Holmes, CHRISTIAN
LEADER August 2006



