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Introduction/ Session Description

Traditional ways of serving in medical missions have included working in mission hospitals, clinics and aspects of community development and public health. Less well-known—but significant—medical mission ministries from the beginning include medical education and cooperating with local and national governments in planning or providing healthcare, including national healthcare.

It was in China that “various methods of medical missionary service were practiced first, such as dispensary work, itineration, hospitals for different genders and diseases, [like those with leprosy], production of medical literature and journals, study of indigenous ways of treatment and academic medical education. “ 

The China Medical Missionary Association was formed in 1886, following the lead of Dr. Peter Parker’s Medical Missionary Society of China in 1838. “It was the first to attempt to bring to bear on all China western medical science, and was probably the first group of any kind or any school of medicine, either voluntary or state-initiated, to begin to plan for the health of the entire Empire.”

Medical missionaries were committed to improving health care of the people and their communities wherever they went. “Where they found the absence of a medical system, as in China, they established it themselves; where this had been taken care of by colonial governments, as in Africa, they cooperated or, as in India, complemented it.” (Grundmann)

As entry into many areas of our world today has been restricted for traditional medical missions over the past generation, these other less well-known thrusts have increased in strategic significance. Three distinguished panelists- Dr. James Smith, Dr. Daniel Tolan and Dr. Matthew Koh- bring extensive experience from nearly all continents to this session. They have served in both Christian and secular contexts and in short and long term programs that have greatly enhanced the scope and effectiveness of medical missions worldwide. Thank you for joining us this afternoon.

Introduction Of Panelists

Dr. Matthew Koh is a general surgeon from Singapore who studied at Asian Cross Cultural Institute and has an MA in Marketplace Theology (Regent College). He is President of MSI Professional Services (MSI). MSI seeks to serve in an integrated fashion needs in southwest China, both rural and urban, including health care, education and community development. Matthew was appointed president of MSI in 2004, succeeding the founder, James Hudson Taylor III. His wife is Dorcas.

Dr. Daniel Tolan lived full time in Kenya from 1989 to 2002 where he served with Tenwek Hospital, Kijabe Medical Center, Bethany Crippled Children's Center and the Institute of Family Medicine of Kenya. He and his wife Cindy are missionaries with World Gospel Mission on Special Assignment working in missionary recruitment and retention and with The Christian Medical & Dental Associations (CMDA).
Dr. James Smith is Professor Emeritus of Otolaryngology from Oregon Health & Science University and has been a Visiting Professor at the National U. of Singapore and at the Beijing Children's Hospital. He is currently the Chairman of the Medical Education International (MEI) Advisory Council and on the Board of the Pan African Academy of Christian Surgeons. His major interest is in how to use medical education as a mission field in today’s world.  His wife is Poppy.

I have asked each to share a bit about himself and his ministry for about 8 minutes. If you have any questions, please write them down and get them to me. Note whether you want it answered by any of the three or by a specific panelist.

Questions to “Prime the Pump”

Jim Smith, Q: What preparation is needed to work in a medical university with MEI in the Third World?

Matthew Koh, Q: What does a potential medical worker in China need to know to work with a government hospital in China?

Daniel Tolen, Q: What role can a relatively small mission hospital have in the overall health care provided by a country like Kenya?

Summary:

Dr. Matthew Koh stressed the importance of understanding national and local government initiatives in our ministries. He challenged the audience to work through existing government systems.

Dr. James Smith stressed the importance of good training and credentials. Christian physicians become role models in health care internationally. His PowerPoint provides more information.

Dr. Daniel Tolen pointed out the sad fact that “the public sector, NGOs and the private sectors are at war with each other”. There is generally no trust among these groups. He encourages young medical missionaries to counter that status quo and recommends: 1) Get to know the local medical and public health offices. 2) Then, introduce yourself and ask, “How can I help meet your needs and goals?” You can imagine their response: Their jaws will drop in amazement!

