
Blessings Given,  
Blessings Received
Donald H. Garrett, MD, FACS

Soon after I retired from more than 30 years of practicing 

thoracic and general surgery, I felt the need to find some way 

to use my training and experience. Through a chance en-

counter while standing in line at the post office, I discovered 

Refuge International and felt that this group could provide a 

means for me to pay back the blessings I had received.

After nearly 10 years and 25+ trips to Guatemala, the bless-

ings continue! Refuge travels to three different locations in 

the remote areas of Guatemala and provides medical and sur-

gical needs to the wonderful, but underserved, people of that 

beautiful country. They are truly grateful for these medical 

missions that offer them much-needed health care. To experi-

ence that gratitude is often overwhelming. As is often said by 

volunteers, I get much more out of the experience than I put 

into it. 

I am also thankful for the opportunity to work with so many 

dedicated and skillful volunteers who give willingly of their 

time and talents in these mission trips. Physicians, nurse 

practitioners, physician assistants, nurses and other health 

care workers, along with many others who simply offer their 

time, compose the great teams we have. It is a privilege and an 

honor to serve with all of these dedicated workers. 

Another wonderful opportunity is to work with and teach so 

many students who travel with us—from high school, college, 

or professional schools. I have even been accompanied by four 

of my grandchildren on some of these mission trips. 

Not only do all of these volunteers experience health care in 

an underdeveloped country, but they hopefully get the seed 

of altruism implanted in their being and will continue in the 

service of others. Our lives are determined by the attitude 

we bring, and this experience is an opportunity to share our 

commitment. 

“Go forth from your country and from your 
relatives, and from your father’s house to the 
land I will show you….and I will bless you so 
that you will be a blessing to others.” 

          -GENESIS 12:1-3
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An Honorary Bombero 
Joins the EMS Team
Scott Leatherwood

In 2012, I was introduced to Refuge International by Joy Gring. 

Little did I know how much my perspective on life would 

change after that. I went on my first trip to San Raymundo, 

Guatemala, in August, 2012. After that first trip, you could 

say I was “hooked” on working in San Raymundo. Although 

Guatemala wasn’t my first medical mission trip, it would soon 

become part of me. After that first trip, I knew that I would be 

headed back to Guatemala soon. I have now been on every trip 

to San Raymundo since the first one in August, 2012.

In March, 2015, I was introduced to the Bomberos of San Ray-

mundo. As I am a Paramedic, it was only natural that I start 

a relationship with them also. I have been an EMS educator 

for over 20 years, but I was extremely nervous in meeting 

the Bomberos for the first time. I had no idea what to expect 

from them or what their training was. As they walked up to 

the clinic the first time, I was blown away, not only because of 

how sharp they looked, but you could see the pride they had 

in their service and the community they serve. You don’t even 

see that in a lot of EMS Services in the USA. I knew then that 

this was going to be an amazing meeting. 

We began by getting to know each other and me learning 

about the training levels that they have in Guatemala. I found 

out quickly, that I was probably going to learn a lot more from 

them than they would from me. Once introductions were 

made, I asked about the type of equipment and supplies they 

had. I found out that they have nothing! Their ambulance is 

a van that they converted (the van was donated by Refuge In-

ternational), and they had a cot. That was it. They had nothing 

else to work with. I asked myself how I could help them when 

they have nothing? I went back to basics and what EMS was 

formed with: ingenuity and know-how.

We took cardboard boxes and made splints and cervical col-

lars, with sheets and pillowcases for bandages. We trained on 

trauma, which is what they treat the most in their area. I truly 

felt as though I stepped back 20 years to when I started in 

EMS. The only difference is that the Bomberos had the train-

ing and knowledge for so much more. Their potential was only 

limited by their lack of supplies. Nancy Neuman and I prom-

ised them that, not only would I continue training with them, 

but we would work on getting them much-needed supplies. 

In August, I travelled back to San Raymundo. This time I 

brought a lot of extra supplies and equipment with me. When 

the Bomberos arrived, it was like Christmas morning. Equip-

ment that they would never be able to obtain was sitting in 

front of them: cardiac monitors, portable suction devices, 

bandages, intubation equipment, Spanish-language training 

DVDs, and a laptop computer to use for the training. I’m really 

not sure who was more excited, the Bomberos or me! We spent 

the rest of the day training on the new equipment. It was a 

great day of training for them and me. 

A couple days later, I was given a huge surprise and honor. 

The Bomberos came back out to the clinic and made me an 

official member of their service team and presented me with 

a uniform and a certificate of appreciation. I will gladly admit 

that I was so honored and touched that I shed a few tears. 

This was a big deal for me. I am looking forward to a contin-

ued partnership with the Bomberos, knowing that I have the 

support not only of Refuge International, but of EMS services 

around North America. 
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Case Western Students 
Work with Local Midwives
Chris Winkelman, PhD, RN, ACNP, FCCM, FAANP

Students and faculty in the Master of Science in Nursing 

(MSN) program at the Frances Payne Bolton School of Nurs-

ing, Case Western Reserve University (Cleveland, Ohio) have 

been going to the San Raymundo Refuge International clinic 

for ten years. Margaret Bobonich, CNP, Assistant Professor, 

led the first trip in 2006 and has been an inspirational leader 

in this ongoing effort.

On the August 2015 mission, two students in the Nurse Mid-

wifery/Women’s Health NP track were able to participate 

in the birth of a healthy girl. Deborah Bell also arranged for 

these two students to meet with local midwives from the area. 

On the third day of the clinic, Lydia Dominic and Lauren Mace 

stepped into the dining hall to share information with local 

midwives. Lydia reported, “We prepared a presentation before 

we left Ohio, but found ourselves sharing content, emotions, 

and experiences that were so much more meaningful.”

In this meeting of nine nurses and one lay midwife from 

Guatemala, an appreciation of the practice and challenges of 

caring for pregnant and laboring women was shared. Lydia 

and Lauren explored local pregnancy and birth practices. They 

shared their own experiences in labor and delivery as regis-

tered nurses and advanced practice nursing students. Lydia 

Dominic was impressed with common themes of the stories 

of labors and births: “Some of the interventions and positions 

they use for birth are what we see in the United States.” 

Lauren remarked on differences in the birth stories as women 

are not as aware of the functions of their bodies as women in 

the U.S. are. “The local mid-

wives’ and women’s beliefs 

about labor and birth were 

welcome additions to help-

ing us gain culturally sensi-

tive approaches for care of 

women,” said Lauren. 

The opportunity to compare 

and contrast practice was 

a gift of insight and time for both nurse midwifery students. 

Lydia notes, “We are so grateful the midwives took the time 

to travel to us to talk, learn, and teach. We learned a lot about 

how people in Guatemala view the natural process of birth.” 

Both Lydia and Lauren concur that this meeting confirmed 

that birth is precious no matter where you are in the world. 

They observe also that the role of being a midwife is as sacred 

in Guatemala as anywhere in our world.  

On a lighter note, both Lydia and Lauren found Mayan-Gua-

temalan clothing at the Antigua market following their time 

in San Raymundo. They wear the skirts often here in the U.S. 

The skirts, belts, and tops remind them of the rich experiences 

encountered in the clinic and honor the San Raymundo and 

Guatemalan midwives.

Generosity of Others 
Helps Provide New School 
Clothes for Children
Deborah Bell

Refuge International volunteers have been running a clinic 

at Hiway 80 Mission, a homeless shelter in Longview, Texas, 

for several years. Health care providers, including physi-

cians, nurse practitioners, and nurses volunteer their time to 

minister to those in need of health care. Nonmedical volun-

teers give of their time to assure that the clinic runs smoothly 

under the direction of Brenda Green. 

Hiway 80 Mission has been serving the homeless in Longview 

since 1955, when a number of men moved to East Texas look-

ing for work in the oilfields and railroads. In the 1990s, Hiway 

80 Rescue Mission began to see an alarming increase in the 

number of homeless single women and women with children. 

The Mission offered food and clothing, but there was not a 

place to shelter these women and children. As a result, the 

Women & Family Shelter was established in 1998 to accommo-

date this increasing population. 
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In August, it was brought to our attention that 35 children 

housed at the mission would be starting school. To help these 

children take this important step, Refuge supporters wanted 

to provide new school clothes. When we let them know of this 

need, our generous sponsors came through to purchase these 

clothes. Local merchants were helpful in getting the best deals 

for Refuge volunteer Brenda Green and Administrative Assis-

tant Anna O’Brien. It was Christmas in August, complete with 

red gift bags. Thank you, Refuge donors!

Vision Screening Opens 
New Vistas
Doreen Hutton

After traveling on Refuge International trips and working 
in the pharmacy and wherever needed, Doreen Hutton was 
seeking a way to be of more help to those in need in Guatema-
la. Her search led her to take the training offered by the Lions 
Club to do vision screening. As a result, she has literally ‘made 
the blind see.’ Here is her story. 

“Then their eyes were opened...” 
        -LUKE 24:31

Are you a non-medical person looking for a way to be a part of 

the Refuge medical teams? Vision screening may be your way 

to make a difference.

Recently, at our first vision clinic, an elderly man was 

screened and measured for glasses. Wearing his new glasses, 

he carefully unwrapped a brown paper sack and opened a 

small Bible, saying, “Now I can read my Bible every day. Thank 

you.” We had similar responses from many of our patients in 

Chocola.

A middle-aged lady surprised us by saying “Now I can get a 

boyfriend!” You never know what a pair of glasses can do for 

a patient! 

      (continued)
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Kids receive their new school clothes

Brenda Green and Anna O’Brien prepare to distribute  
back-to-school clothes

Woman with new glasses
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Doreen with patients

Vision screening was made pos-

sible in Chocola because of the 

efforts of many people; indeed, 

it takes a village and teamwork 

to make this dream a reality. I 

went through the vision screen-

ing training which is available 

at no charge through the Texas 

Lions Eyeglass Recycle Center, in 

Midland, TX. The Lions provide 

both a complete 40-hour training and labeled glasses for 

distribution. The center packed 50 pounds of glasses for the 

Refuge vision screening in Chocola, and Walmart donated a 

large assortment of new reading glasses.

To make this service available during the medical mission 

trip in Chocola, Deborah Bell said, “We’ll find a location at 

the clinic for screening and provide translators!” So I said 

to myself, “Have glasses, will travel. Project: Vision for All is 

trained, packed, and ready to roll.” Our first vision screening, 

in May, 2014, resulted in 94 screenings with glasses provided. 

That July, the team in Chocola included two translators, and 

we were able to screen 220 patients and provide glasses. At 

Refuge we always say that “it’s not about the numbers,” but 

about providing medical help to those in need. My hope is that 

others will go through the training so that we can continue to 

help the blind see.

Katarina’s Story
Deborah Bell

Meet Katarina Morales Tambiz. On a recent medical mission 

trip, Refuge International volunteers met Katarina for the 

first time. After standing in a long line of patients waiting 

for her turn with a health care provider, Katarina limped to 

the exam table. As she lifted her corte (indigenous skirt), we 

expected to see an injury, not a beautifully carved wooden leg, 

cracked with years of use. 

When she was a young teen, Katarina lost her leg to gan-

grene after a car accident. She is now in her late 20s, and 

her homemade leg had become extremely painful. Already 

a cumbersome weight (it felt like it weighed as much as she 

does!), it had cracks that had been repaired with wires and 

plates which rubbed on her stump. In order to seat her stump 

into the prosthetic, she used her belt, wrapped tightly around 

her stump, then fed through a hole drilled into the wood. She 

pulled for all she was worth to pull her stump into the socket. 

      (continued) 

Katarina with her old leg



Her ingenuity and tenacity in 

leaving her village all alone to 

find us speaks to the courage 

of a woman seeking help for a 

better life. She believed that, if 

she could get a new prosthetic 

that worked for her, not only 

would she be able to work, 

she might even find herself a 

husband! Throughout her visit 

to the Refuge International 

clinic she would reach her 

hands towards the sky and 

say over and over, “I knew if I 

kept hoping and praying and searching that God would help 

me find a solution!” In this shy and humble culture, a woman 

with grit like Katarina called to us.

A prosthetic leg with an articulating knee would cost $7,000-

$10,000 in the United States, but through Asociacion Transi-

ciones, a nonprofit organization in Guatemala with a mission 

to help people like Katarina, the prosthetic was purchased for 

only $2,086. Generous donors made this possible. There are 

many such stories in Guatemala. Help Refuge help those who 

come to us.

Lifesaving Water Wells 
and Filters

When Deborah Bell arrived on her first medical mission in 

San Raymundo, Guatemala, she was greeted by a helpless 

mother clutching her unconscious ten-month-old child at the 

clinic’s doorstep. The family had hiked several miles up the 

hillside to seek medical assistance for their son, who had been 

suffering from severe diarrhea for over a week. 

When he cried, there were no tears; his mouth was parched, 

and he lay limp in his mother’s arms. When he cried, it was a 

quiet, weak cry, not what you would expect from a ten-month-

old baby boy. When he cried, his mother would put him to her 

breast to feed him, but he would soon lose interest and cry 

out, seeming to be in pain. When he cried, his eyes would roll 

back in his head, and his head would drop back as if he no lon-

ger had the strength to hold it up. The child had water-borne 

parasites, most likely amoebas. He was dying.

Bell, a nurse practitioner student at the time, treated him with 

IV fluids and antibiotics to kill the amoebas attacking the boy. 

The amoebas had made their way into his tiny body through 

contaminated water. 

After several hours, the family became restless. “If we don’t 

leave now, we won’t be able to get home before dark,” said his 

mother. Carrying the child, the mother in her bare feet made 

her way down the gravel road. 

      (continued)
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Katarina with  
Transiciones miracle 
workers

Families carrying supplies for clean water



Bell watched helplessly as the family faded into the darkness. 

Although his symptoms were temporarily cured, she knew 

they would return home and continue drinking from the 

same contaminated water source that made the boy sick in 

the first place, and the likelihood of his survival was poor. 

Her team had come prepared with First World medicine to 

treat long-term Third World problems. “What have we done?” 

she thought. 

When Bell founded Refuge International in 2001, she was 

determined to help the people of Guatemala find clean water 

and receive medical care. “The idea that children die from 

diarrheal illness in a country that is two hours and 45 minutes 

for me to fly to is unacceptable,” she said.

While you are reading this, half of the people 
in developing countries are sick from water-
related disease, with 10,000 dying daily. 

Refuge International’s first major fundraiser raised $10,000 

for the purchase of a portable water drill to install wells 

in Guatemala. In 2006, Refuge put in the first water well 

in Sarstún, a small, secluded aldea (village) located on the 

Sarstún River that forms part of the border between Belize 

and Guatemala. 

Zoila González, 48, a nurse at the Sarstún clinic, said the well’s 

effects on the community were visible within six months.

“It’s very difficult to eradicate water-borne illness from the 

community,” González said. “The wells have improved condi-

tions, but there is still room to grow.”

In 2012, over 200 cases of diarrhea were reported in Sarstún. 

In 2013, the number was halved to 98.

Refuge has drilled over 18 wells to date. Since the water 

project’s inception nine years ago, there has not been a single 

report of diarrhea-related death in children.

This year, Randy and Malia 

Knight, along with men who 

are being trained to drill 

water wells, put in a well that 

will serve a community in 

Sacsuy, Guatemala. The well 

is located at a church and will 

serve the nearby homes who 

do not have any water source, 

as they are far from the vil-

lage center. 

However, in some villages, 

we are unable to drill a well 

because the conditions make 

it impossible to get our water 

drills in. Kevin Howe has 

made it his mission to dis-

tribute water filters to those 

villages in the Sarstún area. 

He has distributed 257 Sawyer 

water filters, but so many 

more are needed. 

Help us provide filters to those who are far from any well, and 

safe wells to bring clean water to a whole village!
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Malia & Randy Knight with Pablo Castro & José Martinez

Pablo Castro and José  
Martinez drill a well

Distributing water filters

A Sarstún boy fills a bottle with clean water



Freeing a Young Woman 
From a Massive Tumor
Deborah Bell

Early in the week during our mission trip to San Raymundo, a 

patient came to our clinic asking to be seen by a gynecologist. 

She looked to be seven or eight months pregnant, so she was 

directed to the waiting line with the other “moms-to-be.” 

She waited patiently most of the day, until the busy volun-

teers who provide comprehensive care to more than 100 

patients a day could see her. 

Once she was inside the private consultation room, tears 

streamed down her cheeks as she told her story—the one she 

had been telling others at the health center in the small town 

where she lives. She is a virgin, so she knew that something 

must be terribly wrong with her! But no one believed her. She 

was told she was being dishonest, and was told to be honest 

with her family and prepare for the child she was expecting. 

Although at times it is difficult to get accurate histories from 

patients we see, an ultrasound revealed that her story was 

true, and her situation was dire. This young indigenous wom-

an had a huge tumor growing in her uterus. Because no one 

believed her and because she could not afford an ultrasound, 

the tumor grew and grew. 

Once her condition was noted, she was moved to the top of the 

surgical list, and the incredible surgical team performed the 

extraction of an eleven-pound tumor the next day. 

We often see indigenous patients who have been denied care 

because of racism. When the United Nations left Guatemala in 

2006 after the end of the civil war that had raged for 36 years, 

they warned that there continue to be apartheid-like condi-

tions in Guatemala. It is heartbreaking to have those in des-

perate need of medical care find Refuge as a last resort, but it 

is gratifying that the dedicated group of volunteers who came 

with Refuge to Guatemala can help them…“the least of these.” 
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Dr. Ben Mack, Dr. Richard Lucas & Joy Gring excise the tumor

Mission Statement
Refuge International is a compassionate 501(c)3 volunteer organi-

zation dedicated to the goal of improving the lives of families and 

individuals through the collaborative development of sustainable 

programs in areas where healthcare, adequate nutrition, clean water 

and education are lacking or non-existent. Refuge International 

also provides opportunities for mentoring of students who wish to 

become involved in humanitarian efforts.

Vision Statement
We believe all of humanity is of equal worth and should have their 

essential needs met without regard to culture, ideology or religion. 

When people reach out to meet a need, those who choose to help ben-

efit as do those who are in need. Working within these basic tenets, 

we hope to improve the lives of all.

“Be the change that you wish to see in the world.” 
         -MAHATMA GANDHI

About Refuge International
Contact Us
Refuge International

P.O. Box 3586

Longview, Texas 75606-3586

Phone: (903) 234-8660

Fax:  (903) 234-8664

info@refugeinternational.com
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