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Health care, Water, Education and Nutrition

Refuge International is a compassionate 501(c)3 volunteer organization 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.

Sarstun, Guatemala

Refuge International’s mission is best
exemplified by our work in Sarstun, Guatemala.

Health Care in Sarstun

The Clinica Regional de Sarstun Guatemala was
completed at the end of 2007 after five years of
planning, raising funds, and working diligently.
Many individuals and organizations made this
clinic possible. In December of 2007, Refuge
had a huge celebration in honor of the opening of the clinic. Many villagers, who had helped with the
construction, attended the all-day event. The local women made tortillas and tamales. And in the early
hours of the morning before the event, the celebratory calf was killed and cooked over an open fire.
This was a special treat for the villagers who do not have meat as a part of their regular diet. It was,
indeed, a celebration! In the Kek Chi fashion, they offered a prayer and thus began the all-day
celebration of the opening of the clinic.
The clinic, in operation for the entire year of 2008, is serving an area of
Guatemala that has never had access to health care in the past. Miguel
Solis, an incredible Refuge volunteer, spent the better part of 2007
working with the local villagers to complete the building. Faith in
Practice, another nonprofit organization working in Guatemala,
provided the funding necessary to complete the project. Dr. Mario
Pineda, a young and energetic Guatemalan physician, continues to
provide care to the villagers living in Sarstun and the surrounding
area. Every week he travels to the remote villages, carrying life-saving
medications to those in need. Many of the villages are more than a
three-hour hike through tropical jungles and rocky paths. The first
surgery was performed in a fully-equipped operating suite on
December 3, 2008. The dream had become a reality.
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The construction of the clinic
was nothing short of miraculous.
Only one full time construction
worker was paid throughout the
process. All other labor was provided by the villagers in Sarstun
and the surrounding area.
Each of the workers received
“credit” for each day of work,
giving him/her an opportunity
to “pre-pay” for the services
the clinic provides. Because the
people in the Sarstun area are
subsistence fishermen and farmers, there is no ‘cash’ economy.
Therefore, Refuge International
made the commitment to continue to operate the clinic for the people of Sarstun. Continued financial support is needed to keep the
people well, and as one woman from Sarstun stated, to “keep our children alive.”
“As I write this article, I am watching the first surgical procedure
in Sarstun. When I think of all the miracles that have occurred to
make this clinic and surgery possible, I am overwhelmed. More
than that, I can only sit and cry in awe of the power of a being
much greater than any of us can imagine. To be a small part of this
grand miracle puts me to my knees in humility.” – Deborah Bell

Refuge International’s First Vehicle “The Joseph Boat”

There are no roads into Sarstun, which means that travel is by foot
or boat. It takes almost two hours by motorized boat to arrive at the
national hospital in Puerto Barrios. Generous donations from the
Joseph family in Longview, Texas, made it possible for Refuge to
purchase a boat to be used as an ambulance. The “Joseph Boat” has
made it possible to transport patients who need emergency care to
the national hospital in Puerto Barrios.
In the past, many people died because they did not receive medical
attention. Many women died due to complications of pregnancy
and child birth. Now they can receive help at Sarstun or, if needed,
at Puerto Barrios. Many children died of dehydration, and people
of all ages died of snake bites from one of the most venomous snakes in the world, the Feur de Lance.
Within four months of operation, the “Joseph Boat” took two patients bitten by this poisonous snake to
Puerto Barrios to receive life-saving anti-venom. Now, because there is a full time Guatemalan
physician in Sarstun, the Ministry of Health agreed to provide the Sarstun clinic with this critical
medication.
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Many villagers have been transported for emergency surgeries. Just this week, while in Sarstun, the
“Joseph Boat” was used to take a young man to the clinic in the middle of the night for emergency care.
If emergency care is needed in Puerto Barrios, the cost for gasoline is $90.00 round trip. In Hebrew, Joseph means “God will increase and we are counting on it.” Funding is critical to keep the “Joseph Boat”
running.
Refuge International believes that every person has the right to basic health care. It should not be a
privilege for only those who can afford it. In Sarstun, this has become a reality.

Water in Sarstun

When arriving in Sarstun, volunteers from Refuge International
discovered how precarious life is without clean water. All of
the water that is safe to drink had to be carried by boat and cost
$1.00 for a 20 oz bottle. For the average Guatemalan, who makes
$3.00 per day, $1.00 per bottle is exorbitant and prohibitive.
Refuge International drilling teams dug two water wells,
providing life-giving water for the villagers. Now they can get
clean water, and no longer do children die from contaminated
water in Sarstun as they do in other parts of the world with the
two portable water drills Refuge has in Guatemala.
Refuge International believes that it is a basic right of every human being to have clean water. In Sarstun, we have made clean
water available to everyone. And Refuge International plans to
expand the drilling program in Guatemala with the two portable
water drills.

Education in Sarstun

The first trip to Sarstun included a visit to the school, a block building built more than 10 years earlier.
Long gone was the solar panel that should have provided light for the building. Holes were in the
ceiling and desks were scattered to avoid puddles of water due to the daily rains. Only 40 children
attended the school, and two school teachers were assigned to Sarstun. Because the teachers did not
live in Sarstun, their attendance was minimal and no supervisor would travel to Sarstun. In addition to
lack of attendance, there were no school supplies for children, not even a pencil. Due to these problems,
the parents quit sending their children to school.
Refuge International met a young man, a teacher,
who lived in Sarstun. He became the first full time
teacher who actually held classes on a routine basis.
Refuge then began supplying suitcases full of school
supplies for the children and the teachers. Refuge
intends to continue this service.
After many trips to and meeting with the Ministry of
Education and the local municipality, Sarstun now
has 6 full-time teachers and over 160 children
enrolled in school. Refuge pays the salary of two of
the school teachers. Refuge is committed to seeing
the children receive an education.
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Nutrition

Only five other countries in the entire world have
more malnourished children than Guatemala, a
country that is only a few hours from Houston,
Dallas or Miami. After thorough research, Refuge
discovered that one of the reasons for the malnutrition is the overwhelming number of parasites in
Guatemala. Thanks to the Adios Lombrices project,
a massive deworming program, initiated by Refuge,
children living in Sarstun are now able to absorb the
nutrients from their food. With the help of Vitamin
Angels, all of the children in the Sarstun area receive
a multivitamin a day to offset the micronutrient
malnutrition that is inherent in their limited diet. They no longer have sores on their legs, swollen
bellies, and thinning hair, all signs of malnutrition. Refuge International believes that all human beings
have the right to adequate nutrition. The deworming and vitamin program Refuge International has
initiated is making great inroads into the healthcare of children in the Sarstun area of Guatemala.
There are many more areas like Sarstun that will benefit from the implementation of Refuge
International’s mission. Much help is needed to accomplish this task.
Refuge International continues the fight against intestinal
parasites. A day to celebrate, March 7, 2008, marked the third
distribution of a deworming program initiated by Refuge
International. The first two million doses were donated by the
Worm Project, a project of the Franconia Conference of the
Mennonite Church, led by Claude Goode and WOWNOW, Wipe
Out Worms Now, led by Sid Gholston. Brewda Avila, of ADRIS,
a nonprofit group of women helping those in need in Guatemala,
was instrumental in activating the program. Schools are used as
distribution centers and on Adios Lombrices Day, mothers bring
their children, ages 2 -15 to the local schools to receive the al
bendazole, which greatly reduces the number of parasite for the
children of Guatemala.
Study after study has shown that a massive
deworming program is the most cost effective
method to improve the health status of a
country’s children. Kiwanis International,
through the Kiwani’s club in Gilmer, Texas
made a significant contribution to the project.
March 2009 will see the distribution of the 1.3
million doses that their contribution purchases.
For 3 pennies, a child can receive this life-saving
medication. Consider starting a change jar in
your home to help the children of Guatemala,
send the change to Refuge International so this
work can continue.
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The Saul Project

The Saul Project helps children in Guatemala who need
medical attention that is unavailable in their country. This
past year another child successfully received a much needed
surgery with the help of Refuge International and Scottish
Rite hospital. Karla Zapata came to the United States with
bilateral club feet, a condition present at birth. Doctors at
Scottish Rite Hospital in Dallas, Texas, performed a surgery
to help relieve the distorted muscles and nerves. To change
the position of her feet, some cast changes were required.
After the last cast came off, Karla realized her long wait was
finally over. Karla spent several months in the East Texas
area until she was released to go home. She was excited to
start school. Because of the rough walk to school, she had
never been able to attend with her other siblings.
The Saul Project has several other children waiting to come
to the United States to receive similar orthopedic surgeries
and care. This
kind of care is
not available in Guatemala at any price. The process to get
passports, visas, plane tickets, appointments, etc., is grueling. Most of the children and their families have never
been away from their villages and do not have the funds
to apply for their paperwork. The total cost of paperwork
and care for each child is approximately $5,000. Scottish
Rite donates the surgery and hospitalization. If anyone
would like to sponsor a child, please contact us. You can
also donate online at www.refugeinternational.com. Airline miles can be donated to help get the children and their
family member to the United States. Contributions to the
Saul Project and Refuge International are tax deductible.

Kenya

Volunteers with Refuge International have made two medical mission trips
to Kenya. In collaboration with Orphan Grain Train, we have been able to
send medical equipment and supplies that are greatly needed in this impoverished African country. Refuge International teams work closely with
the Evangelical Lutheran Church of Kenya (ELCK) to help six remote clinics
near Kisumu in western Kenya. These mission teams have also worked in
the Matongo orphanage, supplying needed infant formula and general pediatric care. They have worked in an ELCK clinic in Kibera, the largest slum
in Africa, where the poorest of the poor exist. Cash donations will allow us
to buy necessary supplies and medications to help the people of Kenya
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Health Care Projects in Guatemala
San Raymundo Report

When Calixa was brought to see our
medical team, the family informed
us that we were her last hope. Their
72-year-old grandmother, the
matriarch of this indigenous family,
is diabetic and due to uncontrolled
sugar she had developed a massive
infection in her leg. We uncovered
her leg to reveal unsavory sores and
a blackened foot. Calixa had spent a
week in a local hospital, which
refused to treat her condition, instead
allowing her to languish in a bed as
her wounds festered. Having no other
recourse, the family carried her to Refuge, appealing to us to amputate her leg in order to save her life.
One of our volunteer surgeons, all the way from Hawaii, expertly performed the surgery.
Our teams to San Raymundo’s Hospital de la Virgen have been averaging around 50 stateside
volunteers with more than a dozen Guatemalan helpers assisting our medical personnel who see many
dramatic cases such as Calixa’s. In a week’s time our volunteers might perform 60 surgical procedures,
see between 600 and 800 patients, and dispense thousands of prescription medications. Often our
patients leave the hospital with tears of gratitude for the compassion and kindnesses shown them.
Our patients walk, ride and walk again to reach our clinic, many leaving their villages at 3 or 4 a.m.
in order to make it in time to get a number at the door. Christian radio and word of mouth let people
know where we are working and what procedures we are able to perform. It’s amazing how many
people show up without having eaten, hoping for a spot on the urgent surgery schedule for that same
day!
There are some patients, though, whom we cannot treat. Their conditions are either too advanced,
require procedures we are not equipped to perform in our provisional hospital or may be beyond the
scope of our expertise. It is heartbreaking to turn patients away, many of whom have exhausted themselves and their resources seeking a cure.
The desperation for cures keeps us coming back again and again. The poorest of the poor, like Calixa,
have no recourse as the advertised “free” socialized system is anything but free. Our selfless volunteers
(both medical and non-medical) give their vacation time and their resources to spend a week
ministering medical care to as many people as possible, giving hope to the hopeless, help to the helpless. Our volunteers not only pay their own way, but they also pay for every pill dispensed and most of
the materials we use in surgery. As Calixa was wheeled out of the hospital, short one leg but long on
hope, every penny is well spent.
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Chocola Report

“An angel came today!” Dr. Sergio Castillo’s daughter
told his parents about a visit to his hospital by Lynette
Goodson, a Refuge volunteer. Lynette was in the
department of Suchitepequez with Brewda Gonzalez,
looking for items made out of bamboo. They had arrived in a remote village, Chocola, in the mountains near
Mazatenango when they saw a group of buildings and
asked what these buildings were. They were told it was a
hospital. They spent several hours touring the buildings.
That night, the doctor’s daughter reported that and ‘’an
angel had come to visit and that she was coming back
with help for the hospital.””
Several months later, the first Refuge International team
arrived in Chocola. On the first trip, close to 50 surgeries
were performed and close to 800 patients were seen by a
small team of 15 people. Two Refuge construction teams
have worked in Chocola to improve the facilities there.
Refuge has committed to taking 3 teams a year to help Dr.
Castillo help the people of Guatemala.

5th Annual Refuge Round Up Golf Tournament

5th Annual Refuge Round Up Golf Tournament to be held September 12, 2009 at 8
am. While fundraising is not all that we do, all that we do depends on
fundraising! Consider serving as a sponsor for the event, volunteering to help
with the event or playing in the tournament. Check the website for updates.
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