
Refuge International Newsletter 2010 www.refugeinternational.com 1.

Mission Statement 
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.

AND MORE Refuge International also provides opportunities for mentoring of students who wish to become involved 
in humanitarian efforts. And our efforts have paid off!

The Next Generation of 
Humanitarians
 

“By learning you will teach; by teaching you will understand.” 
Latin Proverb

By Margaret Bobonich, DNP,FNP-C

Over the past five years, I have been blessed with the op-
portunity to join Refuge International in providing health- 
care to the beautiful people of Guatemala. The memory of 
the first time I arrived at the San Raymundo clinic will be 
forever emblazoned on my heart. The respectful compassion 
that I witnessed in the care provided by so many Refuge 
volunteers was only equaled by the humble gratitude that 
the Guatemalans showed for the care they received in the 
clinic.

While my intention was to go to Guatemala to help others, I 
found that my own life was touched by both the volunteers 
and the people they served. Leaving behind the world of technology and sophisticated expectations, I was reminded 

of the fundamentals of nursing care that first led me to the 
profession: giving compassionate care by using my head, 
my hands, and my heart. There are so many knowledgeable 
and skilled volunteers who work with Refuge. Everyone has 
something to teach, and everyone has something to learn. 

The life lessons from volunteering in Guatemala cannot be 
acquired in a classroom or absorbed from a self-help man-
ual. Learning from this experience goes beyond science and 
skills. Refuge mission trips offer an opportunity for personal 
and professional growth that is unequaled by any experience 
in the States. Students returning from the trip talk about the 
value of working side by side in trusting relationships that 
helped them build self-confidence and autonomy when they 
returned home. Many students explained that their volun-
teer experience with Refuge was life-changing and helped 
them to realize their priorities for their future. One student 

Case Western University and University of Texas at Tyler 
Nurse Practitioner students working together to provide care 

for the people of Guatemala

Cont. next page…
Stephen Mahoney, a premed student from the 

University of Texas, assisting in surgery
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described the experience as a rock thrown into a pool of wa-
ter (life) that has had a far reaching ripple effect. Her expe-
rience with Refuge not only impacted her life and work, it 
continues to impact her family, friends, and patients. These 
students are the next generation of humanitarians and teach-
ers that have the capacity to change the world. I am grateful 
that Refuge International and its volunteers are committed 
to mentoring students.

Margaret Bobonich was a contestant on the television show 
Guatemala Survivor. After spending time in Guatemala and see-

ing the overwhelming needs there she made a commitment to go 
back and do something about it. She joined Refuge International 
on her first trip in 2005, and in October, 2006, Ms. Bobonich and 
students from her alma mater, the Frances Payne Bolton School 
of Nursing at Case Western Reserve University, joined her and 
assisted with her second medical mission to Guatemala. She has 
continued to bring a strong group of Nurse Practitioner students 
and other faculty members to Guatemala annually. She serves on 
the Board of Refuge International. Her dedication to nursing lead-
ership on a global level has been met with gratitude and support 
by her colleagues.

Continued from page 1…

Young students reach out to the children of Guatemala
 
Two high school juniors from Bellevue, Washington, Alex Ruan and Derek 
Tsang, started an organization to help those students who cannot afford school 
supplies. Their organization, American Youth for Equal Education Opportuni-
ties (AYFEEO), has collected money and school supplies from community do-
nations and given them to local schools as well as to the children of Guatemala. 
This year, the money raised by the two was sent to Refuge International, and 
40 school desks were purchased for the children in Sarstun who did not have 
desks to work on. 

This world vision in young people is what Refuge hopes to continue to foster.
Desks purchased with funds raised by 

students in Washington.

Jenn Tucker’s first medical mission trip was as a Nurse Practitioner student. She has made three trips 
to Guatemala to serve the people there since that time. Her love of of the people there is apparent and 
contagious. She is what Refuge International is about. Here is her story.

Refuge International. It is not only an 
organization that provides so much to 
so many. It is not merely an organiza-

Jennifer Tucker’s Story

tion with hundreds of volunteers. It is not solely an organi-
zation that makes me feel safe in a foreign country. For me, 
it is friendship. It is love. It is serving those that need served 
the most. It is the bringing together of people who are not 
always like-minded but like-souled. I had the pleasure and 
joy of traveling to San Raymundo twice in 2010 with Refuge, 
in February and October. 

We saw sicker patients this past year, more grossly abnormal 
clinical findings. More heartbreak than before. More joy than 
before. We had several patients to whom we simply had to 
say, there is nothing we can do for you, your condition will 
ultimately lead to your death, we are deeply sorry. It is such 
a difficult conversation to have in the United States. But to 
have it with a patient and their family who have the wild 
hope that the gringos can fix anything? This conversation 
can cause my heart to stop for a moment. We hold hands 
with these patients. We offer comfort medications. We help 
the family to understand how to help these people have a 
peaceful death. We pray with them. We cry with them. We 
had patients who, by birth or by accident, had brain abnor-
malities from which they will never recover. They will never 
be “normal.” To be thanked for giving them the truth about 
their condition is humbling. It amazes me how the right pro-

vider ends up with the patient that needs them the most. 
The trip in October saw the birth of a baby in the clinic. Such 
hope and joy in a new baby’s cry!

Please do not think of me as a self-sacrificing, amazing per-
son who goes for completely altruistic reasons. It is not true. 
I go because every year, I receive so very much. Personally, 
it puts into perspective, my life, my goals, my desires. It 
helps me to rely not on diagnostic testing, as there is very 
little available to me when in clinic. But, rather, it helps me 
to develop my hands-on skills and diagnostic abilities based 
on patient presentation. I bring back the blessings of hun-
dreds of people we see in clinic. I bring back the stories of 
love, hope and sorrow. I bring back knowledge from every 
single member of the team I travel with...they all teach me 
so much. The students I have worked with made me a better 
teacher. The translators, our voices and our ears, infuse the 
spirit of their people into English that we can understand. I 
come home with more friends. The camaraderie of the pro-
viders, the long hours, the tears that we’ve shared, bond us 
in a way that I’ve never been bonded to others before. Do 
not think of me as a giving person. Think of me as a person 
who has been enriched beyond anything she has hoped to 
be enriched, loved more than ever, taught in a way that she’s 
not been taught before and thankful for things she’s never 
been thankful for.
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ADIOS LOMBRICES 
( Goodbye Worms!)

Worms? Worms will never make the news. They are not ex-
citing like tsunamis or earthquakes, yet they are just as dev-
astating. Worms are second only to malaria in their effects, 
representing 40% of global morbidity rates from infections. 
Research indicates that close to 70% of children have more 
than one type of worm. Worms fill the bellies and steal the 
nutrients of children in developing countries worldwide, 
and Guatemala is no exception. 

Refuge International has spearheaded a massive, school-
based deworming program. Over 3 million doses of medi-
cation have been administered over the last few years.  Now 
Refuge International’s efforts to expand this project to de-
worm all of the children has come to fruition. After a suc-
cessful meeting with the National Ministries of Health and 
Education, the first National Adios Lombrices Day will be 
held in March 2011!  

Thanks to the Rotary District of East Texas and the Fran-
conia Mission of the Mennonite Church FOUR MILLION 
DOSES of albendazole will be distributed to children all 
over Guatemala. Refuge International continues to seek the 
funds needed to continue this project, deworming all of the 
children of Guatemala for the next 3 years.

Little Girl with Parasites
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THE SAUL PROJECT 
(In Hebrew, Saul means to be “Asked”)

This year, orthopedic physician Dr. Jordan Stanley 
and Refuge International will make the dreams of 
an 18-year old boy come true. 

Alejandro Ixim was born with bilateral club feet in a 
remote area of Guatemala, and never received treat-
ment for this very curable condition. In the United 
States, children with this condition begin treatment 
at birth and most children with club feet can be 
‘cured’ with braces. Alejandro never had access to 
such care. In fact, Alejandro never saw a doctor or 
a nurse until he was a teenager.  As a young adult, 
having bilateral club feet is crippling.  Alejandro 
grew up learning to walk on the sides of his feet, not 
the soles. He could walk, but not long distances. He 
was also unable to do the hard physical labor most 
Guatemalans grow up doing. His feet were a source 
of embarrassment for him, with people stopping to 
stare at his feet and the way he walked.  Refuge In-
ternational first met Alejandro 4 years ago and be-
gan working on getting help for him. Because Ale-
jandro is an orphan, he was not been able to receive 
a Guatemalan passport, much less a medical visa for 
him to come to the U.S. for the surgery until he was 
18 years old. Once he heard about Alejandro, Dr. 
Jordan Stanley, who has participated in two medi-
cal missions to Guatemala, stepped in and offered 
to perform the surgery on both feet at no cost. This 
has only been possible with the help and support of 
Good Shepherd Medical Center of Longview. Ale-
jandro received his medical visa in April and has 
traveled to East Texas for the lengthy and complicated surgical process to straighten his feet. On May 28, Dr. Stanley per-
formed the first of a three surgeries and Alejandro now has straight feet and is learning to walk again.

 “Remember, we are playing to an audience of only one.” Dr. Ken Eveland, Vice President of Refuge International, shares 
this message often. On one level, most Refuge volunteers will tell you that they serve because they are called to by a power 
greater than themselves. It is this “audience of one” that they are playing to. On another level, in the work that is done 
through Refuge International, the one who is in front of us asking for our help is the ‘audience of one’ we are playing to. 
Each patient Refuge International volunteers see in clinic or perform surgery on is that ‘audience of one.’ It was in this spirit 
that Refuge International’s Saul project was born. In Hebrew, Saul means ‘asked,’ and the first child who came to the United 
States was named Saul. Refuge has sponsored three children who have traveled and stayed in East Texas receiving compli-
cated orthopedic care through Scottish Rite Hospital in Dallas. Each child came to the United States unable to walk and each 
went home walking, running and playing. At his age, Alejandro was not eligible for services through Scottish Rite. “Thanks 
to the generosity of Good Shepherd and Dr. Jordan Stanley, Alejandro will have a normal life. He will walk and run with 
straight feet. He will tell you that he has been praying for four years for this miracle to happen. And it has,” states Deborah 
Bell, President of Refuge International.  “We are playing to an ‘audience of one,’ and Alejandro is that one for now.”

The total cost for each child to receive care through the Saul Project is approximately $5000. If anyone would like to spon-
sor a child, please contact us. You may 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 Interna-
tional are tax deductible.

A Picture of Alejandro before surgery
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Medical Missions
Refuge International continues its work in three different areas in Guatemala. Seven medical teams traveled to Guatemala 
in 2010, serving people in the central part of the country as well as along the east and west coasts. Over 200 volunteers 
participated in these life-saving and life-changing trips. 

Nancy Neuman leads the medical teams to San Raymundo twice a year. It is our longest standing service location and we 
have taken 16 teams there. Here Nancy shares a story about the work there.

San Raymundo

“Life is too complex and too short to allow amateurs 
to direct the story.” Steve Saint 

In a country plagued by natural disasters with-
out and corruption within, the story of the Gua-
temalan people often takes on a tragic cast. But 
our biannual San Raymundo clinic trip contin-
ues to have a positive impact on a community 
of indigenous people mired in poverty and be-
reft of medical care. Last year we took over 100 
volunteers to San Raymundo who saw 1005 
patients and performed 98 surgeries. We’ve 
had a lot of experience trusting the Director of 
all to match the “talent” (our volunteers) with 
the roles they will play with our patients---but 
we still get excited when each trip comes to-
gether seamlessly, always with just the right 
folks to meet the needs waiting for us. 

One of the surprises was Edgar, pictured here. 
Edgar was born with bilateral club feet and 
other congenital issues. As an infant he was 
kept wrapped in the traditional manta and 
held close to his mother’s breast, hiding his 
defects from the villagers. It was only when 
he started to attend school did anyone become 
aware of his club feet and dwarf-like charac-
teristics. Had his parents sought help for him 
while still a baby, he likely would have been 
denied a place on the government list for 
surgery due to his other issues. But even had 
he made the list, his family couldn’t have af-
forded the expenses anyway. So they accepted 
that this intellectually bright child would have 
to somehow overcome his handicap without 
medical intervention. 

Queno, a local pastor, discovered this child and brought him to our San Raymundo clinic. He knew of our Saul Program , 
which arranges and funds surgeries for children. From the minute we laid eyes on Edgar, we were determined to do all we 
could to help this little guy. Although he is 8, he is only the size of a 4 year old. However, he beams with a smile as big as 
Texas! The hurdles of getting passports, visas, donations, surgical help from Scottish Rite, someone to travel with him and 
their passports, visas, etc., are tough. But the Director who has been directing Edgar’s story was up to the task and now, 
with visas in hand, Edgar is in Gilmer and has begun the process to straighten his feet. While we leave most of our patients 
to recover in Guatemala, we get to bring some back with us! Thanks to many volunteers who help with the umpteen details 
and our donors who help with all of the expenses, we can make a difference in many lives and a huge difference in this 
one little life. One story at a time.
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2011 Chainge the 
World Bike Ride
Saturday, May 7, 2011
104 N. Montgomery, Gilmer, TX

Registration at 8am; ride begins at 9am
$30 to register early, $35 on day of ride

Go to www.refugeinternational.com to 
register!

Sarstun

New Dental Clinic scheduled to Open in January
Most of the people living in developing countries like Guatemala have never seen a dentist. Dental care is unaffordable for 
most. In the past, Refuge dental volunteers have done primarily extractions. Chronic abscesses and pain are relieved by the 
this last resort procedure, for which the patients are eternally grateful, smiling and thanking the volunteers for stopping 
the pain.  However, thanks to the generosity of another nonprofit organization, Faith in Practice, Refuge’s Medical/Surgi-
cal clinic in Sarstun Guatemala now has a fully equipped dental clinic. In January of 2011, a Guatemalan dentist, hired by 
Refuge International, will begin preventive care of the teeth of the children in Sarstun and the surrounding villages.

Water Projects
It is all about the children!

Diarrhea remains the second leading cause of death among 
children under the age of 5 globally. Nearly 1 in 5 child 
deaths-about 1.5 million each year-is due to diarrhea. It 
kills more young children than AIDS, malaria and mea-

sles combined. Diarrhea 
is a symptom of infection 
caused by a host of bac-
terial, viral and parasitic 
organisms most of which 
can be spread by con-
taminated water. In fact, 
an estimated 88% of diarrheal deaths worldwide are attributable to unsafe water, inad-
equate sanitation and poor hygiene.

Refuge International continues to work on water projects to provide communities with 
clean water. In 2010, three teams of water drillers traveled to Guatemala to put in wells 
in remote villages and schools. Two young Guatemalan men are being trained in water 
drilling. We hope that the water program of Refuge International continues to grow!
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Cha nge the World Bike Ride
Refuge International

www.refugeinternational.com
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Refuge International receives Humanitarian Award of 
the Year From Hiway 80 Mission 
Not all of the work that Refuge International is involved 
in takes place internationally. Through a partnership with 
the Hiway 80 Rescue Mission Ministries and Refuge Inter-
national, volunteers attend patients at a health clinic estab-
lished at the Hiway 80 Rescue Mission Center in Longview, 
Texas. The center provides food, shelter and Christian Gos-
pel services to homeless in East Texas.  

Katheryn Courville, Deborah Bell, Malia Knight and Dr. 
Debbie Mahoney all volunteer at the clinic and serve on Ref-
uge International’s board of directors.

“Having worked as an emergency room nurse, I have seen 
people with no access to healthcare arrive in conditions that 
are outrageous for you and me, simply because they cannot 
get medications for blood pressure or diabetes,” Courville 
said. “These are good people who are down on their luck, 
and have to choose how to spend their precious dollars - 
which usually means that medications to treat chronic ill-
nesses are pushed to the back burner. 

“If the clinic can take away the burden of health care expens-
es, then perhaps they can concentrate on pulling together 
their lives,” she added.

Courville said the idea for the clinic came five years ago from 
Dr. Brian King, an ER physician in Longview, “because of 
his overflowing love for all humanity – regardless of social 
status.”

“As part of Refuge International, we agreed with Hiway 80 
Rescue Mission to help staff and manage their clinic,” she 
said. “It all came together beautifully – Refuge needed that 
local challenge. 

“We treat chronic conditions such as hypertension and dia-
betes and also acute complaints such as cough and colds,” 
said Lori Guthrie, a Nurse Practitioner working at the clin-
ic. 

“Many of the persons who are housed at the mission also 
have psychiatric-related diagnoses that we monitor and ad-
just medications for. We also have many volunteers with no 

Volunteers from Hiway 80 Mission helping sort, pack and 
crate supplies for Guatemala

medical background who come to organize, file or help in 
any capacity they can,” added Guthrie.

Aside from Refuge International’s assistance, many local 
nurses and physicians from the Good Shepherd Medical 
Center – Longview’s emergency department –  also depend-
ably volunteer at the clinic, Courville said. 

Established in 1955, Hiway 80 Rescue Mission last year pro-
vided nearly 118,000 meals and 30,000 nights of lodging to 
the homeless population in Longview and surrounding ar-
eas. The organization not only provides emergency shelter 
for men, but also to women and their children through its 
Hope Haven Home.

Probably the most exciting part of this partnership is the 
give-and-take that has come about. While Refuge Interna-
tional and other volunteers give of their time to provide 
health care to those at the shelter, many of the men from Hi-
way 80 have ‘given back’ by volunteering to crate and pack 
supplies going to Guatemala. Once a month, several of the 
men living at Hiway 80 spend a day working hard to help 
Refuge International help the people of Guatemala.

Refuge International Board of Directors
Deborah Bell, President
Ken Eveland, Vice-President
Lee McLendon, Treasurer
Shawna Spencer, Secretary
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Darrell Davis
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