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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!
Find us on Facebook!

Diarrhea!

By Deborah Bell, RN, MSN, FNP-C
President and Founder of
Refuge International

Who starts a newsletter with diarrhea?!? In fact,
who starts a non-profit organization because of
diarrhea?!?! Only Refuge International. The way
I looked at the world changed dramatically on
my first medical mission trip to Guatemala when
I was a nurse practitioner student. Dr. Debbie
Mahoney was my instructor. She and I provided
care for a little boy with diarrhea. A precious child.
When he cried there were no tears. His mouth
was parched and he lay in his mother’s arms,
limp. When he cried, it was a quiet weak cry, not
what you would expect from a nine-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 whimper softly, seeming to be
in pain. When he cried, his eyes would roll back
Children at Lo de en Medio
in his head. His head would drop back as if he
didn’t have the strength to hold it up any longer. He was wrapped in brightly colored handwoven cloth and was held by his mother, with
his grandmother standing close by. They were both barefoot, dressed in the huipeles and cortas typical of the indigenous Mayans living
north of Sacatepequez, where we were. Neither spoke much Spanish, and they communicated with each other in Katchekel, their Mayan
language, one of 22 spoken in Guatemala. The mother of the child was able to tell us that they had walked for four hours to get to the
clinic, bringing the child, who had been sick for two days with diarrhea and fever.
They had come to see us—a medical mission team from a church in Texarkana, Texas. This group had helped build a clinic in the area,
and patients were being treated for the first time at the new site. The group was composed of health care providers who had little or no
experience working in a developing country. Everyone was well intentioned, but it became apparent very quickly that while our health
care system in the United States can save most people who are having a heart attack, we were poorly prepared for some of the conditions
we were to encounter—like the little boy who cried.
Of course, we did what we could. Obviously, the child had amebiasis, giardiasis, or another intestinal infection. We treated him for these
infections and gave him intravenous fluids for several hours, and he slept. Mother and grandmother also slept. When he awoke, he was
responsive and he urinated—a cause for celebration, as he was hydrated. As the day progressed, both women became restless and they
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Continued from page 1…
were able to communicate to us their need to start home, as they had a long walk and could not make it home if it was too late. With a
heavy heart, we watched as they walked down the dusty road headed home, knowing full well that we had done little for the little boy
who cried without tears. He would soon drink from the same source of water, and the likelihood of his long-term survival was dismal.
This child and his condition continue to haunt me. How could a child that lives in a place that is less than 3 hours away by plane live and
die in such conditions? Was there anything I could do to change his world? Not long afterwards, Refuge International was formed. With
the funds from our first fundraiser, we purchased a water drill. I went to drilling camp to learn how to drill for water. We will never be
able to do enough to get clean water for children like the little boy we encountered, but we have to try.
Diarrhea remains the second leading cause
of death among children under five globally.
Nearly one in five child deaths—about 1.5
“One of the great failures of our time is the failure to provide
million each year—is due to diarrhea. It kills
clean water for every person in the world. The Romans had
more young children than AIDS, malaria and
cleaner drinking water than the majority of the world has
measles combined. Not only is diarrhea the
today! More people in the world have cell phones than have
cause of so many deaths, it also contribute
access to clean water! How can that be?”
directly to growth stunting and delays in
neurodevelopment. Vulnerable children in
impoverished areas who don’t die of diarrhea
and malnutrition are profoundly and chronically affected in ways that we have only just begun to appreciate. While for people in the
developing world, an episode of diarrhea may be very uncomfortable, imagine living with this scourge your entire life! Diarrhea in
developing countries is caused by E. coli, cryptosporidiosis, amoebas and giardia.
What is the solution? Drinking clean water and washing food with clean water will eliminate most causes of diarrhea. After you have
seen children drinking out of puddles in the road or from streams and rivers contaminated with human and animal feces, after you care
for many children in the same condition that this first little boy was in, one feels compelled to do something about water. One of the great
failures of our time is the failure to provide clean water for every person in the world. The Romans had cleaner drinking water than the
majority of the world has today! More people in the world have cell phones than have access to clean water! How can that be?
If the solution were simple, the problem would be solved. As we continue our work in different villages in Guatemala, we realize
there is no simple single solution to getting clean water for a village. Through the help of Kevin Howe, Bob O’Brien, Randy Knight,
John Nelson and Miguel Solis and
others, we are developing different
solutions for different villages. We
have a portable drill to take to villages
where no water is available, and where
there are no roads in and out. This
year, we will begin to implement the
use of a Bolivian drilling tool to be
used where our drill will not work,
training villagers to use it to provide
clean water for each household. We
are looking to use different filter
systems where water is available but is
contaminated: different solutions for
different problems. A deep water drill
has been donated to Refuge which
needs repair, but we hope to use this
in areas which we can reach by roads.
Help us change the world…one
child….one family…one village at a
time by donating to Refuge’s water
project, or better yet, going on one of
our water project trips.

Bob O’Brien drilling in Sarstun
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Changing the World by Mentoring the Next
Generation of Humanitarians
The Gift of Refuge
By Bonnie J. Nesbitt, PhD, ANP-BC
Assistant Dean, Graduate Program

As I prepare for the joys and blessings of the holidays to
come, I am most thankful for the gift of Refuge in my life.
Being able to work with Refuge over the last several years
has been a life-changing experience for me, for other
faculty, and over the years, for several eager groups of
nurse-practitioner students from Viterbo University. We
are currently getting ready for our fifth medical mission
Katie and Patient
to San Raymundo. Our group has grown to include
other talented persons from our community, medical interpreting students, and this year for the first time, an
undergraduate nursing student. Viterbo University and La Crosse, Wisconsin are well represented on this journey.
The steadfast and loyal group of volunteers from other parts of the country that we meet up with in Guatemala
has become familiar over time.
It is hard and sacred work at the same time. The experience provides more to those of us that go than
we are ever able to give back. The memories, the stories, and the mental images of patients and their
families in their colorful woven clothing, waiting so very patiently to be seen, linger on. We as faculty
have learned that the students develop in a profound way toward becoming qualified and competent
nurse practitioners as a result of this gift of a short cultural immersion in Guatemala. They learn firsthand about illnesses that up to now, they had only seen in textbooks; they learn to really care about
cultural connections and health literacy challenges. They see past the poverty and appreciate the
beauty that surrounds them in the countryside, as well as in the persons they encounter. They gain
confidence in working interprofessionally toward improving health and well-being in meaningful
ways. Most importantly, they learn to trust the knowledge, skills, and abilities that they bring to this
experience by allowing their heads, hands, and hearts to work for them in a transformational way.
This gift continues in all of our lives long after the experience is over.

By Cathy M. Rehfus-Wilsek,
4th Year Medical Student
MBA/MPH Candidate, Healthcare Management

Nurse Practitioner with patient
in San Raymundo

I recently made my fourth trip to San Raymundo, Guatemala as a clinical provider with Refuge
International. I continue go on these trips, partly to treat the underserved population of the San Raymundo region, but also for the experiences I gain as a way to develop my nascent clinical skills while
increasing my confidence level. Refuge International took a naïve medical student, afraid to touch
a patient for fear the intended curative touch would actually translate to harm, and turned her into
a confident diagnostician, eager to bring therapeutic healing to the Guatemalan people. This skill
was not developed in solitude; Refuge has a pedagogically centered approach to clinical medicine,
an environment replete with teachers ranging from veteran MD’s and nurse practitioners, to language translators and mechanically inclined missionaries, not to mention the indigenous peoples of
Guatemala willing to allow students a forum for learning. The tools that each of the aforementioned
individual groups add to the skill set of a clinician are invaluable. I have been blessed to enjoy such
mission trips and enthusiastically share my experiences with friends and family. My passion has
Cathy Rehfus-Wilsek
had some pleasant consequences; on my second trip my aunt Rose Cimarusti joined the mission,
and patient
and this last October I was able to share this joy again with my aunt Rose but moreover, my cousin
Michael Cimarusti and my husband Richard Wilsek. Just prior to the October of 2012 mission to San Raymundo, I will officially become a
licensed MD, and I look forward to the elevation from student to teacher, all the while continuing to learn from my Refuge International
mission colleagues. Thank you Refuge International for making this happen.
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Adios Lombrices
(Goodbye Worms!)

Worms?!?! Like diarrhea, it is not a comfortable thing
to talk about. And yet, the majority of people have
worms. In Guatemala, studies have shown that in rural
areas, over 89% of the children have worms, and close to 70% have more than
one type of worm. Periodic deworming can make a huge difference in growth,
mental aptitude, and productivity. Thanks to District 5830 Rotary District,
Rotary International, the Franconia Mission of the Mennonite Church, and
Rotary Clubs in Guatemala, 1.2 million doses of albendazole were delivered
to children in 2011. But we aren’t finished! In March of 2012, 2.8 million doses
will be delivered to the remaining departments of Guatemala. We continue to
seek funding to continue this worthwhile project, with each dose costing only
$.02.

The Saul Project
The name “Saul” in Hebrew means “to
be asked” or “to be prayed for.” Our
Saul Project is named after the first
little boy we were “asked” to help in
a special way. Saul is a little boy from
the jungles of Guatemala who was
born with bilateral club feet, who had
never worn shoes, who could not go to
school because he could not walk that
far, and who now runs and plays soccer
like any other child his age. Children
with physical handicaps in develop- Alejandro before surgery
ing countries receive less food, fewer
clothes, and many times are kept hidden from others because of
the shame that parents have regarding their appearance—a concept foreign to us.

Bill Bartlemay distributing albendazole for
Adios Lombrices project

up and tried not to let others see him.
As he grew older, this was not possible.
He goes to school and is very smart, but
he could not do the things other children could do. When Refuge offered to
help him with surgery to straighten his
feet, we were afraid of doing this. My
wife decided to stay home and I came
to the US to be with him. Now our lives
are changed forever, thanks to Refuge
International.”
Not only did Misael receive muchA Picture of Misael
needed surgery through Scottish Rite
before surgery
Hospital, but an organization heard
about Misael’s family and their living conditions. Their home had
walls made of dried corn stalks, tied together with rope, and a dirt
floor. CASAS de CRISTO, a non-profit organization who had been
building homes in Mexico, built their first home in Guatemala for
Misael’s family.

This year, Alejandro, a young man
from Guatemala with bilateral club
feet, went home after having had surgical repair of his feet by Dr. Jordan Stanley. Good Shepherd Medical Center in
Longview provided their services at
no cost. Alejandro has an opportunity
to have a life without the disability he
was born with.
The father of the latest child, Misael, to
come to the United States for surgery
through the Saul Project, spoke to the
Refuge Board of Directors earlier this
year. He is a very simple man and spoke
from his heart. “When Misael was born,
Alejandro after surgery and we saw the many birth defects that
he had, my wife and I knew that we
could not provide for him. We thought seriously about putting him
some place to die. But we decided that we would love him and do
the best we could for him. Until he was older, we kept him covered
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Misael after surgery, with his family outside their new home.
We now have two young girls waiting to come to the United States.
This is an expensive project, costing about $5000 per child. We see
this as an opportunity to change the world….one child…..one family… at a time. Consider supporting the Saul Project with a donation.
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Medical Mission Teams
With 8 Refuge Medical Teams in 2011, so much has been accomplished! Throughout the year, Refuge helped 185 volunteers perform 256 surgeries and attend to 4011 patients! Refuge performed
the first laparoscopic procedure in Eastern Guatemala. We continue our work in the Chocola, San Raymundo, and Sarstun areas
of Guatemala. Through our volunteers we continue to change the
world….one patient at a time.

Labor Social de Refugio Internacional en
Aldea Sarstun, Livingston, Izabel Guatemala
A note from Zoila Elizabeth Gonzalez Morales,
Professional Nurse in Guatemala
(translated from Spanish)

First laparoscopic surgery in Eastern Guatemala!
In Sarstun, no less.

Different health care specialists and educators come from the United
States three times a year by plane, then travel 8 hours by bus to
the coast, where boats from Sarstun pick them up to take them to

the Refuge International clinic. There they offer general consults,
surgeries, eye and dental care, and they give medicine to all the
people who need it. They provide care for 12 different villages
around the Sarstun area. In this region of Guatemala, it is a huge
help because all of these communities are far from the big cities,
and it is hard to get to the places where the government can sometimes provide health services. Also, they have projects to teach
health care workers and midwives and give them the tools they
need to provide services in their communities. It is also worth mentioning that the volunteers that come from Refuge International
have drilled water wells that provide clean water. This is so needed
in all of these communities. The people here look with grateful eyes
at the work Refuge International has done to improve their health
and education.
Join us on one of the ten medical mission teams planned for
2012!

Go to www.refugeinternational.com to
register!
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Teaching midwives from villages around Sarstun
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A Note from Refuge’s Guatemala Director
Personally, Refuge International has my admiration and respect for
the love they have for their Guatemalan brothers and sisters. Never
have I seen people leave their homes where they have been blessed
by God, to Guatemala where they share their blessings. God’s love is
manifested in the help they give to the children, the women and the
men of Guatemala.
Many thanks to Refuge for allowing me to be a part of this group of
people and volunteers, especially Deborah Bell and the many other
people who form this group to help realize the different projects they
have in Guatemala.
In Guatemala, there are many people to whom Refuge has given hope, help, blessings, love and work.
We as Guatemalans work to continue to advance the different projects of Refuge International.
At times the work in Guatemala Refuge International is doing is hard and makes one tired. But it
doesn’t matter if it is Saturday or Sunday or a festival day, with a smile, like a mother has for her child
when she sees him, or like a father who sees his child well, with this smile you forget how tired you
are, and with strength you continue on.
During the next year,
Guatemala will have
a new President. My
hope is that things will
be better and that the
doors will open for
Refuge International, as
we are now well known
in

the

government

because of the work
that Refuge has done
in Guatemala. We hope
that God will provide

the help we need through the new government.
Many thanks to Deborah Bell for the work, the confidence
and the responsibility I have as the Director for Guatemala. May God continue to bless Refuge with patience and
persistence to continue the work needed to improve the
future for all. I have been working for Refuge for 4 years.
I remember when two women (Nancy Neuman and Deborah Bell) invited me to work for Guatemala in January,
2008. Never would I have thought of working for Refuge
and thanks be to God that we are here and are continuing
the work. Many thanks to all of the supporters of Refuge.
Many blessings and Happy New Year!
Edy Rodrigo Cojón Guzmán
Director para Guatemala.
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