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Saving the World's Childrel

Midwife Amina SharifMohammad
uses a scale to gauge the nutritional
status o fa child at the World Vision-



PATIENT ATATIME

BY JOHN-THOR DAHLBURG
WITH AN INTRODUCTION BY ROBERTA. SEIPLE

mbers g.re an important part of our \.No.rk EACH YEAR,
at World Vision. How many countries are we working in?
(more than 100) How many people are we helping? 50 12.2 MILLION
million) How many more people need World Vision's
help? (more than our means permit) How much money CHILDREN YOUNGER
must we raise to meet growing needs in an increasingly disordered THAN 5 DIE, MOST
world? ($303,567,000 in 1996)

When | became president of World Vision United States in 1987, FROM PREVENTABLE
one number in particular haunted me: 40,000 children were dying CAUSES. THAT'S ONE
every day of hunger and preventable diseases. Soon | began traveling
overseas to see World Vision's work for myself, and these numbers DEATH EVERY 2.5
became names.

Wondimu Bekele easily could have become atragic statistic. Born SECONDS. HOW
in Ethiopia in 1984 in the depth of the East African country’s devastat-  CQOQULD SUCH AN
ing famine, Wondi faced overwhelming odds. A million people died in
the famine. Young children such as Wondi were most vulnerable. ENORMOUS, ROUTME

But he is a survivor. Much more, he is a child of hope, with WASTE OF YOUNG
enthusiasm for life, a quick mind that is being educated, and a faith
that is incarnationally modeled by World Vision workers who have  LIVES BE HALTED?
improved his environment.

Wondi is a World Vision-sponsored child, and 1am his sponsor.

My monthly donations have helped to provide his village with a
medical dispensary, a new school, and a borehole that supplies
clean water.

Over the past 10 years, the number of daily child
deaths around the world has dropped by 6,000, to
34,000. This improvement has been due largely to the
efforts of humanitarian organizations such as World
Vision, which have provided better nutrition for children,
expanded the reach of immunization against childhood
diseases, and helped many families overcome poverty.

Yet much remains to be done. The following article by

Los Angeles Times writer John-Thor Dahlburg illustrates World Vision President Robert
. . . . Seiple meets his sponsored child,
the problems and solutions of the global drive for child survival. Wondimu Bekele, in Ethiopia.
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Claudia Rostas, 2, peers between the bars ofher crib in an orphanage
in Cluj, Romania. With the work of World Vision and other humanitarian agencies,
conditions in the country’s children’shomes have improved enormously.

wretchedly and desperately poor that

residents sometimes must eat rats,

death came for Sonia. The skinny 3

year-old broke out in fever and began to
gasp one rainy, cool evening. After consult-
ing a quack, her parents confined Sonia to
their dark shack for five days and nights
without medical care.

But her fever and breathlessness con-
tinued and her mother and father grew
worried. Spotted with rashes, Sonia was
finally carried from her community of
thatched mud huts, in a lurching bullock
cart, down a slimy, monsoon-flooded track
to a hospital 10 miles away.

Itwas too late. Two weeks after Ming
ill, Sonia died. Her mother, Phoolwa Devi,
blames the Hindu mother goddess. “Itwas
not in our hands,” the gaunt, illiterate
woman said stoically as she breast-fed
Sonia’s 1-year-oldsister. “Itwas the wrath of
Mata, and we just have to bear it”

The young child in the state of Bihar, a
dirt-poor land south ofthe Himalayas, died
of complications from common measles.
Rubeola—which for American children

In Ghosrawan, India, a village so

has come to mean little more than a day or
two home from school and a dose of antibi-
otics—remains a dreaded mass killer in
Indiaand other poor nations of Asia, Africa,
and Latin America. In 1993, the World
Health Organization calculates, 1.16 mil-
lion children younger than 5 contracted
the disease—and died.

With only a few years left before
the 21st century begins, this great loss
of life goes on, with much of the world
taking little notice. In the planet’s most
impoverished backwaters, from Afghani-
stan to Zaire, other pathogens—cholera,
shigella, and about 30 diarrhea-causing
microbes—xill more than 3 million chil-
dren annually, WHO reported. Pneumo-
nia and other acute lung infections, now
childhood’s deadliest enemies, claim 4.1
million more.

Each year, 12.2 million children
younger than 5 die, most from preven-
table causes. That’s one death every 2.5
seconds. How could such an enormous,
routine waste of young lives be halted?
“In many cases, for a few U.S. cents,”
WHO says.
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NOT ENOUGH DONE

“Theirs are the silent deaths” is the
sad verdict of A. Mushtaque R. Chowd-
hury, who holds a doctorate from the
London School of Hygiene and Tropical
Medicine and is a social activist in
Bangladesh, one of the world’s poorest,
most densely populated countries.

While the lethal significance of ac-
quired immune deficiency syndrome, or
AIDS, captures the most headlines
worldwide, in countries like India poor
children face more common medical
emergencies—ones no less dire. In
India alone, more children in a single
day perish from diarrhea and its energy-
sapping complications such as malnutri-
tion than the nation’s toll from HIV
since it was first detected in Bombay 11
years ago. That is at least 1,900 child
deaths a day.

In Mexico, the toll of the young
remains so great that when Indians in
the impoverished southern state of Chi-
apas took up arms onJan. 1, 1994, one
reason they gave was that their children
were dying of curable diseases, includ-
ing diarrhea.

In fact, deaths from diarrhea could
be slashed by at least two-thirds with
packets of soluble electrolytic salts priced
at a few cents each, or home remedies
that cost next to nothing if parents know
how to concoct them, says Dr. Udai Bod-
hankar, president of the Indian Academy
of Pediatrics.

But not enough is being done—by
doctors and health institutions, pharma-
ceutical companies, governments and
schools, international agencies and chari-
ties, and the richer countries where boys
and girls are infinitely safer.

TWO STEPS FORWARD, ONE BACK

Againstthe backdrop of 20th-century
triumphs in medical research and public
health, today’s toll of the young seems
especially senseless. Inthe 50years since
the end of World War Il, the proportion of
children in the developing world who do
not survive past their fifth birthday has
been slashed by almost two-thirds.

But the world may have reached a
turning point—one where past achieve-
ments in equalizing everyone’s chance
for life and health are threatened. In
recentyears, far less aid is going to devel-
oping countries, and evidence suggests
that the gains made during the past
decade in reducing child mortality are
slowing down, or even reversing.

In Nigeria, Africa’s most populous
country, child immunizations for a dozen
highly communicable diseases, including
measles, are dropping, from 80 percentto
as low as 20 percent.

India is home to more malnourished
youngsters than any other country: 75



million children younger than 5, report-
ed a 1995 UNICEF survey. But because
of recent cuts in funding for the U.S.
Agency for International Development,
some humanitarian agencies relying on
those funds have announced they are
scaling back India-based projects, includ-
ing supplementary feeding programs for
mothers and children.

Countries worldwide are slashing
development aid. Canadian bilateral aid
to poor countries has been trimmed by a
third. Britain sliced its assistance to
Africa by $24 million, to $407 million in
1996-97. And according to Washington
insiders, bilateral American develop-
ment aid to Africa—now the most haz-
ardous place on earth to be a child but a
region where few vital U.S. interests are
at stake—is likely to be sliced 18 per-
centto 20 percent by Congress.

THE POOR PAY MOST

The bold, perhaps naive dream has
been that all children are entitled to an
equal chance at survival without regard to
their land of birth. Seventeen years ago,
ata WHO- and UNICEF-sponsored inter-
national conference, officials endorsed
the goal of “health for all” by 2000.

It would be wrong to claim that little
has been accomplished since. Last year,
around 2.5 million fewer children died

WORLD VISION AND
CHILD HEALTH

‘ogid Vision in 1996 operat-
15 child survival pro-
gFcts and hundreds more

incorporating primary health care
in 47 developing countries, aid-
ing more than 17 million peo-
ple. Working with local agencies
and health providers, World Vision
offers prenatal, maternal, and in-
fant health care and training.
This program includes immu-
nizations, training in oral rehy-
dration therapy, growth monitor
ing, breast-feeding education,
clean water, and other health-giv-
ing measures.

This focus on health care
and child survival has contributed
to a major decrease in child mor-
tality rates worldwide. Despite
growing populations, the number
of child deaths from preventable
diseases, hunger, and lack of
access to clean water has fallen
from more than 40,000 per day in
the 1980sto below 34,000, accord-
ing to the United Nations.

than in 1990 thanks to
a global immunization
campaign against polio,
measles, and other child
killers and cripplers;
increasing use of oral
rehydration therapy for
diarrhea; promotion of
breast-feeding; and other
worldwide programs. In
India, an immunization
program launched a
decade ago by the
late Prime Minister
Rajiv Gandhi may be
saving up to 1 million
lives ayear once forfeit-
ed to measles, whoop-
ing cough, diphtheria,
polio, tuberculosis, and
neonatal tetanus.

But even the most
cheerful figures can’t
mask another, troubling trend: Inequities
in health and access to care appear to be
growing. ‘Who are the people who are
now the sickest? Ifs obviously and clearly
the poor,” said Dr. Mira Shiva, director of
policy for the Voluntary Health Associa-
tion of India.

True enough, inWHO’s first annual
checkup of the human race, Dr. Hiroshi
Nakajima of Japan—the Geneva-based
U.N. agency’s director general—con-
cluded in 1995 that the gaps between
rich and poor are widening. For exam-
ple, though infant mortality fell by 25
percent and overall life expectancy
increased by more than four years to
about 65, between 1980 and 1993 demo-
graphic disparities worsened between
the better off and the poorest countries.

“There are already worrying in-
creases in cholera, tuberculosis, and
plague—all diseases closely linked to
poverty—while immunization rates against
potentially fatal diseases are beginning
to stumble backward in some countries,”
Nakajima wrote.

“Growing inequity is literally a matter
oflife and death for many millions of peo-
ple, since the poor pay the price of social
inequality with their health.”

AFRICAN CHILDREN WORST OFF

In the African lands south of the
Sahara, the lives of the young are in great-
est jeopardy. Cycles of famine and civil
war, along with corrupt governments
and attendant political instability, com-
pound other factors that gnaw at a child’s
chances for survival: poverty, malnutri-
tion, poor hygiene, tropical environments
favorable to disease. Malaria, meningitis,
and parasites are added local threats.

Infour countries—Niger, Mali, Guinea,
and Malawi— more than half of the mar-
ried women have lost at least one child. In

Diarrhea/
Measles 2%

Measles 2%
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Whooping Cough 3%
Tuberculosis 2%

ARI7 Measles 5°0

SOURCE: WHO, World Health Reports 1995

DISEASES THAT KILL CHILDREN

under age 5
in the developing

Neonatal Tetanus 5%

A-Malaria 6%
Malaria/ARI* 2%

*ARI: Acute Respiratory Infections

UNICEF’s worldwide ranking of mortali-
ty among those younger than 5, no fewer
than 18 of the 20 worst-performing coun-
tries are in Africa. Statistically, babies
born in sparsely populated Niger are the
unluckiest of all: Almost a third do not
live past their fifth birthday.

On Africa’s Horn, another night-
mare scenario seems to be fast coming
true, one that etches the poignant con-
trasts between poor and rich nations.
On March 3, 1995, U.N. peacekeepers
departed from chaos-and-famine-racked
Somalia, leaving rival clans to squabble
for power there. Several months later, aid
workers started reporting hundreds of
cases of measles among newborns to
2-year-olds. The outside world, which
poured atotal of at least $2 billion into the
U.S.-led peacekeeping mission in Soma-
lia, has sunk little more money into
humanitarian operations there, leaving
the country to fend for itself.

THIRD WORLD MUST 00 MORE

UNICEF has calculated that for $25
billion each year, global child malnutri-
tion could be halved, major childhood
diseases tamed, deaths for those younger
than 5 slashed annually by 4 million, and
safe water and sanitation supplied to all
communities.

That is a huge sum. Consider,
though: It is half of the about $50 billion
that Europeans spend each year on
cigarettes, $6 billion less than what Amer-
icans pay for beer. But the generosity of
outsiders, even if it could be revitalized,
cannot do magic. Many developing coun-
tries desperately need to do more. Pak-
istan, for example, spends 31 percent of its
budget on its armed forces—and 1 per-
cent on health care. (America, by com-
parison, spends 18 percent of its federal
budget on defense and 16 percent alone



on two health programs, Medicare and
Medicaid.) Pakistan, which has gone to
war three times with India, has its own
nuclear-weapons program—and one of
the highest child-death rates in Asia. Of
each 1,000 infants, 137 will die before
age 5.

The results of such scanty budget
allocations for public health may be hard
to visualize, but coping with them is the
daily plight of health professionals through-
out the developing world.

Dr. Abdul Wahab Achakzai is medi-
cal officer at the Civil Hospital in Chaman,
a poor and dusty Pakistani bazaar town.
Each day, 700 to 800 children and adults
stream into his flyblown establishment
near the Afghan border for treatment of
diseases from malaria to tuberculosis.

CHILD SURVIVAL: MALAWI

e had six children,” 30-year-old
I\/Aary Kanthema says quietly.
(Four are alive. Two have died.”

In Mary’s southern African
homeland of Malawi, where
infant and child death rates are
among the highest in the world,
her tragic story is common.

Her first child, Hanock, died
ofa fever when he was 1year old.
Avyear later, her second child, Sev-
eria, died of anemia at age 1 Two
years later, Mary and her husband
had another girl, Mwai. They were
doubtful of her chances for life
until World Vision initiated a child
survival project nearby.

Mary began taking Mwai to
the World Vision clinic for immu-
nizations, growth monitoring, and
other medical care. She learned
oral rehydration as a means of
treating diarrhea. She also came
to understand the importance of
family-spacing techniques, healthy
nutrition, good sanitation, and
clean water.

Today Mwai is a healthy 8-
year-old, and Mary and her hus-
band have three more children-
Prospelina, 5, and twins, Emma
and Emmanuel, now 4. All the
children have been immunized at
the clinic. Each month the twins
are weighed, a health worker
carefully filling out health cards
that indicate they are growing
normally.

“In so many ways, God is
with us. That’s what his name
means,” Mary says, looking at
her son, Emmanuel: “God is
with us.”

“The government gives us 120
rupees™—less than $4, Achakzai said as
he examined a shivering 5-year-old girl
whom he suspected had been bitten by a
mosquito carrying vivax malaria. Less
than $4. That’s not per patient. That’s the
hospital’s daily subsidy, Achakzai said.

In Mozambique, where a decade-
long guerrilla struggle against Portugal
was followed by 16 years of civil war, 100
percent of the health budget is provided
by foreign donors (and 164 of each 1,000
live newborns dont make it to their first
birthday).

In two dozen countries of the devel-
oping world, governments that have
money to buy limousines for their minis-
ters or generals spend less than $5 per
inhabitant on health per year. Hundreds of
millions in Asia, Africa, and Latin America
live under leaders whose budgets for
health total less than $12 per capita—the
minimum fixed by the World Bank for
essential health services.

GIVING A CHANCE AT LIFE

In recent decades, billions in public
and private money have been spent to
better children’s chances for survival,
and some of the keenest minds in
medicine and science have toiled on van-
quishing health dangers such as guinea
worm and river blindness.

In Bangladesh, just one international
donor, the World Bank, spent about $197
million on health from 1991 to 1996.
WeTe getting somewhere,” maintains
WHO?’s Dr. Anton Fric of the agency’s

child immunization program in Asia.
“You can already see 90 percent of reduc-
tions in measles cases.”

But the glass is achingly half-full and
may not be getting fuller. WHO estimates
that annually about 3 million newborns in
the developing world die in the first week
of life. Those who survive often face a
brutal, short existences.

In the crowded hothouse that is
Bangladesh, more than 40 percent of
newborns weigh less than 5 pounds, 8
ounces, “low-weight” by international
standards. In the low-lying land swept by
floods and killer cyclones, malnutrition is
so endemic that over the past 15 years,
researchers found that the Bangladeshi,
on average, has shrunk an inch in height

Considering that cures for many of
today’s most lethal child killers are often
cheaper than a pack of chewing gum, itis
heartbreaking to witness how often young
lives are forfeited, as happened in the
scrubland of northwestern India. There a
diarrhea epidemic recently broke out in
the village of Haspurkalan, where 100
families scratch out a living by coaxing
subsistence crops of wheat and millet
from the sandy soil.

One day, 2-year-old Anju began vom-
iting and suffering diarrhea. Because of
the flooding, her parents could not take
her to the nearest hospital, five miles
away. Early the next day, they did manage
to getthrough to the hospital at Khairtal.
The girl, dangerously dehydrated and
depleted of nutrients, died soon after
admission. ®

At a World Vision clinic in a shantytown in Lima, Peru, health promoter Edith Claudia de la Cruz
Pizarro, 23, examines her cousin Cristina Romero Pizarro, 3, while Rubi Yaritza Torres Pizarro, 3,
another cousin, looks on. World Vision provides training for Edith and other health workers.
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Working to save

ince the 1990 United Nations

\World Summit for Children, malnu-

rition has been reduced, deaths
from measles have plummeted by a
reported 80 percent, and oral rehydration
therapy is saving the lives of more than 1
million children with diarrhea each year.
UNICEF estimates that because of gener-
alized advances in public health, hygiene,
and education worldwide, 2.5 million
fewer children died last year than in
1990. But impressive as such progress is,
itis uneven and notoriously fragile.

The fight against pneumonia, now
the world’s largest single killer of chil-
dren, has fallen far behind the goals set
at the 1990 summit, despite a low-cost
strategy for administering antibiotics
developed by the World Health Organi-
zation. Unless large-scale national pro-
grams are implemented, UNICEF now
warns, in the 1990s, 30 million children
younger than 5 will die of pneumonia—
more than the combined infant popula-
tions of the United States and Canada.

WHO recently reported that, in
poorer countries, 12.2 million children
younger than 5, or more than five times
the number of infants and preschoolers
in California, die every year—in most
cases, from easily preventable causes.

What can be done to help save more
ofthese children?

1. Focus on widespread problems

Health measures sometimes fail to
focus on the more serious problems fac-
ing people, tackling more visible prob-
lems instead. Take smallpox eradication,
which Newsweek magazine in 1995 pro-
posed as the greatest achievement of the
United Nations in its half-century of exis-
tence. In addition to averting illness and
saving lives, wiping out the acutely infec-
tious virus has saved Americans $1 bil-
lion in unnecessary doctor visits and
shots, according to one printed estimate.

Yet in India, Dr. Debabar Baneiji,
founder ofthe Department of Communi-
ty Health and Social Medicine at New
Delhi’s Jawaharlal Nehru University,
claims money spent stamping out the
virus in his country could have been bet-
ter used to deal with more widespread
problems: malnutrition, women’s health
woes, diarrhea. “Do you know how many
people we had dying of smallpox? Three
to four thousand [annually],” he says.
“This is peanuts for us.”

2 . Rekindle interest and commit-
ment to save children’s lives

When UNICEF launched its Univer-
sal Child Immunization Program in 1985,
it seemed like a cant-lose health issue.

Fouryears later, UNICEF announced that
more than 100 million children younger
than 1, or a global average of80 percent of
newborns, had been inoculated against
six highly contagious diseases: measles,
diphtheria, whooping cough, tetanus, polio,
and tuberculosis. And today, UNICEF
says, the lives of 3 million boys and girls
are being saved every year.

But some groups report, after a peak
reached at the beginning of the decade,
immunization levels are falling in some
countries and funding is drying up. Univer-
sal immunization was like reaching the
moon: Once the job was done, commit-
mentwaned and many donors lostinterest

3. Consider local conditions

Often the best wishes and plans of
outsiders have been doomed because
somebody failed to take into account local
conditions or beliefs. In 1990-93, UNICEF
paid to build sturdy, telephone-booth-like
latrines of brick and concrete in its
“model”village of Basra in the Indian state
of Rajasthan. The outhouses were meantto
improve hygiene. But villagers use them
mostly to store dried cow-dung cakes used
for fuel. As before, most villagers simply
prefer to use their fields as latrines.

In 1995, reliefagencies installed water
pumps along the arid northern frontier of
Kenya. Clean water is the greatest need of
the nomadic Samburu people there. But
the young moran, or warriors, have taken
a liking to decorating their walking
sticks with nuts and bolts. The unplanned
result many dismantled pumps.

4 . Developing countries must
bear more responsibility

Many developing countries seeking
reasons for their high child illness and
death rates can find answers close to
home, if they have the courage and hon-
esty to look.

“For spending their money on a lot of
useless things like arms, | blame Third-
World countries for creating havoc,” said
Dr. Demissie Habte, an Ethiopian pedia-
trician who heads the International Cen-
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ter for Diarrheal Disease Research in
Bangladesh.

Kenya, independent and stable since
1963, is home to one of East Africa’s most
educated populations and hopeful econ-
omies. But Health Minister Joshua Anga-
tia concedes his department is filled with
“saboteurs and thieves.” In 1995, patients
in public hospitals were being left to die
because government health workers had
looted at least $13 million in medicines
and supplies for resale. Widespread cor-
ruption in public works denies tens of
thousands of families clean water. East of
Nairobi, the capital, an epidemic of dysen-
tery, a disease spread by dirty water,
recently killed 20 people.

In India, now in die seventh year of
market-oriented economic reforms, con-
sumers with disposable rupees have
more choices than ever: Coca-Cola,
Pepsi, and local bubbly drinks like
Thums Up, for example. But43 percent of
the people, or more than 387 million
men, women, and children, still dont
have access to clean water, a fundamental
requirement for good health.

Health activists also fiercely criticize
India’s doctors and pharmaceutical com-
panies. Instead of promoting cheap,
homemade varieties of oral rehydration
solution, like a gruel made from rice, the
health industry sells an estimated $7.6
million worth of sachets of electrolytic
powder. Meanwhile, diarrheal diseases
kill 700,000 children in India each year.

5. Be Patient

Saving and prolonging children’s lives
in Asia, Africa, and the America’ takes not
only large sums of money and medical
savvy butalso courage and stamina.

Southern Sudan, for instance, has
been embroiled in civil war for 31 of its 41
years of independence. In an expanse the
size of Britain and Germany combined,
there are six miles of paved road. Relief
workers roam this African country hiding
from bandits and looking for breaks inthe
fighting to bring medicine, food, and other
aid to civilians. Despite such conditions,
World Vision and other relief organiza-
tions have provided health care to hun-
dreds ofthousands of children there—a
heroic effort. Still, few of those children
have been vaccinated against measles.

In such difficult areas of the world,
health workers must take a long-term
view of saving lives. Meanwhile, mod-
ern-day Albert Schweitzers braving dis-
ease and discomfort to save boys and
girls in the remotest reaches of the
developing world are one of many rea-
sons not to give up hope. ®

Adapted from a Los Angeles Times
article by Juanita Darling and John-Thor
Dahlburg



GLOBAL DISEASES

BY BRUCE BRANDER

A s diseases that long plagued humankind yield to vaccines, treatment, and improved
nutrition and sanitation, others once believed defeated are returning with virulent
force. Meanwhile, shocking new ailments are appearing, some threatening popula-

tions around the world. Following is a global update on waning dangers and new threats:

An elderly woman at the
Danang Leprosy Village in
Vietnam lives with other
patients in isolation and
loneliness. Treatment

for the ancient scourge
promises to eliminate it
as a public health threat
by the year 2000.
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ADS: For the more than 28 million people
worldwide infected with the HIV virus
that causes AIDS, the disease is a sen-
tence of death. Over 6 million already
have died. Combination drug therapy
costs as much as $20,000 a year. Ninety
percent of AIDS victims live in the devel-
oping world. AIDS leaves a wake of socio-
economic problems, including 9 million
orphans to date.

CHILDHOOD DISEASES: In wealthy coun-
tries, childhood ailments usually mean no
more than a few days out of school and a
dose of antibiotics. Among malnourished
youngsters living with poor sanitation,
they become mass killers. Some 2.4 mil-
lion children under 5 die of common
childhood disease each year. Cures often
are cheaper than a candy bar.

m Diphtheria, preventable with vac-
cine and curable, can kill if left untreated.
When an epidemic galloped across the
former Soviet Union in 1995, Dr. Jo
Asvall, European director for the World
Health Organization (WHO), declared,
“This isthe biggest public health threat in
Europe since World War 11.”

m Measles, one of the world’s top-10
child killers, is dreaded in Asia, Africa, and
Latin America, taking the lives ofwell over 1
million youngsters yearly. In the United
States, the red-spotted sickness was almost
extinct by 1983, though recent neglect of
vaccination worries health officials.

® Pertussis—O0r whooping cough—
ranks high among child killers. Avaccine-
resistant strain might be emerging.

®m Neonatal tetanus ends the lives
of about 500,000 babies each year. With
immunization programs, deaths from
tetanus could cease by the year 2000.

m Polio, or infantile paralysis, is
nearly eradicated. The last case in the
United States occurred in 1979, while the
final documented case in the Americas
struck a 3-year-old boy in Peru in 1991.
Health officials credit an aggressive $540-

MBHCNE VS. MICROBES

n the 1950s, the World Health Org-
| anization (WHO) optimistically set

about to eradicate virtually all in-
fectious diseases. With vaccines and
new wonder drugs, success seemed
only a matter of time.

Since then modern medicine has
enjoyed many triumphs. Vaccination
vanquished the onetime global curse
of smallpox, a hospital cook in Soma-
lia becoming its final fatality in 1977.
Also greatly weakened are diphtheria,
leprosy, malaria, polio, and tetanus.
Recently the United Nations Chil-
dren’s Fund said the child death rate
from preventable diseases, such as
dysentery and diarrhea, dropped from
5 million in 1990 to about 2.5 million
today.

Yet full success against infec-
tious diseases no longer is expected.
As old diseases once fading mutate
and develop resistance to medicines,
they reemerge. New ailments flare
up. And half a century after the med-
ical breakthrough of penicillin, many
microbes are resistant to antibiotics.
Now the question among humbled
medical researchers is not, “When
will infectious disease be wiped out?”
but, “Where will the next epidemic
appear?”

While medical researchers and
drug companies should not become
complacent about headline ailments
like AIDS and Ebola, their energies
are needed more to prevent and treat
common killers. Also in the modern
global village it behooves rich nations
to help poorer ones overcome health
problems. Presently 85 percent ofthe
world’s available medicines go to about
15 percent of the global population.

Little private research is conducted
on rapidly spreading tropical dis-
eases because pharmaceutical compa-
nies cannot profit from developing
drugs for people who cannot afford
them.

At least 40 percent of the estimat-
ed 50 million annual deaths worldwide
can be prevented by improved health
systems, drugs, vaccines, and healthier
lifestyle, says WHO. Meanwhile, sci-
entists hope to regain the upper hand
against infectious diseases by develop-
ing new vaccines to preventthem and
new drugs that attack the resistance of
evolved germs, leaving them again
susceptible to antibiotics. They realize
now that no strategy will work perma-
nently. Microbe mutations will contin-
ue to neutralize medicine’s weapons,
and drug companies will have to keep
adding to their arsenal.

Meanwhile, DNA research soon
might deliver radically new, cheap,
safe, and effective vaccines against
almost any disease. Farther out, sci-
entists expect the Human Genome
Project—a genetic mapping of the
human body—to be completed by
2005. This will enable researchers to
design new wonder drugs. “Almost
no human disease will be untouched
by that knowledge,” says Dr. Berna-
dine Healy, former director of the
National Institutes of Health.

Controlling the spread of new
strains of antibiotic-resistant bacteria
is a crucial public health challenge for
the next century. A study funded by
the U.S. National Academy of Sciences
calls for increased surveillance of newly
emerging diseases, development of
tests to quickly identify pathogens,
and cooperation on both national and
international levels.

million immunization campaign launched in 1985.
Today about 120,000 people in the world’s poorest
and least politically stable areas are stricken by polio
each year. WHO officials hope the disease will be
eliminated globally by the year 2000.

CHOLERA: A name applied to a variety of acute diar-
rheal diseases, cholera usually comes from contami-
nated water or food. It kills within hours. Arising in
developing countries where sanitation is inadequate,
cholera epidemics in recent years have swept Africa
and Latin America, the latter for the first time in
more than a century. In mid-1994, the disease struck
southern Russia. It killed as many as 50,000 people
in camps for displaced people from Rwanda following
the African country’s tribal slaughter.

DENGUE FEVER: Called ‘the epidemic waiting to
happen,” mosquito-borne dengue hemorrhagic
fever is endemic in Africa, Asia, and the Caribbean.

It causes bleeding of mucous membrane in the skin
and abdomen, as well as aches, rash, vomiting, and
fever. Since 1970, its epidemics have spread from
nine countries to 38, where it afflicts tens of mil-
lions of people annually. Many areas, including Aus-
tralia, Brazil, and Venezuela, recently suffered their
first epidemics of the disease. The disease also has
appeared in the southern United States.

DIARRHEAL DISEASES: Second among the top ten
killers, they are responsible for some 3 million deaths
among children every year. Contaminated water, used
by halfthe world’s people, is aleading cause. Prevent-
ing the sunken-eyed coma of dehydration that marks
these ailments requires only an oral rehydration solu-
tion simply prepared at home from glucose, salt, and
water. Clean water prevents the ailments.

EMERGING DISEASES: Most unfamiliar pathogens crop-
ping up are not really new but newly emerged. Some
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LEPROSY TROPICAL

spread as settlers and commercial interests invade
previously remote lands. Spotlighted in the media for
frightening virulence, these ailments remain rare,
though threatening. Modern transportation, carrying
more than 500 million international travelers annually,
places all diseases a day away from anywhere in a
global village for microbes as well as for humanity.

m EBOLA named for a river in north Zaire
where it probably originated, quickly kills more than
90 percent of people infected. Itis untreatable. Ebola
virus is transmitted by body fluids, but researchers
fear a mutation that could travel through the air.

m HANTAVIRUS emerged in the United States in
1993 and Killed 45 people—nearly half those infect-
ed—in 20 states. Mice in fields, barns, and homes
transmit the virus.

m Other emerging ailments include Lyme
disease; Legionnaires’ disease; Africa’s rodent-borne
and lethal Lassa fever; Sabia, rocio, and Oropouche
from Brazil; junin from Argentina; Machupo, also
from South America; Chagas disease affecting as
many as 18 million people from Argentina to Mexico;
Hantaan from Korea; Kyasanur Forest disease from
India; o’nyongnyong in Uganda.

m FOOD I 11nesses find new opportunities with
modern distribution and consumption. In the 1950s,
the average U.S. grocery store stocked 300 mostly
domestic items. Today stores stock between 30,000
and 50,000 items from all over the globe. Food ail-
ments can spread widely and be hard to trace.
Recent outbreaks of Escherichia coli 0157:H7—or E.
coli— first noticed in 1982, stemmed from mass dis-
tribution of fast-food hamburgers and apple juice. E.

DIARRHEA  MALARIA B

DISEASES
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coli outbreaks are increasing in Australia, Africa,
Europe, Japan, and the United States.

GUINEA WORM: Victims of guinea worm ingest its
larvae when they drink murky water. Ayear later, one
or more white, threadlike, parasitic worms, some
three feet long, poke through the flesh for a month-
long departure from the body. Farmers lie disabled,
grown men weep with pain, and a few victims die.
Once worldwide, guinea worm now is confined to
India, Pakistan, and 16 countries across equatorial
Africaand is close to being eradicated.

LEPROSY: The biblical scourge of leprosy afflicts 55
million people worldwide, 6,000 in the United States—
half the number of a decade ago. Multidrug therapy
cures leprosy, also known as Hansen’s disease, within
two years and could eliminate it as a public health
threat by the year 2000.

MALARIA: Among the top 10 killer diseases, malaria
takes the lives of 2 to 3 million people every year in 91
countries. The mosquito-borne parasitic disease threat-
ens about 40 percent of the world’s population. Once
common inthe United States, itwas virtually eliminated
by the 1930s. In 1955 WHO declared the disease soon
would be extinctworldwide—a goal abandoned in 1969.
Today WHO calls the mosquito “public health enemy
number one” and malaria persists as the world’s most
prevalent disease. As anti-malarial drugs lose effective-
ness, almost a dozen vaccines are under development

MICRONUTRIENT DEFICIENCIES: A World Bank esti-
mate says deficiencies in food components that the
human body needs in minute quantities cause 20,000
deaths per year for every 50 million people in South
Asia. A high toll persists around the world.

m LACK OF IODINE, found in seafood and sea-
weed, can cause an enlargement of the thyroid gland
known as goiter. It also causes brain damage and
other abnormalities collectively known as cretinism.
lodine deficiency affects 118 countries.

m TOO LITTLE IRON leads to anemia, which
afflicts 1.2 billion people, killing mothers and chil-
dren in poor countries.

m VITAMIN A, from fruit, vegetables, and liver, is
vital for good eyesight and strong immune system.
Deficiency causes blindness in as many as 200,000
children annually and many deaths among Asians
and sub-Saharan Africans.

Fortification of foods in prosperous countries
helped wipe out many deficiency diseases long ago.
Three 30-cent capsules of iodine per year can pre-
vent deficiency. Studies of vitamin A supplement
programs around the world show lives and vision
saved by capsules costing 50 cents per person per
year. Saving doses of iron for anemia also come in
inexpensive capsules.

PLAGUE: Bubonic and pneumonic plague, the Black
Death that wiped out nearly one-third of Europe’
population inthe 14th century, reappears periodically.
In 1994 it struck the city of Surat inwestern India. In
the western half ofthe United States, the incidence of
the disease in humans has increased significantly
since the 1960s. Chances of plague being eradicated,
says Dr. Ken Gage ofthe Centers for Disease Control
in Atlanta, Ga, are “absolutely zero.”



HOW WORLD
VISION HELPS

orjd Vision’s global health care
psogram, accepting that poverty
¥ the biggest of all killers, seeks

out the neediest, most neglected,
marginalized, and vulnerable of the
world’s people. The agency’s health
workers strive to promote a balance of
physical, mental, spiritual, social, and
economic well-being of people living in
harmony with God, other people, and
the natural environment Key elements
of World Visions health care are:
immunization, nutrition, clean water,
sanitation, safe child-bearing, training
of health workers, community educa-
tion, and treatment of illness. Some of
the agency’s specific efforts:

m AIDS education in all projects is
combined with home care of patients,
care for children and other survivors,
and pastoral counselling.

m Childhood diseases are prevent-
ed as World Vision in Africa, Asia, and
Latin America joins global efforts
immunizing eight out of every 10 chil-
dren against childhood’s five major
killer diseases. The agency also con-
tributed to a 25 percent fall in infant
mortality since 1990.

m Dengue fever is prevented by
education and treated in care facilities.

m Diarrheal diseases are alleviat-

ed as health care professionals teach
community health workers and fami-
lies to mix and administer oral rehydra-
tion solution, now widely available in
packets. This, combined with new
sources of clean water, saves many
young lives.

m When Ebola disease in Kikwit,
Zaire, infected two-thirds of doctors and
nurses treating patients in four hospi-
tals, World Vision staff flew into the
danger zone with much-needed protec-
tive clothing for medical workers.

m Guinea worm disease is being
eradicated by World Vision and other
humanitarian agencies through educa-
tion and clean water programs.

m Malaria is prevented as World
Vision staff work with villagers to keep
grounds and houses clean and move
domestic animals away from resi-
dences. The agency maintains malaria
education, control, and treatment pro-
grams. It also helps people around the
globe avoid malaria by distributing
mosquito nets impregnated with insec-
ticide to hang over beds.

m Micronutrient deficiencies are
readily overcome as World Vision dis-
tributes nutritional supplements among
project beneficiaries.

m River blindness is yielding as
World Vision and other humanitarian
groups distribute the Merck & Co.
donated drug ivermectin to victims of
its parasitic microworms.

m Tuberculosis victims see higher
rates of cure as World Vision, following
a WHO plan, trains health workers to
directly observe daily drug treatment.

m World Vision treats not only
physical aspects of health emphasized
by modern science but also the neglect-
ed social and mental factors of well-
being. Finally, World Vision emphasizes
a fourth dimension of health, the spiri-
tual aspect “It is in this forgotten area
that Christian organizations such as
World Vision can play an outstanding
role,” says Dr. Eric Ram, the agency’s
director of international health.

Since the end of World War Il, the
proportion of children in the develop-
ing world dying before their fifth birth-
day has plunged from 300 per 1,000
live births to about 100 (compared to 10
per 1,000 in the United States). Lately,
with aid to developing countries dimin-
ishing, evidence suggests these gains
are slowing down and in some areas
going in reverse. Each year, WHO
reports, more than 12 million children
younger than 5 die, most from pre-
ventable causes. That’s one death
every five seconds. The annual total
equals the entire populations of Nor-
way and Sweden.

In most cases, a few cents could
save these lives. To contribute to World
Vision’s medical efforts, please see the
envelope inserted in the center of this
magazine.

RESPIRATORY INFECTIONS: Acute respiratory infec
tions, mainly pneumonia, rank second after heart
disease among the top 10 killer ailments world-
wide. They end the lives of as many as 7 million
people, mostly children, every year. Most fatalities
can be prevented by better nutrition and low-cost
antibiotics.

RIVER BLINDNESS: About 20 million people in 34 coun-
tries in Africa and Latin America are infected. Black-
flies living along fast-flowing rivers transmit larvae of
parasitic microworms that migrate through the skin,
causing severe itching and, frequently, blindness.
Since 1988, the U.S. pharmaceutical manufacturer,
Merck & Co., has been donating the drug ivermectin
to WHO for treatment The disease might be virtual-
ly eradicated by the year 2000.

SLEEPING SICKNESS: While Ebola killed 244 known
victims in Zaire in 1995, sleeping sickness killed
200,000 there the same year. A parasitic disease
transmitted by the tsetse fly, it brings on fever,
fatigue, convulsions, coma, and inevitable death.
Coming under control in the 1950s, it is raging anew
today. The only treatment is highly toxic drugs given
in hospitals.

TUBERCULOSIS: In late 18th century Europe, TB killed
perhaps one in five people. The 1940s brought antibi-
otics and the spread of health-care systems, robbing
the illness of its age-old terror in rich countries.
Since the 1980s, TB has returned with frightening
force, threatening more people than all other infec-
tious diseases combined. As early as 1990, tuberculo-
sis was responsible for 2.5 million deaths. Medical
experts predict the figure will near 4 million by 2005.
A six-month treatment with three antibiotics is inex-
pensive and effective iffollowed faithfully. A vaccine
providing good protection for children is 70 percent
effective for adults.

YELLOW FEVER: An incurable disease that terrorized
American and European seaports in the 18th and
19th centuries, yellow fever was almost wiped out by
vaccines developed in the 1930s. Ithas reappeared
in Africaand Latin America, carried by Aedes aegyp-
ti mosquitoes. In the 1990s the number of cases
grew from a few hundred to many thousands. A
single, inexpensive inoculation providing lasting
protection could be added to an immunization
package given to 80 percent of the world’s children
to protect them against diphtheria, measles, polio,
tetanus, TB, and whooping cough. ®
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U.S.Tops List for Child Poverty

hild poverty is more widespread in the United States
an in any other developed country, the Maryland-
based humanitarian agency Bread for the World
rgoorts
e than 21 percent of all U.S. children—an estimated
13.6 million—are living below or on the verge of the accepted
poverty level. Australia has the next highest figure, at 14.1
percent, with Canada third at 13.5 percent. These numbers
stand in contrast to those of Denmark, Sweden, and Switzer-
land, with child poverty levels near 3 percent. Finland has
the lowest rate, estimated at 2.5 percent.
The report also notes that the U.S. government does less
than other governments in the industrialized world to help
children out of poverty. Government assis-
tance and benefits reduce U.S.
poverty levels by 15 percent. In
Ireland the corresponding fig-
ure is 60 percent, and in France
72 percent.
World Vision assists needy
children and their families in
the United States through sev-
eral projects. Its LOVE for Chil-
dren program, working with
local churches of all denomi-
nations, last year distributed
donated goods and ser-
vices to more than 15,000
families in 10 states.
LOVE INC, also work-
ing through churches,
assists more than
60,000 families and
nearly 100,000 chil-
dren each year.

B

. H 12 WORDMSON; Jure-ddy /997

iployee Campaign
eks $75,000

n annual campaign is seeking to

raise $75,000 from employees
at World Vision’s headquarters in
Federal Way, Wash. The money will go
to help abandoned and orphaned
children in the Eastern European
country of Romania.

World Vision workers raise the
money from each other. Some sell bak-
ery, pizza, full meals, and handmade
jewelry and greeting cards. Others offer
for sale T-shirts, computer mouse pads,
and photographic services. A marathon
bike ride in 1996 raised more than
$16,000. Many employees offer month-
ly payroll deductions.

The employees’ campaign is an
annual event now in its 12th year. For
each campaign, World Vision workers
choose a country for their contributions.
Pastfond drives aided work in Bangladesh,
Bosnia, Cambodia, Ethiopia, Mali, Mexi-
co, and the United States.

ans Help Women
%t Up Businesses

women are given opportunities, they

can cooperate with their husbands in
changing their family’s economic situa-
tion,” says Golap Banu, president of a
village-level savings and loan society in
the east Asian country of Bangladesh
that is helping 1,600 once-destitute
women rise out of poverty.

The society, sponsored by World
Vision's Baridhara Family Development
project near the capital city, Dhaka,
provides low-interest loans to women
entrepreneurs. Financing as high as
$ 1,000 has been used to set up grocery
shops, purchase sewing machines and
rickshaws, and build houses. As the
loans are repaid, the money is recircu-
lated in further loans.

Golap Banu, herself a borrower,

j
|
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WV Youth Ambassadors Begin Tour
APhe third annual World Vision Youth Ambassadors tour will

1 include the United States, Guatemala, Taiwan, and Japan
through the summer months.

Young vocalists and musicians from 50 countries will come
together under Czech music director Jirka Kratochvil in Los
Angeles on June 16 for five weeks of training. During a concert
tour, they will carry the theme of family values and global rec-
onciliation to audiences, student groups, and community and
government officials.

As they travel, they will hold mutual information dia-
logues with national leaders. They also will join community
service projects with gang members, police departments,
and youth at risk of delinquency, telling of their experiences
of living and working closely in their global community. In the
United States, they will perform at several sites in the Los
Angeles area and at Nashville, Tenn.

For more information call (818) 303-8811, ext. 7932.

received with her loans business train-
ing in sewing, midwifery, and poultry-
raising. She also sought out World
Vision adult education. “I now can read

A woman ofBangladesh earns family income
through a World Vision revolving loan.

and write,” she says. “Also my son,
Mahbubur Rahman, is now studying
with the help of World Vision.”

The revolving loan society is part of
a global World Vision microenterprise
program that helps people to self-suffi-
ciency in Asia, Africa, and Latin America.

rkh Korea Needs Food
ert 1997 Famine
rth Korea will need about 2.5

million metric tons of food to
avertfamine in 1997, according to the
United Nations World Food Program.
Severe hailstorms in 1994 fol-
lowed by heavy flooding in 1995 and

1996 devastated agriculture in the
nation of 22.6 million people. Last
October's harvest was hardly half the
normal size, leaving much of the pop-
ulation on severely reduced rations.
Food shortages were expected to grow
especially critical between March and
next October’s harvest.

World Vision began sending relief
food to North Korea in early 1995.
Since then the agency has commit-
ted more than $3 million from pri-
vate donations and gifts in kind to
the relief effort there.

ofMuffteer Tutors
J V Program
rld Vision's KIdREACH tutoring

program will boost initiative and
grades for 1,000 elementary and high
school students in the greater Seattle
area during 1997.

The program began in 1991 to
help children at risk offailing in school by
linking them with volunteer tutors from
churches, businesses, and universities.
The volunteers donate at least one
evening each week to tutor and mentor
the youngsters. KiIdREACH works at 38
centers in the Seattle-Tacoma area. Six
hundred volunteers contribute 30,000
hours of tutoring each year.

Organized by six full-time workers,
the program is funded with $285,000
annually from corporations, founda-
tions, and private donors. The money is
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used for teaching aids and recruitment,
screening, and training of volunteer
tutors. The value of the volunteers’
contributed hours is $360,000.

The KidREACH program is espe-
cially active among people recently
arrived from other countries. “The
immigrant communities have their
arms wide open saying, ‘please help
us’,” says Sally Leist, director of
resources development at World
Vision's office in Federal Way, Wash.
Leist raises money among founda-
tions and corporations for the centers
as well as volunteers her own time as
a tutor.

A donor or group can adopt a
tutoring site for 15 to 25 children for
$6,900, which pays for enlisting vol-
unteers and developing curriculum. A
contributor also can sponsor a single
child’s tutoring costs at $350 per
school year. For information, call Sally
Leist at (206)815-2356.

Gail Okiyama (right) tutors

Belinda Scarberry, 11, in World Vision’s
KidREACH program at Calvary Evangeli-
cal Free Church in Renton, Wash.
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supported by World
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m\V H I Village in the East
African country of Tanzania. A
hot, dry climate and hilly ter-
rain in the region 35 miles
northwest of the capital city,
Harare, leaves other medical
care beyond the reach of many
local people, who live by subsis-
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tence farming and gold panning.

World Vision maintains many
medical clinics in Africa, Asia,
and Latin America. Though most
provide curative health care, they
emphasize preventive education
and treatment Expectant moth-
ers receive pre-natal counseling.
Parents are trained in sani-
tation, nutrition, and prevention
of common illnesses. Children
are weighed and measured for

malnutrition and vaccinated
against measles and other child-
hood diseases, which often are
fatal in developing countries.
World Vision has operated
special mobile clinics to reach
remote regions in Brazil, Kenya,
and Mauritania, as well as Zim-
babwe.
Photo: Ken Duncan/World Vision



REPORTED AND PHOTOGRAPHED
BY KAREN HOMER IN MALI

Beyond Timbuktu:

PREAC

All the
children

face dangers
little known to
youngsters in
developed
countries.

Fatimatou, a resident
ofthe town of Gao,
gazes fondly at one

ofherthree children.

AWorld Vision

child survival project
offers health education
for mothers and
immunizations and
health monitoring

for children of

the region.

orld Vision would like to assist Fatima-

tou. A former nomad, she lives as a

squatter in the town of Gao in the West

African country of Mali, a parched

nation almost twice the size of Texas.
With many of her people in the far north, she was
forced off grazing land by the southward advance of
the Sahara Desert.

Fatimatou sees no reason to visitWorld Vision’s com-
munity health center just down the sandy street from
her small, round hut of cardboard, straw, rags, and other
scrap materials. She does not understand the causes of
sickness or how they can be averted. As a consequence,
her three children face constant danger from a deadly
array of diseases.

All the children in the region face dangers little
known to youngsters in developed countries. Somewnhat
more than one in five of all boys and girls in Mali do not
live to see their fifth birthday. Many die of ailments that
would be easy to prevent or simple to cure if only the chil-
dren received treatment.
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In Gao, almost lost in the Sahara
Desert some 190 miles east of the leg-
endary, now crumbling city of Timbuktu,
youngsters commonly perish because
parents lack an understanding of how
modern medicine can help them. In the
countryside around the town, things
often have been worse.

In the early 1990s, rebel desert
warriors of the Tuareg tribe clashed
with troops of Mali’s army, and govern-
ment health workers fled from vaccina-
tion centers and medical dispensaries.
Until a recent peace treaty, children
there were dying for lack of any avail-
able treatment.

UFEHARD

In all the Gao area life is unbelievably
hard. Temperatures rocket as high as 145
degrees Fahrenheit from March to May.
Rarely is the searing air cooler than 90
degrees. For five months sand storms
appear, sweeping in like great tan walls to
rake the terrain with gritty blizzards.

Most people are wretchedly poor.
With unemployment running about 80
percent, many families are unable to feed
their children adequately and malnutri-
tion is commonplace.

Sanitation is almost nonexistent So
are latrines. Access to clean water is a lux-
ury. With the milky-brown Niger River
coursing through the region, mosquitoes
swarm everywhere and malaria claims
many lives each year.

World Vision came to Mali in 1975.
Desertification and recurring droughts
had killed many of the flocks of goats
and camels that sustain desert nomads.
One siege of dryness wiped out half of all
children under 18 months of age. World
Vision joined other humanitarian agen-
cies and churches to provide food and
health care for needy families. Over the
years, its workers have helped local
people develop clean water sources and
irrigate fields for rice, millet, and veg-
etables.

Now World Vision would like to reach
Fatimatou and her three children. Her
9-month-old son often suffers diarrhea
from dirty water, dirty conditions in gen-
eral. She does not know that a simple
preparation of salt, sugar, and water can
alleviate the illness, even save his life if
he slips toward the coma of severe
dehydration.

Measles and other common child-
hood diseases can kill malnourished chil-
dren. She does not understand the value
of vaccinations.

She is anxious that her children
might be stricken with the fever and
chills of malaria, which runs rampant in
the region. She does not know that
mosquitoes spread the ailment and that
sleeping under a net, which World Vision

can provide, greatly reduces the risk.

Will Fatimatou ever walk down the
street to the agency’s health center? Per-
haps not Wariness of the unknown is
strong in all of us.

WORKERS NOT DISCOURAGED

YetWorld Vision workers in Gao are
not discouraged. “Education is saving the
lives of many women and children here
in Mali,” says Salamata Sidi Toure, super-
visor ofthe health center. Salamataworks
with almost 100women a day, all mothers
who bring in their children for monthly
growth monitoring to detect early signs
of malnutrition. The mothers also learn
to protect their sons and daughters from
many of the deadly diseases that cut
down little ones.

“Mothers now know what to do
immediately when, for example, a child
has diarrhea,” explains Salamata. “They
can prepare the simple solution to avoid
the dehydration that often causes death.
And they know to bring their children to
the dispensary if any illness persists.
Before, they often waited until it was too
late.”

Working among people who have lit-
tle or no formal education, World Vision’s
Child Survival project provides health-
related services to more than 22,000 chil-
dren in Gao and other parts of Mali. The
agency operates she Community Devel-
opment Centers in Gao and 23 elsewhere
in the country.

Zembia Yehia, 25, credits her chil-
dren’s good health to important lessons

she learned at Salamata’s center. “Before |
came here,” says Zembia, a gentle, timid
woman, “l didnt even know that there
were vaccinations against diseases. Here |
learned about the importance of immu-
nizing my children and much more. Now
I know how to prepare nutritious food,
how to treat diarrhea, and how to help
the children when they are ill.

“On top ofall that, I've learned how to
knit,” adds Zembia, pointing proudly to
her daughter’s woolen hat and slippers,
which she made in a class offered at the
center. Many children suffer from lack of
warm clothing during the Sahara’s short
cool season. Some contract severe respi-
ratory infections, which also can prove
fatal.

PREVENTIVE CARE VITAL

Preventive health care is critical in
Mali. In a single year, 51 percent of the
children registered in the centers suf-
fered moderate to serious malnutrition.
World Vision was able to help them sur-
vive. Zembia’s daughter, Aissata, is pro-
gressing normally because her mother
learned how to prepare nutritious food on
her sharply limited income.

“In the mid-80s, a measles epidemic
in Gao killed many children,” says World
Vision project worker Yousouf Abdou-
nahmane. “Now we only see the rare
case. Education combined with immu-
nization made the difference.”

After the children are weighed for
growth monitoring, their vaccination
cards are checked to make sure they are

“Education is saving lives," says Salamata Sidi Toure (left), supervisorofa World Vision
health centerin Gao, who works with almost 100 women and their children each day.
Zembia Yehia (right), 25, credits the center with her children’sgood health.
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up to date. Mothers then stay for a 30-
minute class on topics such as hygiene
and disease prevention. The seminars are
taught in the two local tribal languages,
Sonrai and Tamachek.

About 20 pregnant women also
come to Salamata’s center each Friday
morning for prenatal examinations by
qualified government health staff. The
average Malian girl is married by the
time she is 16 years old and delivers her
first child soon after. Mali has one of the
highest infant mortality rates in the world
and a soaring death rate for mothers.
The incidence of mortality for both moth-
ers and babies has dropped significantly
among women who visit the World Vision
centers.

The prenatal check-ups are followed
by a seminar for the mothers-to-be. Prac-
tical counsel includes telling the women
to avoid heavy labor, such as chopping
wood or hauling weighty buckets of water,
whenever possible. Many local women
dont realize this can be harmful in the
final months of pregnancy. Following this
advice is sometimes difficult, since in Mali
women bear much of the family’s work-
load. However, Salamata reports, hus-
bands are beginning to openly assist their
wives with household tasks during preg-
nancy.

SHARING WISDOM

LalaMaiga, the mother of 9-month-
old twins, says she is certain the pre-natal
care she received contributed to her safe,
healthy delivery. Lala shares her new-
found wisdom with family and neighbors.

Mama, Lala’s younger sister, says, “I
am not married yet but when | have a
family 1 will bring my children to the cen-
ter. The children who come here, like my
niece and nephew, are clearly healthier
than those who dont ”

Seeing attitudes change—albeit slow-
ly—encourages World Vision workers
like Salamataand her colleaguesto persist
in preaching their message of good
health. “I met a woman on the street last
year whose son was severely malnour-
ished,” recalls Salamata. “I thought he
might die. | encouraged her to come to
the center. Today that boy is alive and
healthy because of the advice we gave.”

Perhaps with evidence like this, if
the word continues getting around, Fati-
matou might someday appear with her
three children after all. And perhaps she
wont even have to walk down the street.
Recently, project workers began mobile
growth monitoring clinics for children
and home health classes for mothers to
assist even more people in the region
beyond Timbuktu. ©

Karen Homer is a World Vision jour-
nalist based in Dakar, Senegal.

Profile #3
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"I see my World Vision

Gift Annuity as a rewarding
investmentin helping humanity
while also providing me with

the financial security | need." ~ For over forty years Gwen

Bradley has supported the
mission of World Vision
through world-wide child
sponsorships. And, she has
seen first hand the remarkable
achievement of their programs.

Gwen Bradley

"I want to continue to
help in the outreach to children.
The World Vision Gift Annuity
provides a welcome supplement
to my social security and retire-
ment income. And the annuity
operates very efficiently.
Most important to me is
that my lifetime earnings can
be used to nourish others in
in tongue; but in both body and soul. I can't
deed and truth.” imagine a more rewarding
ETEET investment!**

WORLD VISION

1-800-426-5753

"Let us not love in word, neither

The Power of One...
A series of donor profiles of those who know their gifts have the power to touch a life,
that in turn can transform a family and even an entire community.

For more information on how you can help alleviate hunger, poverty and
ignorance through a Gift Annuity to World Vision, please complete and
mail to: World Vision, P.O. Box 70084, Tacoma, WA 98481

Name (please print)

Address

City State Zip

Home Telephone ()

Business Telephone ().

FWV697
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WELFARE REFORM:

HOW THE
CHURCH
CAN HELP

BY MARK PUBLOW

elfare recipients in the United
States already are feeling the
effects of changes in the
W welfare system passed by

Congress and signed into
law last August by President Bill Clinton.
As the law presently stands, many peo-
ple will lose benefits. At the same time,
they will not have increased opportuni-
ties for jobs or adequate child care. The
new law threatens to push more than 2
million people—nhalf of them children—
into poverty.

Soon the effects will ripple outward
to an ever-widening ring of individuals,
families, and communities. This calls for a
response from business, the church, and
the general public. While the government
should not be absolved from responsibility
for the poor among us, the community at
large must become more involved.

For the church, welfare cuts present
a challenge to which itis particularly well
suited: to build relationships. While church-
es will see demands increase on their food
pantries, day care centers, and benevolence
funds, personal relationships are the vital
key to moving people from dependency to
self-sufficiency, no matter what the con-
sequences of the new welfare system.

This is where the former system fell
short Social service agencies in general
do not have enough time for the people
they serve. The average WIC (Women,
Infants, Children) officer sees nine clients
every hour. While overhaul of the system
must address the allocation of resources,
neither increasing nor decreasing welfare
funds and staffis a complete answer.

The church is the institution best
equipped to provide the missing ele-
ment: caring relationships that restore
hope and draw welfare families into the
productive community. Some churches
and church-based coalitions already are
demonstrating models of hope in their
assistance programs.

Janet Irick, a volunteer at The Mantle, a South Chicago child
and family community center, leads Jasmine (left), 4, and Jacqueline, 2,
in play and art activities while their mother attends a class in English.

The Interfaith Housing Coalition in
Dallas, Texas, offersjob placement, living
skills, budgeting information, and three
months of transitional housing, assisting
100 families each year to leave the wel-
fare rolls. At Seattle’s University Pres-
byterian Church, Project Fare-Well has
volunteers who meet biweekly with fam-
ilies to help them move off welfare.

Most heads of welfare families will
be required to go to work within ayear or
two. Some of them have never held a
job. Churches can help prepare them for
employment, offering training in litera-
cy, basic workplace etiquette, and other
skills. Church members and groups can
set up networks for job information,
develop plans for small businesses, and
offer good and safe child care for single
working parents.

About half ofthe welfare cuts target
immigrants. Many of them are eligible
for naturalization, including hundreds of
thousands of legal immigrants who have
worked and paid taxes in the United
States for decades. Volunteers can help
legal immigrants—especially the aged
and disabled—gain citizenship and thus
be entitled to the assistance they need.

Church-based neighborhood cen-
ters can serve as sanctuaries in areas
endangered by drugs and violence. They
can provide tutoring, mentoring, even
programs to reclaim addicts from drugs
and alcohol.
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Faith-based programs in general are
remarkably effective. Victory Fellowship
drug recovery program and Teen Chal-
lenge, which deals with alcohol addiction,
show success rates of 70 to 80 percent—
this, compared to secular drug treatment
programs with success rates of about 10
percent

Care circles are another effective
means of helping families build indepen-
dence. Each circle consists of a group
within a congregation coming together
around a particular family in crisis. Its
role is not to provide material support but
to come alongside the family and help
them understand and address the issues
they are struggling with. Asthe care circle
develops relationships, it helps the strug-
gling family walk through challenges—
often with small steps—and see positive
results. A family that has known little
more than failure and hopelessness gains
a sense of success that encourages fur-
ther successes.

Churches also can take on the role of
advocates for the poor. In the welfare hill,
Congress cut $54 billion over five years.
That’s almost $11 billion per year, which
equals all the private donations raised for
the poor by United Way, the Salvation
Army, Catholic Charities, Lutheran Social
Services, and the Jewish Federation com-
bined. Churches alone cannot be expect-
ed to compensate for all the cuts in
welfare. But their members can join state



and national advocacy networks to re-
store some of the cuts to the food pro-
gram and apportion what remains of
welfare most effectively.

World Vision, recognizing that vir-
tually all American churches maintain
programs to assist people in need, is
helping engage, equip, and mobilize
the Christian community. Its LOVE for
Children program, working with local
churches of all denominations, last year
distributed donated goods and services
to more than 15,000 families in 10 states.
Through its LOVE INC (Love in the
Name of Christ) program, more than
100 affiliates throughout the United
States serve as clearinghouses for local
churches, linking people in need with
congregations and volunteers best able
to help meet particular needs for food,
clothing, transportation, housing, and
training.

How we treat ‘“the least of these”
among us always will be a prime spiritu-
al issue among Christians. | am encour-
aged about the church’s role in helping
meet the challenges of welfare reform,
because Ive seen so many churches
become agents of reconciliation and
transformation, shining forth as beacons
of hope in their communities. That’s
why World Vision is eager to join hands
with churches everywhere to fulfill the
biblical imperative of compassion for
God’s hurting children. ®

Mark Publow is vice president of
World Vision’ U.S. Field Operations.

NEXT TO THE LASTWORD

ast fall, you received a reader-

ship questionnaire enclosed in

the magazine. More recently,

ousands of you received a second
questionnaire in the mail. Our thanks
to the many who responded.

Here are some of our findings:

* Our readership breaks almost
evenly between men and women.

» Most readers are between 35
and 54 years of age, although reader-
ship shoots up again after 65.

 Nearly 36 percent have post-
graduate degrees, while another 33
percent are college graduates.

* Youre electronically wired,
with 31 percent using the World Wide
Web and 30 percent having e-mail
addresses (Please see our masthead
below for both of our addresses.)

« Wonderfully, more than 52 per-
cent have been donors and friends of
World Vision for more than 10years.

There was one disappointment
only 5 percent of our readers have
ever phoned, written, or e-mailed to
the magazine. Talk to us! We'd love to
hear your concerns and insights.

—Terry Madison

WorldVision

Volume 41 Number 3

Editor Terry Madison

Art Director Don Aylard

Managing Editor Bruce Brander

Senior Editor Larry Wilson

Assistant Art Director Janet Dahring
Associate Editors Jane Sutton, Shelly Ngo
Editorial Assistant Stephanie Stevenson
PrePress Colormation, Inc.

Printer Danner Press

W orld Vision magazine is A
published bimonthly by WORLD v|SION®

President Robert A. Seiple

Magazine Advisory Board

Miriam Adeney * Dale Hanson Bourke * Steve
Commins *William Dyrness * James Engel *
Terry Muck « Philip Yancey * Dorene Young

\\/  orld Vision isanonprofit, Christian humanitarian

agency dedicated to serving God by helping
people care for those in need. It ministers to children
and families, provides emergency aid, fosters self-
reliance, furthers evangelism, strengthens Christian
leadership, and increases public awareness of poverty
around the world.

Send all editorial correspondence and changes of
address to World Vision magazine, P.O. Box 9716,
Federal Way, WA 98063-9716. Please send address
A uwdat”  changes at least 30 days before moving
NECFRf and enclose the address label from a
IgBISSgl current copy. Member: Evangelical Press

. Association and Associated Church Press.

I®Isoyinkl Copyright © 1997 by World Vision Inc.

(0} Our e-mail address is: worvismag@aol.com
OurWorld Wide Web address is:

OB hitp:/www WorldVision.org

June-July 1997/ WORLD VISION 11

WORLD VISION PRESIDENT BOB SEIPLE
WITH ONE OF HIS SPONSORED CHILDREN

Sponsoring Wondimu Bekele isa ful-
filment of Christs command to love
our neighbor.

Each day 34,000 children die of pre-
ventable causes. In response. World
Vision® child sponsorship program ft!
provides health, nutrition, and edu-
cational opportunities in a loving
Christian environmentfor more than

1 1 million children in 43 countries.

Please, won'tyou be a good neigh-
bor to a child in need today? Your
help will transform a childS life and
his or her entire community.

PLEASE CALL
1 800 777 577
4»»Hit*4 it fift
[will sponsor achild for $20 amonth. | prefer to
sponsoralip boy Qgirilivingin |Q Africa
Q Asialp Latin America 0 Middle East
Q Enclosed is my first monthly gift of $20 to
help aneedy child and his or her community.
O Pleasebill me later.

CITY6TATOZIP

PHONE

CHILD SPONSORSHIP.P.0.BOX 70050. TACOMA, WA 984810050
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PEOPLE IN
NORTH
KOREA ARE
STARVING.
SOME
ALREADY
AREDYING.

B A HNGRYCMLD
KNOWS NO POLTICS

or 10 years North Korea's economy has been in

decline. The country’s last full farm crop, in 1994,

met only two-thirds of that year's need for grain. In

1995 and 1996, hail storms, torrential rains, and
flooding ruined harvests and left the land strewn with
boulders and thick mud.

Now the agricultural system has collapsed. Accord-
ing to the United Nations, the current food deficit stands at
2.3 million tons—more than twice what Ethiopia needed
during its great famine of the mid-1980s.

EATING GRUE MADE FROM RARK

World Vision has been watching indicators of
approaching famine in North Korea for the past two
years. People are selling household goods to buy food.
Communities have few or no dogs and cats because
they've been eaten. In some areas, people are making
gruel from the bark of pine trees. The government has
banned funerals as too depressing. Large numbers of of
the population are moving toward the capital city of
Pyongyang in the hope of finding food there.

Since the door for aid to North Korea opened in
1995, World Vision has committed more than $3 million in
privately raised cash and gifts-in-kind to the relief effort
there, providing rice, seeds, medicine, and clothing.
Other humanitarian agencies are joining the effort. Now,
however, its people need vastly more aid.

Much of the world has been accustomed to see
North Korea, with its Stalinist-style dictatorship, militant
aggressiveness, and policy of isolation, as distinctly
unfriendly. Its ideology of juche—or “self-reliance™—until
recently led its government to deny altogether the exis-
tence of widespread hunger.

POUTICS AND FOOD SHOULDNT IM

As a consequence of prideful, angry, and defen-
sive politics there and around the world, far too little
food is being made available for its 23 million people.
Some politicians have argued that assistance should be
withheld and people starved to force North Korean rulers
into submission.

We do not and cannot agree. Countless numbers
of people, including innocent farm families, children, the
sick, and the elderly—are being forgotten by anyone
who opposes responding to the urgent food needs in
North Korea. Their arguments are indefensible ethically
and spiritually. All famines are complicated by politics.
The motives of a country’s leaders should not bar its
people from human compassion. Nor can politics deflect
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Christians from observing Jesus' teaching to help people
in need.

World Vision is committed to helping save the lives of
possibly millions of people by placing moral concerns
ahead of geopolitical maneuvering. InterAction, a coalition
of more than 150 nonprofit humanitarian groups based in
Washington, D.C., agrees, saying, “Food aid should never
be used as a weapon of diplomacy in a famine when
thousands of poor people’s lives are at stake.”

Traditionally, the United States has given one-third of
the total food required to halt famines anywhere in the
world. A $10 million donation announced by the State
Department earlier this year for some 30,000 metric tons
of food represented little more than 1 percent of the
emergency relieffood that North Korea needs to avert the
threat of massive loss of life to hunger.

During the great famine of Marxist Ethiopia in the
mid-1980s, President Ronald Reagan instituted a noble
humanitarian policy. “A hungry child knows no politics,” he
affirmed. The United States would not withhold aid for
starving people for political reasons.

WE WANT TO SAVE LIVES

President Reagan’s policy was followed in Ethiopia
and later in Sudan, Irag, Angola, and elsewhere. Not only
were millions of lives saved, but in the cases of Ethiopia
and Angola the stage was set for peace and better rela-
tions between these countries and the United States.

We must not see the “hungry child” ethic aban-
doned in the case of North Korea. Jesus Christ has a
heart for the sick, the oppressed, and the downtrodden,
no matter what their politics, where they live, or who they
are. He gives preference to ‘the least of these.” When we
give food to the hungry, water to the thirsty, and shelter to
the homeless, we are ministering to our Lord.

In a sense, World Vision's present work in North
Korea brings us back to our origins. Forty-seven years
ago, Bob Pierce, a young Baptist minister, evangelist,
and journalist, preached in Korea, gained many con-
verts, then returned to the United States to tell Ameri-
cans about the suffering of the Korean church under
Communism. Only weeks later, North Korea invaded the
South and World Vision was founded to help suffering
people there.

I'mwilling to guess that some of the North Koreans we
want to save now are children and grandchildren of the
people our founder first ministered to. American Christians
supported World Vision in Korea then. We pray they will
support us there in this new and massive emergency. ®



Hunger. Pain.
Oppression. Hopelessness™

Now let's talk about
his physical needs.

When people don’t water their crops because they expect local spirits to bring rain, hunger is an echo of
spiritual poverty. So it’s never justabout irrigating fields, but allowing Christ's love to irrigate hearts. At World Vision,
we believe that faith is love in action - action that relieves present suffering and helps nurture people's i

eternal relationship with God. Call 1-888-71 FATTT-1 to learn how you can add your faith to ours. WORLD NMISION
Acting on faith

Federal Way, WA 98063-9716 USA
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"The Continuous Child Care
Agreement provides us a
wonderful opportunity to

make a life-long commitment
to sharing our own inheritance
with precious children

- to give them hope and a

more promising future."

When Marci and Joseph Palumbo
married, each brought a World
Vision sponsored child to their
new family. When deciding how to
invest a recent family inheritance,
Marti and Joseph Palumbo they saw the Continuous Child

Somerset New Jersey  ~are Agreement as an ideal
opportunity to make a long term
commitment to children and
others in need.

"We could wait until we
establish ourfamily and careers,
or we can put thefuture of these
children as one ofour top
priorities now. Once you are
aware of the dire poverty, hunger
and illiteracy, you know you
must offer what you can.

Ifeven one little child learns
to read, becomes a good parent
or community leader, that is
Luke 12:34 our reward.”

WORLD VISION

1-800-426-5753

""For where your treasure is,
there will your heart be also.”

The Power of One...
I series of donor profiles of those who know their gifts have the power to touch a life,
that in turn can transform a family and even an entire community.

For more information on how you can help alleviate hunger, poverty and
ignorance through a Continuous Child Care Agreement to World Vision,
please complete and mail to: World Vision, P.O. Box 70084, Tacoma, WA 98481
Name (please print)

Address

City. _State _ _Zip.

Home Telephone ().

Business Telephone ().
FVW697
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"The Continuous Child Care
Agreement provides us a
wonderful opportunity to

make a life-long commitment
to sharing our own inheritance
with precious children

- to give them hope and a

more promising future."
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When Marci and Joseph Palumbo
married, each brought a World
Vision sponsored child to their
new family. When deciding how to
invest a recent family inheritance,

Marti and Joseph Palumbo they saw the Continuous Child
Somerset New Jersey

Care Agreement as an ideal
opportunity to make a long term
commitment to children and
others in need.

"We could wait until we
establish ourfamily and careers,
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Every call counts with UStel.

How saving money on your\ hone bill can help a child:

For the last year, World Vision has received
numerous proposals from several long distance
carriers. We have carefully reviewed each offer
and have considered customer service track records.
We believe the UStel program is a tremendous
opportunity to benefitboth ourpartners and the families
impacted by our ministry.

As a friend of World Vision, when you switch to UStel
long distance you'll receive the low rate 0f9.9 cents a
minute on all direct-dialed residential interstate calls
within the continental U.S., 24 hours a day, 7 days
a week. UStel offers crystal clear connections,
convenient phone cards and responsive
customer service.

Best ofall, each month, a percentage ofyour
phone bill will go to assist World Vision in
bringing help and hope to hurting
children and families around

Jr the world.

Won't you join us by signing up today?
With one toll free call, you can have a smaller
phone bill with a bigger heart.

UStel covers all switching costs*, and offers a 90 day switch-
back guarantee. If you are not completely satisfied, UStel will
pay to have your service returned to your previous carrier, no
questions asked.

*In order to be credited for the cost of switching your long distance service, please submit to

UStel a copy of your phone bill which includes the charges. UStel will credit your account the
amount of the switching cost.

Sign up now! see application on back panel.
Or call 1-888-511-6564 for more information!



