
   In early November we 

had another site visit by the 

PAACS administration to 

assess our progress toward 

an accredited surgical train-

ing program.  They found 

that significant progress 

had been made in almost 

all areas, even though there 

is still much that must be 

done for the program to 

come off probation by July 

2010. More staff have been 

hired, we are using a new 

inpatient medical record 

that documents patient 

care, and the administrative 

organization of the hospital 

has been  changed to clar-

ify responsibilities and en-

hance decision making.   

Looking back, it is a very 

different hospital than it was 

a year ago.  And we con-

tinue to increase the vol-

ume and complexity of sur-

gery that we are doing.     

    Currently we have one 

first year resident, Dr. Ne-

soah, who is Cameroonian.  

He and his wife Joy came 

in September.  He is a tire-

less worker and a delight to 

work with.  A prior Muslim, 

he has tremendous insight 

into the lives and thinking 

of many of our patients.  

We are scheduled to re-

ceive another first year 

resident, Dr. Ebhele, from 

the Democratic Republic of 

Congo (DRC), as soon as 

he and his wife can get 

visas.  And we have Dr. 

Ngabo, who is Rwandan, 

but working in the Lutheran 

health care system in Cam-

eroon. He has been with us 

for 4 months to learn some 

emergency surgery.       

     In January we will have 

two PAACS residents from  

other programs come to do 

6 weeks each with us. 

These men and their families 

are amazing.  We cannot 

describe the joy we sense in 

having the privilege of in-

vesting in their lives.  We are 

convinced that they will 

change the face of health 

care in Africa as they even-

tually return to their countries 

to apply the surgical skills 

they have acquired in 

PAACS programs.  
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Once again it does not seem like the kind of Christmas season we are accustomed to. We 

are now in the dry season and it literally does not rain for 5 or 6 months.  The air is hazy 

with dust from the Hamartan winds out of the Sahara and the smoke from fires used by the 

Fulani to burn their fields.  The days are warmer, but the nights are cooler.  And the roads 

are easier to travel on.  We have traded mud for dust.   

Concerns for prayer: 

* During these past few busy 

months with only one resi-

dent, Jim has had to forego 

his conference schedule just 

to stay afloat. This is essen-

tial to the training program 

and must be incorporated 

into a busy clinical schedule. 

* Our next inspection of the 

hospital is scheduled for 

early March. 

* We will be in the US for 

about 3 months, beginning in 

July 2010, during which time 

Jim will need surgical cover-

age for the residents. Having 

a certified surgeon here is 

critical to their training as 

they will still be in their first 

year and require supervision 

for some of the more difficult 

cases. Our hope and prayer 

is that one or several sur-

geons could come at various 

times to provide some conti-

nuity to the program.   

For those of you who would like to give a gift to the Benevolent Fund for Ngaound éré Protest ant Hos-

pital, these are the specific instructions needed:                                   

Make checks payable to The Evangelical Lutheran Church in America; on memo portion of check, 

write: NPH Benevolent Fund, Cameroon, Level II. Also send a note that includes: name and address 

of donor, amount of gift, and NPH Benevolent Fund, Cameroon, Level II. Send all of this to: ELCA 

Global Mission, ATTN: The Rev. Twila Schock, 8765 W. Higgins Road, Chicago,IL 60631 -4104 



cease. 

   We are tremendously grateful to be 

here. Even on the hardest days, and 

there are some hard days, we have a 

deep sense of having been called to 

this place at this time.   

   And we are grateful to each of 

you.  We could never be here without 

your love and support.  Many of you 

have suffered and given up some-

thing as a result of our being 

here. Thank you for being so suppor-

tive even when it costs you person-

ally. 

   We started this letter when it 

seemed like Christmas was still some 

time away; now itôs almost here. 

   As the carol says, ñJoy to the 

world...He comes to make his bless-

ing flow, far as the curse is found.ò 

May the joy of Christmas fill your lives 

this season.   

Jim and Carolyn Brown 

Ngaoundéré, Cameroon 

   We have many stories and no day 

is the same.  Patients often come 

from long distances to get surgery, 

and frequently they arrive very late in 

the course of their illnesses.  We do 

not have the technology,  and our 

team does not have the training to 

manage many of the difficult cases.  

But many of our surgeries are not 

complicated, even if they are life sav-

ing- a timely C-section, repair of a 

strangulated hernia or an intestinal 

perforation, open fractures, post par-

tum bleeding, burns, snake bites, 

gunshot  and machete wounds, and 

many kinds of malignancies.  We do 

some surgery in every surgical sub-

specialty, even neurosurgery, plastic 

surgery, and complicated pediatric 

surgery.  And even though we see a 

lot of suffering and death, we see 

God work far beyond our level of 

training and experience, reminding us 

again and again that it is not about 

our skill but His grace that works 

wonders.  And His wonders never 

Djoulayatou walking again after 6 

months in bed.  

VISITORS    This fall we enjoyed having visitors 

who came to help and to observe. It is always en-

couraging to have people visit and see first-hand 

what we are doing here.  They go back having had 

their eyes opened to a new place and we are left 

with a new connection across the ocean and more 

of a sense that we are not here alone. It was a spe-

cial treat for us to meet those who came recently 

from South Dakota, our partnering synod. We look 

forward to our visit there in 2010. 

    In November we were also able to visit the 

PAACS programs at Bongolo Hospital in Gabon 

and Mbingo Hospital in NW Cameroon, thanks to a 

generous gift from two adventurous pilots. 

    We are looking forward to many visitors in late 

winter and spring.  In January Dr. James Carson, an 

orthopedic surgeon from Lancaster, PA, will be here 

for 10 days.  In March we will again host a German 

cleft palate surgical team for 2 weeks.  They will do 

60-70 cleft palate repairs.  In April a team of about 

10 people from Medical Ministries International will 

come for 2 weeks.  There are at least 5 medical 

students from three American medical schools 

scheduled to do clinical rotations with us be-

tween March and May. 

Benevolent Fund         Salomon is a 36 year old man who 

has been able to be treated  with chemotherapy for Kaposiôs 

sarcoma and essentially given his life back.  He is extremely 

thankful for this gift. The sister of Djenaibou died earlier this 

year of typhoid, so when she came down with it herself and 

needed emergency surgery, her parents were essentially fran-

tic. They paid for much of her bill but when their money was 

gone her care didnôt have to be interrupted because we could 

buy the antibiotics she needed. Fadimatou is a 17 year old girl 

with Potts Disease; (tuberculosis has destroyed the vertebral 

bodies so her spine has collapsed and is severely deformed).  

Pregnant with her first child, she tried to deliver in the village, 

but due to her spinal abnormalities and a narrow pelvis,  could 

not deliver her baby normally.  After two days of labor, she 

came to our hospital in shock, her baby dead, her body torn 

and bleeding from attempts at delivery.   She is making a slow 

recovery from surgery.  All of her medical expenses so far have 

been paid for out of the Benevolent Fund. She is alone and her 

case is especially heartbreaking. Djoulayatou , 7 years old, and 

her family have been here for 6 months after she had surgery 

to repair a typhoid perforation; she is now almost ready to 

leave. After lying in bed for so long  she developed contrac-

tures and couldnôt walk.  

  Having this fund available when help is needed is such 

an encouragement to not only the families but also to us 

and the other staff. It is a great blessing to have the funds  

when a patient canôt pay for blood, an x-ray, or an antibi-

otic that is needed urgently.   


