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It is never too soon,
but it can be too late.

ne of the great joys of this ministry is thank-
O ing people for their gifts. Often I am sur-
prised by a letter from an estate
telling me about a gift we didn’t expect
and a donor we can’t thank. Sometimes I
can’t even find out how the person dis-
covered the work of MBE. These gifts
come in all sizes.

Do you have a will? Many Americans
don’t. If you do, is your will a vigorous,
up-to—date, contemporary tool that is ready for duty
when the time comes? After you have taken care of
your own family, think about your global family and
consider a bequest in the name of the Medical Benev-
olence Foundation.

Daniel L. Force

PS. A note about my last column, “Missionary Sup-
port—A Challenge:” I received a number of responses
to the column including donations. Please know that
our missionaries are always paid. If MBF can't raise
all the funds, PC(USA) locates other funds. It looks
like MBF will be able to raise the funds in 1999.
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Hurricane Mitch, 555 disappeared, and 10,459 homes were
destroyed. Travel was sometimes difficult, especially when
there was no bridge to cross. Our delegation did manage
to visit a few local communities where we met trained
healthcare workers, nutritionists, agriculturists, and just
plain industrious individuals, all who work under the aus-
pices of Providenic, a part of CEPAD. (MBF designated
$16,000 in donations for Provadenic.)

We also visited Gayena, a memorable community where
46 new homes are being constructed. The commitment to
each other within this community was so refreshing. More
than 40 workers, all members of local families, were cutting

cement blocks, digging, or taking
measurements. Even the women
were tying rebar with their bare
hands. It was heartbreaking lis-
tening to individuals share their
story about where they were
when the mud slides began.
Learning about the lives that

ABT Dﬂ}lﬂmﬂﬂ were dramatically changed as a
rainy day result of the storm has made me

NﬂW' even more grateful for the life,
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good health, and love shared by
my family.
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to accomplish that task. The one that I have personally
selected is a Charitable Remainder Trust. The staff is prepare °
to explore this or other options with anyone who is inter-
ested. A second goal is to visit as many MBF-supported mis-
sion sites as possible in order to have first-hand knowledge
of the needs, the desires and the services provided. By year
end I will have traveled to Haiti, India, Pakistan, Nepal and
Bangladesh.

We have a very active and spiritually dedicated national
board of forty—five trustees who monitor a multiplicity of
functions, including an annual budget of over seven million
dollars. I cannot say enough good things about the Houston
staff which tirelessly executes the operational side of the
Foundation, and the regional staff which performs in an
extraordinary manner with mission interpretation and fund
raising. Recent past president Jim Kitchen praised our Execu-
tive Director, Dan Force, in this publication two years ago for
his strategic vision for the Great Commission and I totally
agree with that assessment of Dan'’s talents.

I hope you will plan to attend our Mission Conference
2000:International Health. It will be held at Peachtree Presby-
terian Church, Atlanta, Georgia, April 28-29, 2000, and will
feature workshops, Bible study, worship, music and a mission
fair. Come and find out how you can make a difference.

EMBANGWENI HOSPITA?
BRAVELY FACING
MALAWT'S CRITICAL
HEALTH NEEDS

alawi today faces health needs more critical than
D[ever as HIV/ AIDS (now second only to Malaria as

most prevalent) has dropped life expectancy from
age 47 to age 41. In addition, more than one out of every five
children in Malawi dies before age five, and one out of every
30 women dies in childbirth.

In the face of this crisis, Embangweni Hospital, one of five
hospitals operated by PC(USA) partner church, the Church
of Central Africa, Presbyterian, offers health
care to a population of 90,000 mostly sub-
sistent farm families in northern Malawi.
Because almost half
(47%) of Embang-
weni’s operating
funds must come
from outside donors,
MBF has set a 1999
project gift goal of
$60,000 for opera-
tions and $50,000 for
electrification of the
hospital.

A toddler is “weighed
in” at Embangweni’s
Under 5 Clinic.







