
the many, many other issues that stem from their usage, 
ranging from sterilization to birth defects, or repeat, full 
term stillborn births. 

Their rationale for population control sits within an over-
arching narrative that states: a) the world has limited re-
sources, b) without proper distribution, many children will 
suffer the loss, c) even with proper distribution, having too 
many children will be too much of a strain on the environ-
ment and harmful to everyone as a whole, and d) the suc-
cess of the developed world has been a result of population 
control.

My intention with this article is not to discuss the ethics of 
birth control, but to offer an alternative to the dominant 
perspective which believes that ending the problems of 
poverty will necessitate sterilizing the poor.  

Giving birth to children is very different from manufactur-
ing them. Today, the accepted, dehumanizing business of 
birth, publicized by the media and authorized by the ac-
crediting institutions, has contributed to our perceptions 
that giving birth is dangerous.  
   ...Continued on Page 2

For the most up-to-date news related 
to the work of G.O.D. Int’l, stay tuned 
to godinternational.org.  Hear stories 
from Latin America, East Africa, India 
and Southeast Asia.  Articles, photos 
and tweets from around the globe are 
posted regularly.  Feel free to interact 
with the articles by leaving comments.  
We are thankful for you as a supporter 
and want to share with you in the 
opportunities we have to serve with 
our friends around the world.  
Thank you!

THOUGHTS   Regarding Childbirth
   by Gregg Garner

Genesis 1:27-28  So God created man in his own im-
age, in the image of God he created him; male and fe-
male he created them.  28 And God blessed them. And 
God said to them, “Be fruitful and multiply and fill the 
earth and subdue it and have dominion over the fish of 
the sea and over the birds of the heavens and over every 
living thing that moves on the earth.”

The lofty beginning of human beings, created in the image 
of God, marks their distinction from God as being both an 
‘image’ and mortal. It’s clear to most that the above verses 
depict humans as but an image, but perhaps the mortality 
portion is not as straightforward.  

The statement, ‘Be fruitful 
and multiply,’ speaks of the 
generative capacity of human 
beings. But it also intimates 
the necessity of this process 
due to the mortality of the 
human being; like the oth-
er living creatures, humans 
will be subject to decay and 
finally die. In light of this, in 
the prime of life, we human 
beings are to image God by 
generatively reproducing 
God’s highest feat in creation, 
to create human beings.

We call this process procreation, and it is a gift given to the 
grand majority of people living in this world. Unfortunately, 
in the name of development and progress, population con-

trol has been sold to the world as a way of overcoming our 
inability to have dominion over the created order around us.  

There is a great deal of pain and suffering in the world, 
most of which befalls children born into what we call the 
‘developing world.’  The phrase itself indicates their lack of, 
or need for progress, both of which imply a dismal situation.  
In ‘development work,’ impoverished families are told that 
the most ‘effective’ method for changing their situation is 
‘family planning.’ Medically, it is called ‘contraceptive use;’ 
politically, it has been referred to as ‘population control’ or 
‘sterilization.’  

People typically refrain from using the political labels and 
stick to the medical or social labels 
because they’re easier to accept.  Al-
though there are natural methods for 
‘family planning,’ most literature and 
the grand majority of funds available 
to organizations go to agencies that 
will promote the agenda of popula-
tion control.  

In the very popular village health 
care manual called ‘Where There Is 
No Doctor,’ the authors introduce the 
common approach to population 
control as a way for families to expe-

rience the best outcome with their limited resources. They 
rate the use of  birth control pills, IUDs and sterilization as 
the most effective (four out of four stars), in comparison to 
other methods of birth control. However, little attention is 
paid to the safety of these methods; these same ‘four star’ 

My intention with this arti-
cle is not to discuss the ethics 
of birth control, but to offer an 
alternative to the dominant 
perspective which believes that 
ending the problems of poverty 
will necessitate sterilizing the 
poor.

Big family: Problems all the way Small Family: Happiness all the way
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Every year our organization does our best to support our 
friends around the world who are in great need.  Over the 
past year, we have started five businesses that have helped 
fund our ministry efforts that in turn, enable us to meet more 
needs in East Africa, Latin America, India and Southeast Asia.    

Your faithfulness in the effort to support our friends around 
the world has also been paramount to the success of our 
work. After years of service in these regions, we know that 
support must not come in the form of paternalistic handouts.  
In contrast, meeting basic needs must be accompanied by 
education that will empower the recipients of our support to 
live full lives independent of a handout.  

For this reason, we currently have people on the ground in 
each of these regions participating in the education of those 
with whom we work, and assessing needs that we can con-
tinue to meet in the future.  Below are some of the foremost 
needs that we have received from Gregg Garner, based on his 
travels this month to three of the four regions in which we 
work. 

Thank you so much for your faithfulness in giving over these 
last 12 years.  It has been a wonderful journey full of faith 
and hard work on behalf of some of the most precious people 
in the world! Please help us to continue in following Jesus’ 
example to serve the least of these.

Below are listed several pressing needs of our family around 
the world as well as our future plans as an organization. 
Please consider helping us bear their burdens by contributing 
to such helpful, holistic goals through financial support. 

Africa
Peter’s Teeth Repairs: $1,500
Peter Kimbugwe is an East African Cooperative from Uganda. 
He is a brilliant and hard working man but has had chronic 
pain due to severe decay in his teeth. We have been helping 
him to go to the dentist, but he needs some major repairs. 

School for Kids: $30/month or $300 per year
We currently support 17 children, aged preschool through 
university. There are several more that we know and would 
like to help, if we could. Please consider partnering with us 
for this need.

Solar Battery Station: $750
One solar panel and one battery can supply a house with 
enough power for lights, phone charging, and radio. 

Rain Catchment System: $1000
Africa has both a rainy season and a dry season. Catching the 

water during the rainy and storing it for the dry can com-
pletely change a family’s well-being throughout the year. 
This involves a water catchment tank and rain gutters. 

House for African Family: $8,000
Several of our cooperatives from Kenya and Uganda are 
planning to come build a house on the land with us. While 
we raise our own support for this, they cannot. This amount 
can build a safe, clean house for an African family with elec-
tricity and water. 

Latin America 
The land we have acquired in Latin America is being devel-
oped currently. However, there is a need for the following 
items in order for us to utilize the land well, and be an 
example to our neighbors of ecological responsibility and 
healthy living. 

$1,000 - purchase animals
$500 - fruit trees
$250 - Eco Toilet (a bathroom system to compost human 
waste)

We are seeking to acquire property in both India and the 
Philippines that will serve as a hub for our work in these 
regions. One acre is a starting point for our venture, and we 
ask that you would consider helping us with our process of 
transplanting communities into these environments. 

India 
$5,000 - 1 acre of land

South east Asia 
$5,000 - 1 acre of land

How Can    
          Help? YOU

Here is Jamiru, a young man from Bombo, Uganda, who 
has received educational support from our organization 
for a number of years. He is extremely grateful for the 
opportunity he has been given through this scholarhsip. 

follow @godintl on 
twitter.com to receive 
text updates on what 
we are doing

“LIKE”  Global Outreach 
Developments Int’l 
to receive news and 
updates on facebook

follow god_intl on 
instagram for pictures 
of our activity

WWW.

.ORG
godinternational

Another common advertisement 
supporting population control. 
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are also noted in 
the book to be dan-
gerous for women. 
And although only 
one out of 15,000 
women will die 
from the use of 
birth control pills, 
they do not mention 



The process is typically summed up as ‘painful.’  Even though 
millions of babies are safely brought into the world daily, it’s 
only the stories of tragedy that reach our ears.  Little is said 
about the positive effects the birth process can have on the 
maturation of the twenty-something who comes into the 
responsibility of caring for a life.  Little is said about the en-
hanced sociability of the sibling raised with many brothers 
and sisters.  

Instead, ‘horrific’ ideas such as no longer being able to go 
out to the movies, or having a child that cries in public, not 
getting to ‘travel,’ or not being able to send all the kids to 
private school bombard the already ‘afraid to die’ mortals 
and prevent them from experiencing the very activity that 
would bring them a fullness of life and, according to our bib-
lical text, dominion over our environment.

One out of every four billboards in Kampala, Uganda seems 
to be directed at the use of IUDs for ‘better health’ as the 

‘better choice’ and a way to achieve a sense of control in an 
impoverished country. This thinking has even reached the 
most rural parts of the third world where, if you were to 
share with a young man (who himself comes from a fam-
ily of six kids) that you wanted to have five kids, he would 
gasp and say, “That’s no good... that’s too many. One or two 
is enough.”

In all my travels, (this month alone, I’m in Kenya, Uganda, 
Delhi, Uttar-Pradesh, Hiryana, and the Philippines), I find 
this mentality amongst the poor. They are afraid to have 
babies because of the pain, because of the economic detri-
ment, and now the social stigma.  

The infamous “Millennium Development Goals” lists issues 
concerning infant mortality and maternal health as two of 
the top five issues facing the developing world.  Whereas the 
popular approach is to teach population control to address 
these issues, G.O.D. Int’l is taking the educational approach, 

making people aware of their options and em-
powering them to choose for themselves how 
many children they’d like to have.  

Our Childbirth Education group, ‘NOVA Birth,’ 
has a slogan that says, “Humanizing birth for 
mother and baby.” It is human to procreate; it 
is also what marks our mortality and gives us 
hope for the future that we won’t be present 
for. We are teaching people in the developing 
world that there is a way to manage their lives 
so that they could safely bring into the world, 
and support, as many children as they would 
like to have.  

This holistic approach encompasses precon-
ception, prenatal, labor and birth, postpartum, 

nutrition, infant care and maternal health education and 
support.  This approach anticipates a paradigm shift for 
how people consider birth and its function in society: from 
something optional, to something necessary.  From some-
thing painful to something worth working hard for.  From 
something that costs too much to an invaluable investment.  

Luke 2:17 “...to turn the hearts of the fathers to the children, 
and the disobedient to the wisdom of the just...” This was 
the message of John the Baptizer, a society organized by the 
wisdom of justice is a society where the fathers’ hearts are 
turned to their children.  

This holistic approach isn’t just for women, it’s for men too. 
Too many of us men are so career driven and busied with 
work that our hearts are not involved in the practice of 
birthing and raising children. Our approach necessitates the 
man’s involvement, turning him away from the distraction 
of career and helping him to face the greatest thing he’ll 
ever do - raise his children.  

There is so much to write on this subject, but I want you to 
get a glimpse of how we are approaching this very pressing 
issue of our time.  Inside this newsletter, you will see the 
programs and services that we offer to our community and 
to the world. Acknowledging our mortality and the human-
izing benefit of being fruitful and multiplying, we believe 
that many will experience the fullness of life that human 
beings have the potential to experience.  We are not evolved 
microorganisms, we can’t be compared to viruses or cancers; 
we are human beings created in the image of God, the only 
aspect of creation with that distinction.  

I’ll end with this: I have never met an older person who had 
regrets about having many children.  I have met so many 
with regrets of not having had more.  • 

Maternal Mortality Rate worldwide, given as “the annual number of female deaths per 100,000 live births from any cause related 
to or aggravated by pregnancy or its management. The MMR includes deaths during pregnancy, childbirth, or within 42 days of 
termination of pregnancy, irrespective of the duration and site of the pregnancy, for a specified year.”  (CIA World Factbook, 2010)

A happy couple, Achram and Sumaiya, with their newborn, Hadijah, in Kam-
pala, Uganda.  Megan Fleeman taught this couple about the birth process prior 
to the baby’s arrival and assisted the birth. 
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The Rate of 
Maternal 
Mortality 
(MMR) 
worldwide by 
country
[please note the 
prevalence in the 
regions where we work]

   Our Response:
Childbirth Education 
& Midwifery

The number one killer of women in the develop-
ing world is not a disease whose cure eludes us or 
a condition which the world lacks the resources to 
treat. The primary killer of young women in the de-
veloping world is pregnancy and childbirth. Every year, 
an estimated 536,000 mothers die while trying to give birth. 
That is one mother every single minute.

Every year, ten million infants and children die before their 
fifth birthday. The leading cause of death of children under 5 
is birth: 37% of these deaths are newborn deaths.

Of the women and children who die every year, 99% are 
dying in the developing world. The vast majority of these 
deaths are easily preventable with education and a skilled 
birth attendant. The causes of maternal mortality are:  25%  
hemorrhage, 20%  indirect causes  (HIV, malaria, anemia, 
poor health), 15%  infection, 13% hypertensive disorders, 
8%  obstructed labors, and the remainder are due to other 
directly related causes.

In some of the worst places in the world to be a mother or 
child, such as sub-Saharan Africa and Afghanistan, as many 
as one in six women are dying in pregnancy or childbirth.

The devastatingly high rate of maternal and infant mortality 
is unacceptable. Dr. Mahmoud Fathalla, the past president 
of the International Federation of Obstetricians and Gyne-
cologists, came to the conclusion that “women are not dying 
because of diseases that we cannot treat; they are dying 
because societies have yet to make the decision that their 
lives are worth saving.”  As believers, the question is not, 
“are women worth saving?” but rather, “how do we save 
them?” We think the answer lies in what we have to give: 
ourselves--partnering with God and committed to serving 
oen another and women and babies in some of the most 

vulnerable moments. 

We believe that with the help of the LORD, we will bring 
life-giving change, for his heart is always most concerned 
with the preservation of life. God needs his people to serve 
as unstoppable life forces in the earth. Like the brave He-
brew midwives Puah and Shiprah, we refuse to let death 
have the last word, but we labor to enable God to have the 
last word, which is always hope and life.

In Exodus 1, Puah and Shiphrah became heroines in Jewish 
history as the LORD’s instruments to ensure the survival 
of the LORD’s children. The population of the Hebrews in-
creased and the people began to thrive, and this is what we, 
together with God, long for the poor and underprivileged 
in the world—that they would not only survive pregnancy 
and childbirth, but thrive and raise happy, healthy and holy 
families.

In the following pages you will read some of the most 
pressing issues surrounding maternal and infant mortality, 
particularly in third world environments where resources 
are scarce and nutrition even more so--postpartum hem-
orrhage, obstetric fistula, HIV/AIDs, preeclampsia, as well 
as the need for breastfeeding and literacy. Our childbirth 
education program at the Institute for Global Outreach De-
velopments International trains young women to serve as 
advocates and care providers for this most vulnerable pop-
ulation of women and children. We hope that this newslet-
ter helps you understand our care for this issue, as well as 
educates you in the issues that confront women and babies 
worldwide.  
 

Currently we have 14 women who have been trained as 
childbirth educators and doulas, 7 women who are be-
ginning training, 1 midwife, another 2 midwives currently 

in training and 11 more who will eventually be trained as 
midwives.  All of these women are committed to going and 
serving the women who are most at risk during pregnancy 
due to their poverty.  While we are in the United States, we 
serve women during their childbearing year as NOVA Birth 
Services.  Our profits go toward our work with women in-
ternationally or to serving the large refugee popluation in 
Nashville.  We have been doulas and educators at little or 
no cost for expectant refugee families in need of assistance.  

The complexity of this worldwide issue demands that we 
respond on many fronts.  This is why we are so thankful for 
the many gifted individuals that comprise Global Outreach 
Developments International.  We have workers training in 
innovative agricultural methods (and the beautiful gardens 
to prove it) so that women can have constant access to the 
nutritious foods they need to prevent anemia, hemorrhage, 
and pre-eclampsia.  Bible teachers, lawyers, and social 
workers are also essential to enacting social change to bring 
an end to the oppression that prevents women from obtain-
ing access to health care and education.

We dream about a day when birth in every part of the world 
is surrounded by joy and life, not fear and death.  When fam-
ilies and communities are not only surviving, but can thrive 
with the vital contribution of the mothers.  We believe that 
when we live out this calling together with God’s help, these 
dreams will become reality.  •

Infant and Maternal Mortality
Systemic Issue:

By: Tara Garner & Celesta Bargatze

“Every year, an estimated 536,000 mothers die while trying to give birth. That is one mother every single minute.”
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Captions: Top Left--Elise Buckner provides prenatal care 
for a woman in El Salvador, where she shadowed a local 
midwife. Top Right--Celesta Bargatze and Megan Fleeman 
hosted a midwifery conference for Traditional Birth Atten-
dants in Uganda. 



Breasts were created to feed infants. But around 
the world, breastfeeding is undervalued and even 
prohibited. Babies pay the price: if a baby is given 
anything but breast milk in the seven days of life, 
their likelihood of dying quadruples.

Babies are born with an immature digestive system 
intended to receive only mother’s milk. When other 
substances are introduced to the baby’s diet—for-
mula, solid food, tea, or honey—they can cause 
life-threatening infections. Babies have what is 
called an “open gut.” This means the space between 
the cells of the small intestine will allow large mol-
ecules to pass directly into the bloodstream. This is 
the ideal condition for breast milk, but detrimental 
when anything else is introduced into the baby’s 
diet. It’s designed to enable the beneficial antibod-
ies in breast milk to pass into baby’s bloodstream. 
But when even one bottle of formula is introduced, 
pathogens, bacteria and parasites can also pass 
directly into the bloodstream. Simply put: feeding 
formula to infants in the developing world literally 
threatens their lives, and in fact kills more babies 
each year than HIV/AIDS.

Immediate breastfeeding after birth not only fa-
cilitates important bonding, it causes the uterus to 
contract and helps prevent hemorrhage, the lead-
ing cause of death for women worldwide. Cultural 
beliefs and misinformation often cause mothers to 
delay breastfeeding, which literally puts their ba-
by’s life in danger. Breast milk is created in a supply 
and demand fashion; the more the baby nurses, 
the more the mother’s body will produce. Delayed 
breastfeeding threatens a mother’s milk supply, 
and leaves the baby to receive milk substitutes. Safe 
water is unavailable in most regions of the world, 
and formula is incredibly expensive but powerfully 
marketed to mothers unaware of the health risks it 
poses for their children.

Women have been created with the ability to bring 
forth and sustain life. We hope to see women ed-
ucated and aware of their miraculous bodies, and 
empowered to care for their young babies in the 
healthiest, safest way possible.

Written by Kristina Davis, Childbirth Educator, 
Instructor for the Nova CBE Program 

Lack of Breastfeeding

Illiteracy
Literacy is the backbone of education. Without the ability to read and write, people are not equipped to pursue and engage in their own education to the same capacity that a literate 
person is able to. Birthing women in the developing world are attended primarily by illiterate midwives and traditional birth attendants (TBAs). Although they willingly offer their 
services to fill this great need, they are also not equipped with adequate education to attend the staggering needs of largely malnourished women giving birth in unhealthy and un-
safe environments. Often, they aren’t able to identify when a laboring woman is in need of help beyond their scope and as a result, millions of women die in childbirth or shortly after.

Midwives and TBAs are in need of proper education that addresses the issues facing pregnant women in their countries. However, the women in need of the most attention are of the 
poorest classes of society or in rural, uncultivated areas with no access to healthcare professionals who can help them. The education gap that exists between TBAs and healthcare 
professionals is costing the lives of women and babies everyday. These willing midwives and TBAs have the capacity to be all that a laboring woman needs; if she is literate, she has 
the opportunity to act upon her education and to be empowered to save lives.
        Written by Deb Nava,  Nova Childbirth Graduate, Childbirth Educator

Postpartum Hemorrhage
The first hour after giving birth is called the “golden hour.” It is 
during this hour that the likelihood of survival for both mother 
and baby is determined. A myriad of factors weigh into this life 
and death equation. But women who live on a diet of white rice 
and chai, and who work in the fields until their birth pangs pre-
vent them from doing so, are not among those who are destined 
to fare well.

Postpartum hemorrhage is the leading cause of maternal death in 
developing countries. Of the half a million women who die each 
year giving birth, one quarter is due to postpartum hemorrhage. 
In some countries, up to 60% of maternal deaths are attributed to 
postpartum hemorrhage. Most of the women who die from post-
partum hemorrhage do so within the first 24 hours after giving 
birth, but postpartum hemorrhage is a risk until six weeks after 
birth. According to the World Health Organization, postpartum 
hemorrhage occurs in 10-15 women out of 100 giving birth in 
developing countries.

Postpartum hemorrhage is a complex issue because so many 
factors contribute to its likelihood: a woman’s health before and 
during pregnancy, her living environment, her education level, 
her diet, access to educated birth attendants, and access to prena-
tal care are all factors. However, most cases of postpartum hem-
orrhage are preventable, largely by a nutritious diet that enables a 
pregnant woman’s body to be strong enough to sustain blood loss 
after birth without becoming anemic. As we work with women in 
the arena of childbirth, our work must also focus on the develop-
ment of sustainable food supply. Their ability to access a rainbow 
of fruits and vegetables determines, in many cases, whether they 
will live or die.

Written by Tori Roufs,  Nova Childbirth Graduate, Business 
Manager for Nova Birth Services

HIV/AIDS  
HIV/AIDS is on the rise in developing nations. Inter-
nationally, 67% of those living with HIV/AIDS live in 
sub-Saharan Africa. Developed nations have greatly 
reduced the prevalence of the spread of this disease, 
which gives us great hope for its future containment in 
other nations. In the developed world, drug therapies 
are starting to decrease the HIV/AIDS fatalities. But in 
Africa, fewer than half of those who need treatment 
are receiving it.

Mother-to-child transmission (MTCT) refers to an HIV 
infected woman passing the virus to her baby.This can 
occur during pregnancy, labor and birth, or breast-
feeding—but it is also largely preventable. The death 
sentence of HIV/AIDS does not necessarily have to be 
handed down from mother to baby. Without treat-
ment, around 15-30% of babies born to HIV infected 
mothers will become infected with HIV during preg-
nancy, labor and birth. A further 5-20% will become 
infected through breastfeeding. The transmission from 
mother-to-child is an area which, if controlled through 
drug therapy, can be greatly reduced, nearly to the 
point of elimination.   

In 2009, around 400,000 children became infected 
with HIV, mainly through mother-to-child transmis-
sion. About 90% of these MTCT infections occurred in 
Africa where AIDS is beginning to reverse decades of 
steady progress in child survival. In high income coun-
tries, MTCT has been virtually eliminated because of 
HIV testing, counseling, access to drug therapies, safe 
delivery practices, and the widespread availability 
and safe use of breastmilk substitutes. If these inter-
ventions were used worldwide, they could save the 
lives of thousands of children each year. The complete 
course of MTCT preventive treatment can cut the risk of 
transmission to below 2%, but these resources remain 
unavailable for the majority of women suffering the 
tragedy of HIV/AIDS while pregnant. 

Written by Kathryn Montgomery, Nova Childbirth 
Graduate, Childbirth Educator

Sumaiya bonds with her healthy baby girl that she birthed with the 
support of her childbirth educator and doula- she felt empowered and 
cared for because of her preparation and support.

Preeclampsia
Women entering into the rewarding season of mother-
hood should not have to be fearful of the shadow of death 
lurking around them, but many women all around the 
world know that death in childbirth is a very real possibil-
ity. One of these dark shadows is preeclampsia, a disease 
characterized by its symptoms: sudden, extreme rise in 
blood pressure, accompanied by edema (swelling), pro-
tein in the urine, headaches and dizziness. According to 
the World Health Organization, preeclampsia (and other 
similar hypertensive disorders) are among the four major 
killers of childbearing women. By conservative estimates, 
preeclampsia is responsible for 76,000 maternal deaths 
and approximately 500,000 infant deaths each year.

This is a global issue that affects mothers everywhere, 
everyday. While there is no cure for preeclampsia except 
the birth of the baby (and often requires an emergency 
cesarean section), preventative measures include proper 
nutrition and adequate prenatal care, both of which are 
often difficult for women in the third world to obtain.

For poor women who do not have access to consistent care, 
or the financial means to pay for a surgical birth, this is a 
frightening reality. A cesarean section in the Masaka dis-
trict of Uganda ranges from $73.10 (USD) in a public hospi-
tal to $86.48 in a privately owned mission hospital. While 
this cost may seem miniscule for a procedure that saves 
two lives, it is far too costly for a population of people who 
are earning less than one U.S. dollar per day. Ugandan hos-
pitals require payment before procedures are performed, 
which poses a great threat to both women and babies, 
especially in as fragile a moment as preeclampsia presents. 

Continuity of care for women, which includes education on 
nutrition, proper prenatal care, and compassionate sup-
port, is vital to ensuring that women have the best chance 
at preventing complications of pregnancy like preeclamp-
sia. Every woman deserves such care as she endeavors the 
process of giving life.

Written by Megan Fleeman,  Nova Childbirth Graduate, 
Childbirth Educator, Doula
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Megan Fleeman uses childbirth models made from 

locally available materials (here, a tire pelvis and avocado 
baby) to demonstrate the birth process for Sumaiya, in 

Kampala, Uganda.

Celesta Bargatze teaches at a birth skills conference for 
Traditional Birth Assistants (TBAs) in Uganda. East African 
Cooperative Josephine Ssemakula translates. 

For more information on obstetric fistula, see the 
documentary, “A Walk to Beautiful” at 

www.walktobeautiful.com

Prevalent Issues  Concerning Maternal 
and Infant Health in the Developing World

Obstetric Fistula
For every woman who dies during pregnancy or 
childbirth, around 20 more suffer injury, infection, 
or disease. Obstetric fistula is the most devastating 
and serious of all childbirth injuries.

Obstetric fistula is a hole that forms in the birth 
canal when a baby is stuck and the woman is un-
able to receive a cesarean section. This hole caus-
es incontinence and brings much shame upon 
the woman and her family. Depending upon the 
location of the hole, she will either leak urine or 
feces through her vagina. In most cases, fistulas 
are caused by the force of the birth process upon 
a pelvis unready to handle it (due to young age or 
malnutrition).

The shame associated with this condition, along 
with the resulting infertility, leads to abandon-
ment, while her husband most often seeks a new 
wife. Most women with fistulas live in a small hut 
outside the home of their families and stay hud-
dled on the floor lying in their own waste. They stay 
curled up in hopes that the leaking will stop, but 
often end up with nerve damage that can cause 
partial paralysis. They stop drinking in order to stop 
leaking. They smell of stale fecal matter, which fur-
ther isolates them. They will likely die prematurely 
due to malnutrition or infection.

There is a surgical procedure that can close up the 
fistula with a success rate of around 90%, but the 
odds that a fistula sufferer will receive treatment 
is about one in 200; that’s only .5% of the 2 mil-
lion women living with fistula. There is a shortage 
of trained surgeons and obstetricians around the 
world who are both willing and able to save these 
young women from their miserable existence. 

Written by Jodi Thress, Nova Childbirth Graduate, 
Childbirth Educator



This month, Global Outreach Devel-
opments International will send out 
23 representatives (as well as seven 
guests  - friends who are helping us 
meet our short term objectives) to our 
four focused regions of ministry: Latin 
America, East Africa, India, and South 
East Asia. 

Some will begin their cultural immersion experienc-
es, while others will be continuing the work already 
begun there, pushing us closer to the long-term 
strategic goal of a ‘transplanted community’ in each 
of these four regions. 

A transplanted community contrasts the tradition-
al paradigm of sending out missionary couples, or 
short-term teams to implement programs or proj-
ects. Instead our regional teams (or small commu-
nities) will relocate to a settlement owned by the 
organization, where the team can model behavior 
and innovations (such as responsibility for neighbor, 
interdependence, generosity, solar energy, sustain-
able farming, etc.) necessary for the transformation 

of the larger communities into which they are ‘planted.’ 
We call this being ‘a people within a people.’ 
 
Three ladies (Brittani Collinsworth, Breann Bennecker 
and Leafa Vagatai), all students of the Institute for Glob-
al Outreach Developments International, will spend six 
weeks in the Philippines, participating in what we call an 
“immersion.” An immersion is a five to seven week trip in 
one country that allows an individual to immerse in the 
culture, language, beliefs, and needs of the people native 
to that place. All of our regional team members (or future 
missionaries with our organization) are required to spend 
two immersion trips (of five to seven weeks) in the coun-
try, as well as a three to six month ‘semester abroad,’ a six 
to nine month ‘occupational development term’ and year 
long ‘project implementation term.’ This is coupled with 
extensive biblical and missiological education, an occu-
pational focus, and language study. In sending individu-
als to the regions, these expectations are at the forefront 
of their stay. In addition, Gregg Garner will join the team 
in the Philippines and attempt to locate the settlement 
plot for the G.O.D. Southeast Asia hub--a main geograph-
ical starting point where G.O.D. Int’l will be based in this 
region. 

Michael Davis, Michael Johnson, Jeremiah Watson and 
Mitchell Buchanan are in El Salvador, continuing the de-
velopment of the plot of land the team is leasing there. 
Projects include painting, electrical, and plumbing of 
the homes that will house full-time representatives from 
G.O.D. International.  We are very happy to have Michael 
Davis’ father and father-in-law join us there to not only 
work, but also to experience El Salvador, its people, cul-
ture, and need, for the first time.
 
In Uganda, three Kenyan and three Ugandan coopera-
tives of G.O.D. Int’l will meet Gregg Garner, Cameron and 
Colin Kagay, Skylar and Rylan Aaseby, Ashley Moore and 
Jordan Miller to celebrate the relationships God has or-
chestrated and sustained over the last decade, as well as 
cast vision for the future. 

Two couples from Iowa Falls, longtime friends with mem-

bers of G.O.D. Int’l, wanted to get a better look into our 
international work. They will join the team in Uganda, as 
will Vern Aaseby (Skylar & Rylan’s father). This team will 
have a dual focus: to mark the lot lines for the seven acre 
settlement and begin the construction of a triplex which 
will serve as an itinerant housing unit for volunteers. 
Secondarily, this trip will allow first-timers to Africa to 
witness the need that exists, primarily through prison, 
hospital, slum, church and school visits and by spending 
time with our cooperative families.

 Gregg Garner will also join the December, India ‘Immer-
sion team’ consisting of Nick Moore, Laura Voight, Nick 
Sherrod, Rebekah Davis, Leah Thress, Kelly Jobe, Taylor 
and Heather Maute (and children) and Rosemary Sher-
rod. While in India, Gregg will assist the team in locating 
a settlement plot: the India hub.  

Most members of this team will also be participating in 
their second immersion experience, and for this reason, 
will be doing increased research in their spheres of oc-
cupational focus. Leah and Heather will be visiting ma-
ternity wards. Kelly and Rosemary will be working with 
womens’ groups and visiting and surveying the university 
in Lucknow. 
    ...Continued on Page 7
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Brittani Collinsworth teaches children about the importance 
of oral health. Brittani is joined by Breann Bennecker and 
Leafa Vagatai on a 5-week cultural immersion trip to the 
Philippines. 

The East Africa team was blessed to welcome 5 dear friends 
as guests on their trip. Here, members of the December 
team enjoy an authentic Ugandan meal. From left to right: 
John and Rachel Boatman, Rylan Aaseby, Jordan Miller, 
Dave and Sarah Hampe, and Vern Aaseby. 
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Nick Moore, Laura, and Rebekah will be visiting health-
care centers, Taylor will be researching sustainable horti-
culture, and Nick Sherrod sustainable housing. The team 
will be participating in Hindi language classes and other 
cultural lessons. 
 
A common refrain around our organization is that “we are 
more than just a school.” As we break between semes-
ters, we utilize the term “Winter Mission,” and as you can 
see from the above synopsis, that is no exaggeration. We 
really are on mission. Our care and concern for the poor 
and marginalized compels us to go, care and do our best 
to help— making long term commitments to see qual-
itative change.

We ask that you please join us, in prayer and hope, that 
we can represent God (make his name holy) and initiate 
his ideal (kingdom come) in areas of such desperate need 
(where they are simply asking for daily bread) (Mt. 6, Lk. 
11). Please pray for our safety, our protection, and the 
Lord’s favor as we venture to do what he has put in our 
hearts—develop communities that model the ethics of 
God through healthy individuals and families who live in 
peace with one another, exemplifying the fullness of life 
we believe God wants for all of his children. 

The East Africa work team 
works tirelessly to learn the 
process of creating Com-
pressed Earth Block (CEB)
bricks to be used as the 
primary material on the tran-
sitional team housing they are 
building. The team has been 
averaging 500 bricks a day and 
the picture at left shows the 
manpower required for such 
a project. CEB is an innovative 
method that is more econom-
ical and ecological than the 
standard Ugandan brick, and 
the men are excited to learn 
together.  

The Latin America work crew is finalizing some of the work on two 
homes in Sitio Nuevo, El Salvador. Their work includes painting, 
plumbing, and electrical work in preparation for families to stay 
there later this spring. 

Our settlement program has already begun in East Africa and Latin America.  For these teams, preparing their leased 
or purchased land for teams to inhabit in the near future is at the forefront of their work, and this winter’s mission.

building with purpose

Left: East Africa team member Ashley Moore hugs an inmate from 
Nakasongola Prison in Uganda. The team ministered to prisoners 
through the Word and song, and distributed clothing, hygiene 
products, and blankets. 

Top: India team members Nick Sherrod and Leah Thress smile 
with our dear friend, Yona Babu. 

From - th e - Field updates on
www.godinternational.org

Kabonge, Uganda

Sitio Nuevo, El Salvador
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Compressed Earth Block


