
Q: What do you remember about 
the first moments after the impact? 

The first memory I have was calling on the Lord with repetition.  
I knew something really bad had happened and that we needed 
help beyond what anyone could offer.  I was also aware of the 
likelihood that we wouldn’t receive assistance from ambulances 
or police officers, or even an adequate hospital.  I remember 
trying to get up, but my leg was basically disconnected, so I fell 
back down.  While I was doing that, I looked and I saw the other 
guys who had been side-swiped by the vehicle crawling on the 
ground, some of them into traffic, and so I tried to yell direction 
in the midst of discovering a hole in my side where my I had 
sunk half my hand into. I knew I was losing a lot of blood.  

In the midst of such a chaotic moment there was a peace 
beyond my ability to explain.   It was as if there was a fork in the 
figurative road and I could freak out and forget everything I had 
come to know and teach about God and the world OR I could 
live like a person who possessed that understanding. I chose the 

latter - thank God. You just never know how you’re going to 
respond in a moment like that when your heart is tested, and 
to look back on it and know that my actions reflected what was 
in my heart is a good feeling.  I thank God I wasn’t so inward 
focused I couldn’t be concerned for others in the midst of my 
own pain.  

I remember some of the guys flagging down a vehicle, and 
once we were in the car they said it was 45 minutes to the 
hospital.  I didn’t think I had 45 minutes; I was bleeding pretty 
badly.  My friend Skylar was doing his best to stop the bleeding 
by putting pressure on my wound with his hands, but he himself 
had just suffered a pretty bad concussion, and he was kind of in 
and out.  I told him he had to stop the bleeding, but he started 
crying, telling me, “I can’t stop it! I can’t stop it!”

I felt real cold and tired, so I did my best to stay awake in the 
car… I decided to call Tara.  Someone had picked my phone 
from off the road and handed it to me while being put into 
the vehicle, so I asked for help to get through to her.  It was a 
tough conversation.  I had to make up my mind as to what I 
was going to tell her.  Should I lie to her and tell everything was 
going to be OK, even though I wasn’t sure?  Should I muster up 

some kind of faith that perhaps would be unrealistic?  When 
I heard her voice I felt peace.  I told her I had been in a bad 
accident and that we were on the way to the hospital.  I tried 
to be as straightforward and honest as possible.  She began 
tearing up and the kids saw her tearing up and began asking 
questions.  I asked to talk to the kids and told them I would be 
OK.  It was at the moment that I felt I had to move forward with 
determination; I had to want to keep living.  I told the kids, “I’ll 
see you soon,” as they were crying.  

I told Tara to pray for the other guys who I thought had 
suffered some pretty severe injuries.  At that point I thought 
everybody could be injured to the extent I was. I then told her 
I would keep her updated. I was exerting too much energy 
holding myself together for them and talking, so I prayed with 
her and felt the Lord’s peace, and then we got off the phone and 
I returned to be cold and sleepy. 

If I were to speak in terms of feelings in the first moments, first 
I felt gratitude, then helplessness, and then my third emotion 
was associated with this choice I had to live or die.  I feel like I 
could have given up; I could have gone to sleep.  

Q: Describe the conditions of the 
hospital in Uganda. Did that time as a 
patient give you insight on how G.O.D. 
Int’l can approach the healthcare 
dilemma in the developing world?

I have been in a lot of ‘third world’ hospitals.  Earlier that week, 
we had advocated for a young man at a hospital in Kenya who 
had gotten partially ran over by a bus we were on. The hospital 
didn’t have gloves or sterile equipment or a peroxide solution to 
help clean his wounds.  We actually helped provide some of the 
necessary supplies with our own first aid kit, which they readily 
accepted.  But this time we were in Kampala International 
Hospital, and this time I was a patient.  It’s a whole different 
story when you go as a patient.

I’m not sure to what extent doctors or nurses in Uganda are 
trained in bedside manor.  Not because they’re terrible people, 
but because of the severity of the cases they have, and the lack 
of equipment and supplies.  I don’t think those doctors believe 
they save lives.  Doctors here feel like they save lives, but because 
of what these doctors deal with in Uganda, they seem to have to 
distance themselves emotionally and psychologically because of 
the frequency of death.  I felt for them. 

About 45 minutes after the wreck, the doctor examined me 
and told me that my wounds would require a specialist surgeon 
to stop the bleeding.  By this time, I was having the hardest time 
staying awake.  I had a mantra in my head, reminding myself 
to hold it together for my family, for my community and I was 
praying to God for strength.  

On July 8, 2011 a group of 
development workers from G.O.D. 
Int’l, were struck while changing a 
tire on the side of the road outside 
of Kampala, Uganda, by a safari-
style SUV traveling approximately 
50 mph.  Among 4 others injured 
in the accident, Gregg Garner was 
hit head-on and thrown nearly 30 
feet onto the road. 

I sat down with Gregg recently to 
hear his perspective on the trauma 
of that night; including its effects 
even months later as he deals with 
the severe injuries sustained, all 
while continuing to give direction 
to the work of G.O.D. Int’l.  

Qand A by brett madron with gregg garner 

8 procedures were done to Gregg’s knee - that’s an over 1ft incision.  He was 
under for almost 4 hours, it was a total knee reconstruction.  The surgeon (also 
the head surgeon for the TN Titans) said all his ligaments were so damaged 
he couldn’t stitch them back together, “it was like grabbing on to frayed blue 
jeans.”  Instead, Gregg’s ligaments were stapled to his bone.



I told the doctor to get the surgeon, and after she told me he 
couldn’t get there until 7 in the morning (it was about 1am), I 
asked her if I would make it, and she told me she didn’t think 
so.  So that was obviously pretty tough to hear.  I didn’t want to 
call my wife with that kind of news.

So I grabbed the doctor and said, “Please call the surgeon, tell 
him to come now, tell him my situation, tell him I am dying 
here. He has to come; it’s his job to save lives. I’m not done yet.” 

As we waited for her to call again, I saw all my friends looking 
at me with very sober looks on their faces, their eyes flooded 
with tears, their eyebrows furrowed.  As I looked at all these 
people I love, I remember thinking, “God, I need your help.  I 
gotta live.”  

The doctor returned and told me the surgeon would be there 
in 30 minutes and she told me to hang on for just a bit longer.  
I didn’t know if I could.  

I started thinking about how many other victims come into 
this hospital, and the hospital has to tell them, “The doctor 
can’t be here until the morning.”  And it’s not that the doctor 
isn’t there because he is an arrogant jerk, but what if he comes 
in at midnight and doesn’t have the tools to save lives. And 
they’re so limited on doctoral staff, is this guy supposed 
to spend 24 hours a day, 7 days a week treating people?  He 
himself needs to find rest.  

As soon as the doctor arrived, he called for an emergency 
exploratory surgery, and they wanted to do a transfusion, 
but I knew that a transfusion was a possible death sentence 
in such an unsterile environment.  In fact, a young boy of a 
family we work closely with had died just a month before from 
a transfusion.  So I continued to refuse, and they told me I 
would die without one.  The only way I could stall them was to 
say I wanted the blood from my friends.  And I sternly warned 
the surgeons as they put me under that God was watching 
them and that they didn’t have consent to amputate or do a 
transfusion on me.  

After surgery I was taken to a different room. I began to 
think more and more about the inadequacies of the facility.  
There were people suffering all over the building, they had 
inadequate staffing, there was no advocacy for the patients.  If 
it weren’t for my friends helping, I would have had to urinate 
myself, lie in my own feces, and lay on my back with nobody 
to turn me over… I couldn’t eat on my own, or brush my teeth 
or bathe.  I thank God for their help.

Looking from my bed through the window on the door into 
the hallway, I saw how people didn’t have the knowledge to 
be good patients.  I had my friends advocating for me and I 
had the knowledge to ask medically relevant questions.  They 
however, seemed doomed.  

What I brought back to our healthcare team was the 
encouragement to not only of produce doctors to help in 
these places, but perhaps an even more plausible idea; to 
train patient advocates who are critically aware of medical 
procedures and therapeutic recovery - a hospital social work 
service bedside to the patients.  I think we can save a lot of lives 
doing this kind of work. Those first hours are so crucial and 
shifts are changing so frequently that doctors are out of touch 
with the needs of their patients.  

I was there 7 or 8 days in the hospital and my injuries were 
too severe to leave initially, unless I wanted to spend $100,000 

for a med evacuation to South Africa; something I wasn’t ready 
to let happen.  So during my time there I was determined to 
make the doctors give real care, to do their job, to feel again.  
However, I eventually had to feign how well I was so that they 
would let me leave.  I needed to get home, I didn’t want my wife 
to come and see me in those conditions, I didn’t want her to 
have bitterness towards Africa, as I myself was wrestling with 
those feelings.  As we left for the airport it was light outside, but 
it felt dark and it felt like the epitome of an uncaring world.  I 
felt rejected, this country that I had given myself to, to help, to 
invite other people to… it just tried to kill me. 

Q: Only 2 months after the accident 
you decided to move forward with 
teaching 5 classes as well as upholding a 
multitude of other responsibilities? What 
has given you the motivation to continue 
going strong when you have every right 
to take some time off to rest?

I was on bed rest for almost two months and through all of 
this I have continued to thank God for the health of my mind.  
Doctors were concerned I had sustained brain damage, (I 
fractured my temporal and parietal bones from the impact of 
my head hitting the road), but it has been one of my prayers 
throughout the years that God would help me to keep my 
mind; such is the case, God has helped me.  

My family needed me to keep my mind.  Since I couldn’t 
move, one of the ways I thought I could help my wife and 
kids was to let them see I was active with my mind.  Also, I 
was thinking about our community and the possibility of not 
teaching classes and handling other responsibilities, I had to 
do everything I could with what I had, in preparation for the 
possibility I couldn’t do those things.  

I was motivated by the care I felt in my heart for our 
community; I still wanted to be able to love everyone.  The 
classes I teach aren’t easily substituted and our people come 
here to learn the Bible, to serve God and serve others, I 
wanted to help meet that need by being able to teach, so I did 
everything the doctors said and a little more.  As soon as I 
could almost get into a wheelchair, I rolled over to orientation 
and was able to teach.

I also helped start a few businesses while in bed:  Center 
Street Studios &Transit Labs, Nova Birth Services, Details 
Nashville, Music City Handymen and Next Level Nannies.  
Those who have been around for a while can now use their 
skills to create revenue for the organization, themselves and 
gain some real world experience that I know will be valuable 
for their futures abroad.

Through all this, I experienced a lot of pain, and one of 
the ways I could deal with the pain was to occupy my mind.  
More than anything my family and friends motivated me to 
demonstrate love and care through whatever means possible.  I 
was alive and I was grateful. I wasn’t dead or mentally unstable, 
and I didn’t want anyone to treat me like I was.  

Q: What is your present condition?
Oh boy… are you ready for the list? The doctor recently 

told me that this coming July I will be feeling about half way 
normal.  They think it will be about two years before I feel 
almost normal.  

My hearing goes in and out still. My ability to feel is sporadic.  
The pain around my hip has hardly changed, with constant 
pain and a hot, stabbing sensation.  I have a neurological issue 
(from the impact) that makes all the food I eat taste terrible, 
but I have to eat and I’m doing my best to compact calories, 
even though it can be a horrendous chore.  They say that the 
condition is permanent.  

My muscles have atrophied; I have lost almost 25 pounds.  I 
was already a pretty small guy, but now I think people assume I 
have cancer or something.  I recently was told that a disc bulge 
sitting on my spinal cord prevents me from participating in 
anything sports, or activities where I could be bumped 
indefinitely without a surgery.  I’ve seen 3 doctors about this 
and they all agree.

I just had another surgery, so I am supposed to be in a brace 
and on crutches right now, but I have talked to the doctor 
and I’m not doing either to balance out my issues.  I don’t 

take a narcotic, that way I can feel the pain in my leg as to 
not be overconfident and hurt something further or worse – 
fall (falling or any impact on my spine could render me a 
quadriplegic according to the neurosurgeons).  I’m also doing 
this to build my muscles back in my leg.  

I don’t want everyone to worry about me, so I’ve pushed myself 
really hard.  I have a CPM machine that works my leg as I lie in 
bed throughout the night, so I don’t get much sleep.  But in the end, 
my hope is in the Lord, not in whether or not I’m going to be fully 
restored.  My hope is already satisfied, my God has helped me.  If 
there are permanent effects of all this, I won’t be hopeless. 

My life has been surrounded with a number of difficulties 
in the last few years.  If I put my hope in the resolution of 
circumstance, I think I will quickly become discouraged.  But 
if I put my hope in the Lord who loves me, who loves my 
family, who loves my community, I will not be disappointed.  

It’s a realistic outlook.  If I never run again, it’s OK.  If I never 
taste food again, it’s OK.

Q: Given the traumatic nature of 
the accident, and the close call with death, 
how has your outlook on life changed?  

The Bible teaches us about the fragility of life; the issues with 
our mortality.  We can learn that cognitively, but we hope that 
no one earlier in life has to learn about it experientially.  I guess 
for me, I am a man with a limp now.  I’m young, but I don’t 
look young anymore.

In other ways it’s like I’ve gotten a restart on life; everything is 
more precious, everything means more.  Though I don’t have 
any taste in my mouth, my taste for life is enhanced.  Though 
my hearing comes in and out, the way I hear people has been 
enhanced.  Though my touch has been numbed in some areas 
and gone in others, the interaction I have with others touches 
me all the time.  I feel enhanced.  

The incident has enhanced my outlook on life; it has made 
things more precious, I’m more thankful.  I don’t have any 
regrets.  As I laid on the hospital bed in Uganda with the 
possibility of dying, I thought to myself, “Everyone is going 
to make it, our movement is going to go forward the way it 
needs to.”

As soon as Gregg was able to get out of bed, he followed through with a 
previous commitment to lead worship with the band UnNamed Servant for 
a series of youth conferences.  He couldn’t yet stand as to play the guitar, 
so here he is pictured playing the piano from a specialized stool because he 
couldn’t bend his knee.

Unable to put weight on his leg, or on his hip, Gregg had to manage in a wheel-
chair for about a month.  Gregg expressed it was important for him to try and 
get out and do normal things with his family and community as to encourage 
them about his healing process.  In this picture, his 5 year old son Justice, sits in 
his lap - something he did a lot of after having learned his Daddy almost died.


